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

PROFIT FLORIDA DEPARTMENT OF STATE Mal' 1 1 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham

ANNUAL REPORT
Secretary of State

DOCUMENT #

1. Corporation Name

ROSLYN WINSTON, INC.

1998
(3)

1 A A

Principal Place of Business Mailing Address
750 BW 138 AVE 750 SW 138 AVE
# Fa1 #F0
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated of Qualified
. 10/22/1991
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21) e 65-0300983 Not Applicable
Suite, Apt. #, etc. Suito, Apt_ #, efc. N ] $8.75 addiional
-2—2] J;ﬂ 6. Certificate of Status Desired L—..' Fea Required
City & Stale ~ Ciy&state 8. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution O Added 1o Faes
Zip | Country L L Country 8. This corporation owes or has paid the curregeear Intangible
m 25] - 29] EI Personal Property Tax due Juneg 30. Yes [JNo
$. Name and kdd@g_l_ of Current Registered Agent 10. Name and Address o New Reglsterad Agent
MNSTON, ROSLYN B1} Name
750 sw 13“" AVE APT 'Fam 82| Street Address (P.C. Box Number is Not Acceptable)
PEMBROKE PINES FL 233027
83
84| City FL ]ss] Zip Code
11. Pursuant to the provisions ol Sections 607.0507 and 6071508, f loriga Stalites, the above-named corporation submits this stalement for the purpose of changing ils regisierad

office or registerod agont. or both, in the Slalg of Fiorida Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent am tamiliar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e i
Signalura, Iypod of printad namg of repistered agont and tle it apgrhcatibe [NOTE - Registerod Agent signalurs required when reinstating} DATE
12. QFFICE RS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PsD T D I [T 11TITLE ' T JChange LT Addition
HAVE WINSTON, ROSLYN 12 NAME
sreetanoress | PO BOX 820514 N/A 13 STHEET ADDRESS
CiTY-S1-2P SOUTH FL FL o 14 CITY-ST-2P
TME LI orete 21MILE [T change L] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-ST-2IP . . 2 ACITY-ST-21
TIMLE o o T DELFTE 311MLE [ Change  [_] Addition
NAME 372 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2p . - 34 CITY-ST-2IP
TINE [ pelete 41 THLE I Change (] Addition
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-51-2IP 44 CITY -5T- 2P
TITLE - [JoeLete 5.1 TITLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Y -ST-2P L 54 GITY-5T-2IP
TITLE TJorcete 61 TILE [ 1 Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY - 51-2IP 64 CITY-§7- 7IP
14, | hareby cerlly thal tho information supplied with this fiimg does nol qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual reporl is truo and accurate and that my signature shall have the same lega!l eflect as if made under cath; that | am an
ofhicer or director of tha corporation of the receiver or trustes empowered to execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an allaghrment with an address

oo ﬂmb@[ﬁf&z’u/ AJ/A/S/_';AJ) %f Mﬁé’:’: a’zzz

&

IR A T IOE 2T e reryys e AP e Se—

SIGNATURE: _ .  :

CR2E034 (10/97)



