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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

1. Corporation Name

THE WINNERS' CIRCLE, INC.

DOCUMENT # PG7000092866

Principal Place of Business
5454 HOFFNER AVE

Maiting Address
P. Q. BOX 72157

FILED
May 05, 1999 8:00 am
Secretary of State

05-05-1999 90073 050 ***158.75

LT

SUNE 102 ORLANDO FL 328720157
ORLANDO FL 32812 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
10/28/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2 59-3477039 Not Applcable
Suite, Apt. #, elc. Suite, Apt. #, etc. ) : $8_75 Additional
rE o | 5 commate ot staws Deseed TK PLIRINE
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
El m Trust Fund Contribution Added {o Fees
Zip Country Zig Cauntry 8. This corporation owes the curtent year intangible
24 |2_5| 29 Personal Property Tax. (3 Yes ONeo

9. Name and Address of GCurrent Registered Agent

10. Name and Address of New Registered Agent

MOORE, MICHAEL L

5458 HOFFNER AVE., STE. 303

T homas E OALEY TR

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

ORLANDO FL 32812 - 4SY HoFFWER. AVE. SurTs [OF
. (™ORN FL "33

1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
4. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
Saction€07.0505, Florida Statutes.

TNQTE: Registered Agant sig

required when rail ing)

DATE

12, OFFICERS AND DIRECTDR 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE PCED ) ") DELETE 11 TMLE Secretard ] Change RAdditinn
NAvE LANE, ROBERT E. 12N Thomas £.AceYJdr.

sweetanoress| 12711 BROLEMAN ROAD rasreer aporess | S S E AHo{{ne r Ave, Scite fof

orrstze | QRLANDO FL 32832 vonvsize  ((Iyrlondo, fe. 32812

TITLE CFO [T DELETE 21TIMLE [JChange [ Addition
NAME WELLS, LEE A. 2.2 NAME

seetaopress| 1708 WINDWILLOW RD 2 STREET ADDRESS

CITY-ST-ZP ORLANDO FL 32809 2.4CITY-ST-2P

TiMLE VPD XDELETE 11 TITLE ClChange [ Addition
NAME ROBBINS, ROBERT 32 NAME

streeraoress| 539 TIMBER RIDGE DR 33 STREET ADDRESS

CITY-ST-2PP LONGWOOD FL 32779 34, CITY-ST-ZP

TITLE ’ ' [ DELETE 41TITLE [IChange [ Addition
NAME 4. 2NAME

STREET ADDRESS » - 43STREET ADDRESS

CITY-ST-2IP . _ - 44 CITY-ST-ZIP

TILE [J DELETE 51TME [Jchange  [JAddilion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST1-ZIP 54 CITY-5T-21P

TIME ] DELETE BATILE OChange ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-2IP 54 CITY-5T-2F

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under ‘oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an

{] A
SREYTHIIPYS

SIGNATURE:

ith an address, with all other iike empowered.

~/28/39

D NAME OF SIGNING OFFICTR OR DIRECTOR

Date

Daytma Phone it

aiee18Q

5

CR2E034 (11/98)

b

RN

I

1

([

I

|

407 27279290 X163

i



