FILED

PROFIT
CORPORATION
ANNUAL REPORT

Loy 15

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

i3 Mﬁ?'fg«

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporshon Narme

\Y

15340

THE WINNERS LINE, INC.

(5)

Principal Place of Fusinoss
7300 W MCNAB RO

i

TAMARAG FL 33321

us

Mailing Address

7300 W MCNAB RD
SUITE 117

TAMARAC FL 33321-532¢
us

OO

3. Date Incorparated or Quatified

02/18/1992

02/23/1996

3a. Date of Last Report

2. Principal Place of Business

2a. Mailing Address

26]

4. FEt Number

650313587

Appligd For

Not Applicable

1]
Suile, Apt #, el

2]

Suite, Apt. #, atc.

27]

B. Certificate of Status Desired

O

$B.75 additional
Fee Required

CJ!ly'VS"Sihtﬂ

City & Stale
28]

8. Elsction Campaign Financing
Trust Fund Contribution

$5.00 May Bs ‘
Added to Fees

FL

...... & . Gountry | &P Country 8. This corporation has liability for intangible tax under s. 199.032,
[:".,"l,,, . 25] EEI m Florida Statutes Clves o
___®. Neme and Address of Cutrent Registered Agent 10. Name and Address of New Reglatered Agent

DREYFUSS, BARBARA 81] Name

7300 W MCNAB RD 82| Streot Address (P.0. Box Number is Not Acceptable)

STE 117

TAMARAC FL 33321 83

84| City 85| Zip Code

[ 19 Pursiant to the provis-ons of Sactions 607,0502 and 6071508, Flonda Statutes, the above-named corporation submits (s slatement Tor the purpo
office ar registored agent, or both, in the State of Florida. Such change was authorized by the corpotation's board of directors. | hereby accepl t
agent |am tamihar with, and acceps the obligations of, Sechion 607.05085, Florida Statutes

56 of changing its registered
e appointmani as registered

SHENATUFI e
wptinted farn Of regichined 2 ano tle il apphcable. (NOTE Registerad Agent signaturn required when relnstating) DATE
i OFFICERS AND DIREGTORS 13. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i DPTS T3 DELETE 11 TILE [T Change ] asdition
LA DREYFUSS, BARBARA 1.2 NAME
siner rooress | 11541 NW 20 8T 1.3 STREET ADDRESS
| Cav-si-ae f SUNRISE FL 1.4CITY-§T-20p
e T DELeTE 21TILE [ Change ™ ] Addition
hAsE 2.2 NAME
STRELT ADURFSS 2.3 STREET ADDRESS
RTINS 2 4CImy-51-2i
1. [T DELETE 31TNLE [T Cnange ] Adaition
NARE 32 NEME
STHEET ALIORESS 33 SIREET ADDAESS
Crv-S1- 2w _ 34.CY-ST-7P
WILE [T DELETE 41TILE [ ] Change™ T Adantion
HAME 4 2 NAME
SIeEE T AIIRE S5 42 STREET ADDRESS
| e stk ) A4 LY -5T- 20
i [ peere 51TMTLE [ change ] Addition
HAME 57 NAME
STRETT ATIORE S5 53 STREET ADDRESS
pomvst e | SA4CITY-ST-2P
T CTDeLETe 61TMLE L] Change L] Addition
HARE 6.2 NAME
STRTE | ATIRESS 6.3 STREET ADDRESS
CifY-51. 211 64 CITY-ST-2IP
14, | do hereby cerlily thal the information supplied with this filing does not qualify for the exemption staled in Section 118 07(3)(i). Fiorida Statutes. | further certify that the

SIGNATURE: X

tani an othcer or diregior of the carparalion or 12 receivor or
appears in Biock 12 or Block 13 it

SIGNATIRE AND TYPED OR PRINTED HAME OF 8id

anged, of on an attachment with an address.

information ndw:atad on s annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
trustee empowered Lo execute this report as required by Chapter 607, Florida Staltutes; and that my name

ING SFFCER Of DIgEGTOR

,ID/uw g/%/??

9SY-71/-3577

Cayilie Frone #

Apr 11 1997 8:00am
Secretary of State

CR2E034 (9/96)



