FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

( PROFIT ‘?'753& FLORIDA DEPARTMENT OF STATE
CORPOHAT'ION s Sandra B. Mortham

ANNUAL REPORT
1996 G
DOCUMENT # S7082 (2)

1. Carporation Name

WINGATE ENTERPRISES, INC.

Secretary of State
DIVISION OF CORPORATIONS

AR AL A

Principal Place of Business Mailing Address
1320 S DIKIE HWY. 1320 S DIXIE HWY.
$-630 5830
LES FL 33146 CORA F &
CORAL GABLES L GABLES FL 331 3. Date Incorporated or Qualified 3a. Date of Last Report
07/29/1991 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21 |26] 650281931 Not Applicable
Suite, Apt. #. etc. Suite, Apl. # elc. 5. Cerlificate of Status Desirad 0 $8.75 Additional
?{\ ;ﬂ Foa Required
Cily & State City & State 6. Eloction Campaign Financing 0 $5.00 may Be
23] E] Trust Fund Contribution Adced to Faes
| 7o Country | Zip Country 8. This corporalion has labilty for injangible tax under § 199.032,
24] 25| 29| 30| Florida Statutes 0 Yes_r%wo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BRE'ER. ROBERT G. 82[ Street Address (P.O. Box Number is Not Acceptable)
1320 S DIXIE HWY.
5830 83
CORAL GhBLES FL 33146 84| City FL 85| Zp Code

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accent the appointment as registerad agent. I am
familiar with, and accept the oiigations of, Section 807.0505, Florida Statutes.

SIGNATURE _ R - e e e
Sigratra, typed of proted name of regstered agerl and tikc if sppicane MNOTE Fegstered Agent signature required when re nslatngt DATE
12 OFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECFORS IN 12
TITLE D [Z) DELETE 1. 1TIME [T change  [] Addition
HAME EPSTEIN, DANIEL M. 1.2 NAME
seerracoress | 1320 S DIXIE HWY., #830 1.3 GTREET ADDRESS
CITY-81-7IP CORAL GABLES FL 14CTY-ST-2P
TITLE [] OELETE 21 THLE [J Crange () Addition
AME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
LiIY-8T-7P 24 CHTY-ST- 2P
TITLE [] DELETE 3 1TME [ Chance [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GTY-S1- 2 34 CITY-ST-2P
TILE [ DELETE 41TINE [ Cnange  [] Adddion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-§T- 2P 44CITY-5T-2P
TLE [[] DELETE 5 1TITLE [ Change  [] Addilion
NAME 52 NAME
STREFT ADDRESS 5.3 STREET ADGRESS
| Cliv-s1-2Ip 5.4 CITY-§7-2IP
TITLE ] DELETE 6.1TITLE [7] Change [ Adddion
NAMF 6 7 NAME
SIPEET ADURESS 6.3 STREET ADDRESS
CNY-ST-2IP 64 LIY-8T-7iP

14. | do hereby cerlify that the igfermation supplied with this filing is voluntarily furnished and dees not qualify for the exemption stated in Section 119.07(3)k), Florida Statules. | further
cerlify that the information MYicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer actor of the cogporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name
appears in Block 12 or BI i achment witihan address. ‘f‘/ﬂ -

SIGNATURE: _ _M&:Lw ?*@U: -4l 24rs555

“SIGNTIG OFFICER OR e T T SProne x|

Date " Daytne Prone &

CR2E034 (12/95)




