PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

x FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

1. Carparation Name

FLORIDA WINNERS INC.

| DOCUMENT # V27466

(0)

Fringipal Place of Business

554 94TH AVENUE N.
NAPLES FL 33963

Maling Address

654 94TH AVE N.
NAPLES FL 33963
us

O

B

27]

3. Date Incarporated or Qualified 38. Date of Last Reponl
04/06/1992 02/27/1995
| 2. Principal Place of Business 2a. Mziling Address 4. FEI Number Appliad For
21] o EI 65"03258 10 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Certificate of Status Desired $8.75 Additional

[l

Fes Required

24] 25]

20] 20]

Flovida Statutes

| Gity & State City & State 6. Election Campaign Financing $5.00 May Be
23| .El Trust Fund Contribition Added to Fees
pdlel Country Zip Cauntry 8. This corporabon has liability for intangible tax under s 199.032,

O ves [ONo

9. Name and Address of Current Registered Agent

10.

Name and Address of New Reglstered Agent

LILIEN, RICHARD
554 94TH AVENUE N.
NAPLES FL 33963

81| Name

82| Streot Addrass (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |®

lorida Stalutes.

1. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of drrectors. | hereby accept the appointment as registerad agent. | am
farniliar with, and accept the obligations of, Section 607.0505,

SIGNATURE __ . L e
Stgaatara typed or prnted name o regiaterad agent and titlg it apdicak, {NOTE: Registered Agon: signature requred wher reinsating) [ate
12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES 1O OFFICERS AND DIREGTORS IN 12
T D { ] DELETE 1. 1TIILE [J Change (] Adaition
NAME LILIEN, RICHARD 1.2 NAME
SIREE! ADDRESS 554 94TH AVE. N. 1.3 STREET ADDRESS
crestze | NAPLES FL 14CITY-S1-2P
TIILE D [ DELETE 2 1110LE [J Change  [] Addition
NANE LILIEN, LESLIE 2.2 NAME
st aooress | 554 B4TH AVE. N 2.3 SIREET ADDRESS
GiIy.s1. 2 ~ NAPLES FL B4CTY-5T- 17
TILE [] DELETE 3 1TILE [ Chenge  [] Addition
NaNE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CY-ST-71P 3400Y-51- 2P
TNLE [} DELETE 41 TTLE [ Ghange ] Addition
NAME 42 NAME
STREET ADDRESS 43 SIREET ADDRESS
oItV -5T- 210 B 440TY-5T-2P
1ILF {71 DELETE 5 1 TITLE [) Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREED ADDRESS
CiTY-SI-2¢ 54 01Y-51-2IP
TiTLE [ GELETE 6 1TILE [ Change  [7] Addition
NANE 6.2 NAME
SIRELT ADDRESS 6.3 STREE ADDRESS
CTV-ST-2F - 6.4 CITY-ST-21P

14, | do hereby certity that the Inforngation s

SIGNATURE: i /.

i

t witl;g(skd%s—se&

OF SIGNING OFFICER DR

CTOR

s/

s voluntarily furnished and does not gualify for the exemption stated in Section 118.07{3)(k), Florida Statutes. | further
fimental annual report is true and accurate and that my signature shall have the same legal effect as if mado under
ver or Trustee empowsre lo execule this report as required by Chapter 607, Florida Statutes; and that my name

__?a__._@/dfféf;&;

Daytic e Phono 1

CR2E034 (12/95)




