FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Kandra B Mortham
Segrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # S62638
WINSTON K. LIPPERT ASSOCIATES, INC.

@

Principal Place of Business

5840 S.W. 9157 STREET
MIAMI FL 33156

2. Principal Pace of Business

Saile, Apt. #, 8l

City & State

AR

3a. Dale of Last Report
04!05]1995

Appha’l Far

Naot Apphcah\e ]

$8.75 Addtional

gy Adidress

5840 SW. 91ST STREET
MIAMI FL 33156

. Date Incorporaled o Qualilied
f

06/24/1991

. PRI Nuamibéar

_ 650270349

2a M mo Addiess N

e

Suite Apt # ett

&p _ Coantry

ERERERS

- 5, Cerdificate of Status Desired
271 O Fee Required
, - Ciy & Staie 6. Ereclion Campaign Financing o $5.00 May Be
B 2SJ - Trust Fund Contabution Added to Fees
Jip §. This corporation has hahil ty for intangible tax under s 189.032,

Floricla Statutes [ ves [INa

WHITE, RICHARD M., JR
7100 NORTH KENDALL DRIVE
SUITE 100

MIAMI FL 33156

. Pursuart o the prosisions o ‘S
or registerad agent, or botn,
famitiar with, and accepl he ot

S

: --é?t;éf;Cu rrent Registered J

1{1‘

10. Name and ‘Address of New Reglstered Agent

[NAREE

Stient Address 0.0 Bax Nanibar s Nol Accentabie)

City T Zip Code

FL

Mt PN larenrent lor the purpose of changing 113 registered office
aared of direetors | hudl, accept the appointment as rogislered agent fam

S BO7.0507
taly O F\quu 1 D:Lh i
ts 0F, Qon B0/ G505

Sin

carlify that the informal onind
gath; that | am ari offizer or cliee
appears v Blook 12 or Block

SIGNATURE:

SIGNATURE _ - . -
! el el B e I rat B
12, O F’f . 3. (ONS/CHANGES 10 OFFICERS AND DIREGTORS IN 7 %
ILE D T L1 DECETE | 1LE ] crange [ Additan =
NAME LIPPERT, WINSTON K. 1.2 NAHE 3
simeen aporess | 5840 SW. 918T ST. 13 STREFT ALEESS o
CITY-ST 2P MIAMI FL o EMsraestow &
T B ) Cloritie 2TLE [ Change [ AdHton | ©O
NAME 2 7 HaME
STREFT ADGRESS 29 STHEET ADORESS
CITY-51-2IF . o I ELE VR ,ﬁ
YITLE [ DELETE [RAT [ Change [} Addition
NAME 32 NeME
STREET ADURESS 33 STHEET ATMESS
CITY-ST-2P o B o B azomrsear }
THLE [ Dfe ERRNN [ Charge  [] Addilion
NAME 47 HAME
STREET ADDRLSS A3 EIRET ATBRESS
CITY-§1- 1% o L 7 44007 ST Ap
TITLE jmpuisals ERNII [ Crang:  [] Addition
HAME 42 NEN:
STREET ADDRESS 5 STREET ADDAESS
emy st | L sacir-srar [ 3
TTLE 7] DELETE 6 1ILF ] Cnangs [] Addition
NAME 62 N3
STREET ADORESS 63 SIREET ADDAFSS
Ty S1-21P U BACHY 8100 ] .
44. | do hereby certify that the infonm, ¥ urnishiod and does not g al ty for the exenipibon stated ic Seclion 118.07(3)k), Florida Statutes. | further

der ¢ l? anmual report is roe aerd
sepaor n brusten emnpowened Lo exa
il whthe & addivesa,

ziler andd thal ny ature shall have the same legal effect as i macle under
wite lis reoevt &+ redpred by Ghapior 607, Flonda Sttutes: and that my nan«

%k‘//z . CCICL2E

GE .

Thegteta Pror sk

e

4

G OFFICER DR DIRECTOR




