SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1993.

AMOUNT DUE ON OR'BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

P ERQFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham '
Secraetary of State
DIVISION OF CORPORATIONS

WINNING TICKET INCORPORATED

DOCUMENT # p96000092720 (7)

FILED
Aug 24 1998 8:00am
Secretary of State

Principal Place of Businass

2360 BAYVIEW LANE
NO MIAMI FL 33181

Mailing Address

2360 BAYVIEW LANE
NO MIAMI FL 33181

A RTROCR T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualiied

11/13/1996

2. Principal Place of Business
21

| 2a. Mailing Addrass

4 FEINumber L5~ P56 G A

APPLIED FOR

Applied For

Not Applicable

2]

Suite, Apt. #, ete,
22]

. “Sulte, Apt. #, etc.
21]

5. Cerificate of Status Desired

] $8.75 additional

Fee Required

24]

25] 2]

0]

Cily & State City & Stale 6. Election Gampaign Financing $5.00 may Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has pald the currgnt year Intangible

Persenal Properly Tax due Jung 30. Yos [:| No

9. Name and Address of Current Reglistered Agent

10. Name and Address of New Registerad Agent

RODRIGUEZ, JORGE A CPA
7721 SW 62ND AVE. STE 201
MIAMI FL 33143

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| Cily

85! 2ip Code

FL

SIGNATURE

14, Pursuant 1o the provisions of sactions 07,0502 and 607.1 508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familliar with, end accept the obligations of, section 607.0505, Florida Stalutes.

Slgnature, typsd of printed name of registered agenl and tills f apjilicable {NOTE: Regislerad Agant signalura required when reinstating) DATE 3

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 xR
TITE D [Joetee LITITLE ) change [ adgven | &
NAME DENTON, BARRY P 1.2 NAME 3
streetaporess | 23680 BAYVIEW LANE § 4 STREET ADDRESS O
CITY-ST-ZP NO MIAMI FL 33181 14 CITY.ST2IP %
e [Joecere 217ME O change [ adation
NAME 2.2 NAME
STREET ADDRESS 2.3STREETADDRESS
CITY-57.2@ 24 CITY-8T-2IP
e [ Toeeers 84TILE T change [] Addition
NAME 32 NAME
STREET ADDRESS 3.35TREET ADDRESS
CITY-3T-2IP 34 CITY-ST-ZIP
Tine [Joeiets PREITS T change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TITLE 54 TITLE i
- Hoeere 1 oononzs2aosi 5
STREETADDRESS 53 STREET ADDRESS ;Efljgg/ﬂg——u 1 D 1 D.--Dﬂb
CITY-ST-2IP 54 CITY-ST-ZIP ) ~Us
e (] beLeTE B1TIE [ change  [] asditon
NAME 6.2 NAME
STREETADDRESS 63 STREET ADDRESS 'Q ‘U U\
CITY-5T-2P 64 CITY-ST-2ZIP % ]
14. | hereby certify that the information suprtiad with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that thg information

indicaled on thig annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as If made under oath; that | am

an officer or dirsctor of the corporation or the receiver or trustes empowered 1o executs this report as required by Chapter 607, Florida Statutes: and that my name appears

in Blogk 12 or Block 13 Hch}? or on an attachment with an 885,
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