GO

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

PROFIT FLORIDA DEPARTMENT OF STATE M y 1 3 1 99 8 8 . OO m
CORPORATION . Sandea B. Mortham a * a
N ean Secoaryof Sl Secretary of State
1998 , DIVISION OF CORPORATIONS
oA P97000054937 (2)
WIN-SOME FINANCIAL CORPORATION
Principal Place of Busmess Maiing Address ”"ull‘ "I mn m" Il"l ||||‘ |m‘ “l'l II“I lllll mll Hm III’ III'
320 SW 194 AVE, 320 SW 154 AVE. .
PEMBROKE PINES FL PEMBROKE PINES FL
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
06/23/1997
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appliad For
21 28] S50 TLTD e OO Not Applicable
ite, .4, elc. ite, Apl. ¥, elc. i
Suite. Apt. 4. elc Suito. Apt. ¥. ele 5. Certificate of Stalus Desired O ”'75 Additional
22 ;ﬂ Fee Required
City & State City & State 8. Election Gampaign Financing $5.00 May Be
23 ;;[ Trust Fund Contribution O Added o Fees
Zip Country Zip Country B. This corporation gwes or has paid the current year Intangible
24 26 —2;] a0 Personal Property Tax due Juna 30. Cves [Ono
9. Name and Address of Curreni Registered Agent 10. Name and Address of Naw Registered Agent
TIRU, ANGELA A &1] Name
2600 N. Amws AVE. 82| Street Address {P.O. Box Number is Not Accaptable)
FT. LAUDERDALE FL 33311
83
84| City FL Ias Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 507.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered

office or jegislered agon!, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arn lamitiar with, and accept the abligations of, Section 607.050%, Florida Statutes.

CR2E034 (10/97)

SIGNATURE -
Signatura, typed o pricted nama ol registerac agani and ttle it applicable (NOTE: Rapistered Agent signature required when ralnstabng) DATE
12, OFFICERS AND DIRECTORS | [KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
THLE P [T oeLete 1.1 TITLE [Jchange [T Aadition
RANE BRENNAN, ALLYN 1.2 NAME
smeevaooness | 320 SW 184 AVE, 1.3 STREET ADORESS
oiTy-5T-2¢ PEMBROKE PINES FL 14.0NY-S1-26
THLE LT oecere 211MMLE L] Change = 1 Addition
WAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Cry-S§1-2p 2 4CITY-§7-21P
TLE LT oerete 31TMLE L1 Change ] Addition
NAME 32 NAME
STREET ADDRESS | 3.3 STREET ADDRESS
CITY-57- 2P 44_CITY-ST-2IP
e [T oELETE 41 TIRE [Tchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
TITY-51-1P 44 CITY-5T-2P
TALE ] DeLETE 51TITLE LT Change ~ L1 Addition
NAME 5.2 NAME
SYREEY ADDRESS 53 STREET ADDRESS
CY-S1-2¢ 54 CITY-ST-7P
TITLE [T peLeTe 617LE L1 Change ~ LT Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-S1- 2P

14. | horeby certify that the information supplhed with this ling doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerbiy that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the samae legal elfect as if made under oath; that | am an
pfficer or direclor of the corporation or tha roceiver or truslee empo to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Biock 13 #f changed, or on an alta t with an acdldrass

SIGNATURE: SN\ TN o i Y lsg




