FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 7 8 : O Oam

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

ration Name

ROSLYN WINSTON, INC.

i

GOUMENT # S89037 (3)

A AR

7Incipal Place of Business Mailing Address

b 8W s AvE 750 SW 138 AVE
] . #F301
- HW PINES FL 33027 PEMBROKE PINES FL 33027-3548
e us 3. Date Ingorporated or Qualified 3a. Dato of Last Reporl
- ‘ 10/22/1991 04/16/1996
pclpal Place of Business 2a. Mailing Address 4, FEI Number Applied For
|26) 65-0300083 Not Applicable
) , Apt. #, elc. ite, Apt. #, elc. iti
Sulle. Apt. ¥, eto Suita. Apt. #, elc B. Ceriificate of Status Desired [ $8.75 addtional
/ : oo —2—{' Fee Required
: City & Stale 6. Election Campaign Financing $5.00 may Bs
1 28] Teust Fund Gontribution O Added to Fees
i : Country Zip | Country 8. This corporation has liability fo‘r]‘ény(gibla tax under §. 198.032,
7| S 25 ;;] 301 Florida Statutes Yos [ No
=R @, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
H - -
k| WINSTON, ROSLYN B1] Name
E - 750 sw ‘3TH AVE m fFam B2| Streot Addrass (P.O, Box Number is Nol Acceptable)
PEMBROKE PINES FL 33027
83
84| City FL 85| Zip Coda

2 ‘i. Pursuant 1o 1the provisions of Seclions 6070602 and 607.1508, Forida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registored
; da,'penl. | am familiar with, and accept the obligations of, Saction B07.0505, Florida Statutes.

SIBNATURE

Stgaats, typod o prinled namae o regisiered agent and Lilk: il applicable (NOTE: Hegisterod Agort signature: required when reinsteling) OATE
OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
P50 [ oecere LTI L change  [J Adsitien
WINSTON, ROSLYN .2 NAME
PO BOX 820514 N/A 13 STALEY ADDRESS
SOUTHFL FL 14CTY-S1-2P
[T DELETE 21TITLE [Tchange [} Adgition
2.2 NAMC
2.3 STREET ADDRESS

2. 4CIY-S1-2I7 :
T OELETE 311MLE U1 Change [ Acdition

3.2 NAME
3.3 STREET ADDRESS

34.C11Y-5T-2IP
[ DELETE 41TITLE LIchange [ J Addition

4,2 NAME
4.3 STAEET ADDRESS

44 CITY-S1-2P
T DELETE 51 101LE [ Tchange [ Adaition

5.5 NAME
5.3 STREET ADDRESS
54 CITY-S1-2IP
[T DELETE B TITLE [JChange T Addition
6.2 NAME

6.3 STREE] ADDRESS

6.4 CITY - 81-2IP

14, L.do hereby gertly that the information supplied with this Tiing does nol qualify for the exemption stated in Section 119.07{3)(i). Florida Stalules. | further certify that the

- dnformation indicated on this annual report or supplemental annual report is true and accurate and that fny signature shall have the same legal effact as if made under oath; that
. 'L am an offiger or directar of the corporation or the receiver or trustec empowered 1o execute this repor as required by Chapler 607, Florida Statutes; and that my name

«s,’ @ppears in Block 12 or Block 13 if changed, or on an altachment with an address.

-}ul‘tll‘q-nlnl-,_ A_' i- A Ty Jd_ 7 S e 3/?/@‘7 O N ' S s S b

CR2ED34 (9/96)




