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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
R Jan 15 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT #  P96000093625 (7)
THE WINSTON FUND CORPORATION

NN SEEA

Principal Place of Business Maifing Address
13930 N.W. 60TH AVENUE 13930 N.W. 60TH AVENUE
MIAMI LAKES FL 33014 MIAME LAKES FL 33014
DO NOT WRITE [N THIS SPACE
3. Date Incorparated or Qualified -
11/14/1996 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 650717189 Not Applicable
Suile, Apt, ¥, elc, Suite, Apt, #, etc. - ) $8.75 Additional
E! ?T-I 5, Certificate of Status Desired [ Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 Mmay Be
El ;] Trust Fund Contribution O Added fo Fees
Zip Country Zip Country 8, This corporation owes or has paid the current year Intangible
[24] ;5~| E‘ |30] Personal Property Tax due June 30, L[ lYes [ Ne
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KLINGHOFFER, TEDDY D 81| Name
2200 MUSEUM TOWER 82| Street Address (P.O. Box Number is Not Acceptabie)
150 WEST FLAGLER STREET
MIAMI FL 33130 83
82| City FL 85 | Zip Code
11. Pursuant to the provisions of Sectiens 6070502 and 807.1508, Florida Staiutes, the above-named cerporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the carporation's board of directors, ! hereby agcept the appointment as registerad
agent. | am familkar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad o peinted hiame of regrstared agent and tiba if applicable. {NQTE: Regisiered Agent signatura required when reinstating) DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D T ] DELETE 171 TITLE ) o [T change [ Addition
NAME LEVY, SIDNEY 12 NAME
STREET ADDAESS 13930 N.W. 60TH AVENUE 1.3 STREET ADDRESS
CITY-ST-21P MIAMI LAKES FL 33014 14 GITY-ST- ZIP
TTLE L T DELETE 21 TITE [T change L1 Aadition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2. 4 CITY-ST-2IP
TILE [T DELETE 21 TTLE [T Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-5T-2IF 3.4, CITY-5T-2P
TITLE L1 DELETE 41 TiMLE [ 1 Change TT Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
G- ST- ZIF 4.4 CITY-ST-2P
TIE [_§ DELETE 51 TITLE [ I change [] Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-SF=2P
TITLE [ DELETE 6.1 TILE [§ Change T Acdition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 DITY-ST-ZP

14. | hereby certify that ihe information s lieg with this filing does not qualify for the exemption stated in Section 119.07{3){)), Florida Statutes. 1 further certify that the information
indicated gn this annual report or sy#plernental annual repaort is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an
officer or director of the corporatipsf or the receiver or tiustee empowered to execute this repan as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changeg#r on an attachment witlh an address. E«Df

SIGNATURE:

CR2E034 (10/97)



