'DOCUMENT # V15340 (5)

_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

PROFIT o
R
CORPORATION “"‘, Sandra B. Mortham
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

FILED

Feb 23 1996 8:00 am

Secretary of State

1. Corporation Name
THE WINNERS LINE, INC.
Prcinal Plare of Busmss T Nane Aaress ||II|| I"II”lm Illll "m III"'I"'""III"III" Iml I‘II’I'I’“II‘
7300 W MCNAB RD 7300 W MCNAB RD
t1? SUITE 117
TAMARAC FL 33321 TAMARAG FL 3331 .
us us 3. Date Incorporated or Qualified | 38. Date of Last Report
o B 02/16/1992 02/07/1985
2. Piincipal Pace of Business | 2a. Maiing Address 4, FEI Number Applied For
2 26| 650313587 Nol Appicatio
N Suite, Apt. #, elc Suite, Apt. #, elc. 6. Certificate of Status Desirad D $8.75 Additional
|22 - 27] Fee Requited
| Lty & Gtate | Ciyé Stale 6. Election Campaign Financing O $5.00 May Bs
qu_ o o 28—1 Trust Fund Gontribution Added to Feps
- i Country L Zip Country 8. This corporation has liability for intangible tax under s 199,032,
24) 25| 29 [30] Florida Statutes O ves [ONo
) _g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

DREYFUSS, BARBARA
7300 W MCNAB RD
STE 117

TAMARAC FL 33321

81| Name

82| Strest Adaress (P.O. Bax Number is Not Acceptable)

a3

84| City

FL [*

Zip Code

[~ 112 Pursuant to Ihe pravisions of Sections 607.0502 and B07. 1508, Florida Statutes, 1he above-named Gorporalion subniits this statement for the purpose of changing Its registered office

or ragistered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am

famitiar with, and accepl the eblgations of, Sechion B37.0505, Florida Statutes.

SIGNATURE. L o i X
Slr o re, typaid O priibesd Racee of regaivee age00 and Uk if apyplinabio {NOTE Registered Agent signature recquired when reinstating! DATE
| 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
_MLF o _“_D'P_Ts— 0O DELETE 1.1 TITLE [ Change  [] Addition
s DREYFUSS, BARBARA 12NAME
sieetaooress | 11541 NW 29 ST 13 STREET ADDRESS
CIfY-51-2IF S_UNB'SE FL 14CITY- 8721
TILE [} DELETE 2 1 TILE [ Crange  [] Addition
NARE 22 NAME
STHET ] ADVRESS 23 STREET ADDRESS
owesye | 240HY-81-21p
TItLE ] DELETE 3 1THLE [) Change ] Additien
NAME 32 RAME
SREET AN SS 33 STREET ADDRESS
LA L S 34CTy-ST-2P
T.E [] DELETE 4 1TILE [3 Crange [ Additian
AL 42 NAME
SIFELT ALDRESS 43 STREET ADDRESS
[ eovsepe | 4ACITY-ST-2IP
L [C1DELETE 5 1TLE [} Change  [] Addition
Hekdt 52 NAME
SIREET ADDRESS 5 3 STREET ADDRESS
| Cily-st o o o 54 (ITY-ST-2IP
HILE (] DELETE 6 1TITLE [ Change [ Addition
HAME 6 7 NAME
S 1 ADDHESS 6.3 STREET ADDRESS
| Civesl ze 6.4 CITY-ST-2IP

14. [ 6o herety cerliy that the informabion supplied with this fiing s voiunlarily furmished and does nol qually for he exemplion stated in Section 18,0730k, Flonda Statutes. | furihar

certly thal the information indicated an this annuas report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as i made under
cath: that | am an afficer or director of the corporalion or the receiver or trustee empowered 10 execute this repor as reguired by Chapter 807, Florida Statutes; and thal my name

appiears in Block 12 or Blociry 3 if cthgod. or on an chment with arf address.

SIGNATURE:

7 SIGNATURE ANG YYPED OR PRINTED NAME OF SigINS

OIRECTOR

Bpranen DheyFuss _59/_/?/94

Dayume Phong #

CR2E034 (12/95)



