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FILE NOW: FILING FEE AFTER MAY 13T IS $550 00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION Of CORPORATIONS

DOCUMENT §

. Corporation Namo

THE WINNERS' CIRCLE, INC.

PO7000092866 (7)

Principal Place of Business

5480 HOFFNER AVE. STE. 407
ORLANDO FL 32612

Méﬂéﬁddrsss

$460 HOFFNER AVE.. STE. 407
ORLANDO FL 32612

FILED
May 14 1998 8:00am
Secretary of State

JACA U A

DO NOT WRITE IN THIS SPACE

Zi

ik,

3. Date incorporated or Qualifiec
,_,,, e 10/28/1997
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
HISYSY HoFFreR Ave  [ul P D8sx 720157 | 8 G-3Y 77039 [ omsem

Sulte, Apt. #, elc. _ Suite, Apt. #. efc. $8.75 Additional

;—-I s ‘J“I-,E_ ’ D v 27] B. Certificate of Status Desired Fee Required
Sta | Cwygsae 6. Eiection Campaign Financing $5.00 May Be

I 8L g ) F"" ) 28] Q&WO FL— Trust Fund Contribution Added to Foss

A TRl

P Country Z1p Country 8. This corporation owes or has paid the current vear Intangible
Lg’ Ie— 25:[ WL"OLJ—? PE‘ Personal Property Tax due June 30. Oves [dno
§. Name and Address ol Curmnl Regislq_rid__Agenl 10. Name and Address of New Fieglsterad Agent

MOORE, MICHAEL L 81) Namo

5458 HOFFNER AVE-. STE. 303 82| Sueel Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32812
83
84| City FL 85| Zip Code

505, Flariga Stalules.

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Slalules, the above-named carporalion submits this slalament Tor the purpose of changing i1s registered
office or regislered agent, or both, 10 Ihe State of Florida Such changa was autharized by the corporalion’s board of directors. | hereby accepl the appolntmenl as registered
agent. | am familiar wilh, and accopt the obligabons of, Secton 607

indicaled on this annual roporl or suphlemaenial annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor of the corporaliol the receiver of lrustee empowered 1o exec his report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changoi}/m ongan alyhment witpaan acldress

P

g

SIGNATURE _ ... .. . _ . S _ e e oo e o v

Signsture . fypcd o prnded nanie of wege eted aiopent ar . INOTE: Rogsterod Agun signdture reguirod whan reinstating} DATE a—
12, BEES Rs | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
M PEES | DENT q, ¢t O QDELETE 11T [T Change ™[] Additian g
e RoBrerT E LAVE 7t 3
street AdbRess | ) 2.7 4 ¢ B‘o;gmad R.D 1.3 $TREE T ADORESS g
onv-stze | (AR LAVDO A 32532 1ACITY-57-29 &
TILE C F:-D V,eL S e 21 [Tcnange  [J Adaition |O
NAME LEC A WEHS URER [ 72
SIREETADORESS | ¢ <} ©F S0 tA) ieowW RD 2.3 STHEL ] ADDRESS
avsre | QRLANO D Fi F 2809 EXLLAS
TITLE C_Io v P WO&Wd E!SDHETE 31TMF L1 change [ Addition
HAME Losser ROBB/INS '% 32 NAMT
STREET ADDRESS 39 TIMBER Rl opt Jﬂ. b 33 STRETT ADDRALSS
CITY-S1-7IP fm WobD P FaPPy.____ _Qsanivsta |
TITLE [ OELETE 41 TTLE [T change” T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-5T-2P e 44 CITY-ST-2P
TILE [ DELETE 51TILF [Jthange [ Addition
HAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2P - i 54 CITY- §7- 2P
TILE ] DELETE B1LE T change T Addition
HAME 6.2 NAME
STREET ABDRESS 6.3 STREET ADDRESS
CITY-51-2P e 64 CITY-51- 7P
14. | hereby certify that the information suppid wilh this filing docs not gualify for the exemption stated in Section 118.07(3)i), Florida Statules F further certify that the information




