FILE NOW: FILING FEE

AFTER MAY 1 1S $225.00

., - PROFIT B3 FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B. Martham

ANNUAL REPORT

1996 2
DOCUMENT # S89037 (3)

1. Corporation Name

ROSLYN WINSTON, INC.

Secrelary of State
DIVISION Of CORPORATIONS

AU RV

Principal Place of Business, Mailing Address
750 SW 138 AVE 750 SW 138 AVE
¢ F301 #F01
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
vs us 3. Date Incorporated or Qualifed | 3a. Date of Last Report
10/22/1991 02/27/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 65-0300983 Not Appicable
Suite. ApL 4, etc. Suite. ApL. 4, ele. 5. Certificate of Status Desired [H| $B'75 Adc!ilionar
Zl F‘ Fag Required
City & State City & State €. Election Campaign anancing O $5.00 May Be
El ;ﬂ Trust Fund Contribution Added 1o Fees
Zip Country | Zip Country B. This corporation has liability for intangible tax under s 199.032,
@ —2;) 29—| ;o.l Florida Statutes Mes OnNe
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
811 Name
WINSTON. ROSLYN 82| Street Address (P.O. Box Number is Not Acceptabile)
750 SW 13TH AVE APT #F301
PEMBROKE PINES FL 33027 83
B4| City FL Iss| Zip Gode

11, Parsuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registerad office
or registared agent, or both, in the State of Flarida. Such chan%e was autharized by the corporat:on’s board of directors. | hereby acceplt the appointment as registerad agant. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes

SIGNATURE S e [ T e i
Sigraturg, typed or pritad name of registored agent and e if applizalie (NOTE: Bagistorer Agent signalare reguired v.hen renstaing) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIMLE PsD L] DELETE REL [1Chage ] Addtion

HAME WINSTON, ROSLYN 12 NAME

seeet aocress | PO BOX 820514 NJA 13 STREET ADDRESS

CITY-51-2IF SOUTH FL FL 14CI1Y-51-21P L

e [7 DELETE 2 1TILE [ Change [ Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-§1-21P ZACITY-5T-2F

Ttk [C1 DELETE 3.1 TIME [] Change  [] Addition

NAME 32 NAME

STREEN ADDRESS 33 STREET ADURESS

CITY-§1-2P 34CITY-81-2P

TILE [J DELETE 4 1TILE [] Change  [] Addition

NAME 4.7 RAME

SIREET ANDRESS 4.3 STHEET ADDRESS

CTY-§7- 219 44 0iTY-ST-21P

TILE [] DELETE 5 1TILE [] Change  [] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CIFY-ST-2IF 54 CItY-S1-2IP

TITLE ) DELETE 6.1TITLE [ Change [ Addition

RAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-71P §4C(TY-51- 24

14. T o hereby certify thal the iInformation supplied with this Hing is valuntarily furnished and does not quatify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | futher
cerlify that the information indicated 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
path; that | am an officer or director of the corporation or the receiver or trustee empowered 10 executs 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 attachment with an address.
SIGNATURE: e ZsY- 127777
sliGl atnwe Phooe

AME FICER OR DIRECTOR

TURE A@EE_ RINTED NAME OF BIGNING
. ; . o "

CR2E034 (12/95)




