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

0317389

FILED

. PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

Mar 22, 1999 8:00 am
 Secretary of State

(03-22-1999 90080 022 ***150.00

DOCUMENT # PQ7000043821

1. Corporation Name

THE WINSTON ACADEMY, INC.

MO

Mailing Address

P.O. BOX 16426
PLANTATION FL 33318

Principal Place of Business

7431 NW 4TH STREET
PLANTATION FL 33317

DO NOT WRITE IN THIS SPACE

3. Date Incomporated or Qualifed
05/16/1997
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
2] TEHL W 35M §T 6] ©.9.80% 29299590 650754013 Not Applicable
] Suite ApL#, oo Bt Sute. pptfhole .~ 5. Certifcate of Status Desired [’ —'*"S?;; 5&:&2‘:‘3'
City & State City & State 6. Election Campaign Financing $5.00 May Be
] DV lE | L ?} DAVIE FL Trust Fund Contribution u Added to Fees
Zip Country Zip ) Country 8. This comporation owes the current year Intangible
24] 3332% E‘ UCA m 331292854 [3—01 USA Personal Property Tax. Elves UONo
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
: 81| Name
LING, WINSTON WINSTON LANG
1000 S SOUTHLAKE DR 82| Street Address (P.O. Box NMumber is Not Acceptable)
HOLLYWOOD FL 33019 . L FbFb SwW 35 ST
4 84| City 85] Zip Code
g Y ODAVIE FL | Z3%%¢

agent. | arr] familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

. Wid sTenN LW |, PRECIDENT

N,
11. Pursuant i the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
<ffice of registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Monda 3, 1939

SIGNATURE TN

Slﬂqenure. typed o brinted nams of regisMired agent and title if applicable. ¥ [NCTE. Registered Agent signature reguired when reingtating) DATE P
12. \_/ QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <
TME P - ] DELETE 1.1 TITLE K Change [ Addition E
e WINSTON, LING 2 .
smeeraooress| 7431 NW 4TH ST asmeeTaboress| FLFL SW 394 ST &
CITY.ST-7P PLANTATION FL 33317 14 CITY-ST-2ZPP hAVIE €L 3337% b
TIMLE 1 DELETE 21TME ’ [cChange [ Addition | ¢
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS ’
CITY-ST-2IF : - " = - - 240mMy-5T-2P - -~ - "= -
TILE ] DELETE 34 TIMLE [JcChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-ZP 34, CITY-ST-2P
TME ] DELETE 41 TME [3Changs  [7] Addition
NAME 4. 2NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TME (] DELETE 54 TMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TILE [ DELETE 6.1 TILE {JChange  [C] Addition
NAME 5.2 NAME
STREETADDRESS| - -, 7. .. 63 STREET ADCRESS
CRY-ST—Z\P.. |- el 84 CIFY-ST-ZP

14. | hereby certify that the info

indicated on this annual repeft or supplemental annual report is true and accurate and that my signature shall have the same |

tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information

al effect as if made under oath; that | am an

officer or director of the cor:?!:tion or the recaiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in

.Block 12 or Block 13 if chani-ed, or on an aftachment with an address, with all other like empowered.
L

SIGNATURE: E REQUIRED

(954) 382-S 293 artls

SIGNAYURE AND TYPED @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Fab 26 139Y

aytime Phona #



