FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

1996

ANNUAL REPORT

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

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

MICHAEL WIENER, INCORPORATED

J78006  (0)

Principal Place of Business

_ IR R

Mailing Address

% MICHAEL WIENER % MICHAEL WIENER
1301 WHIPPOORWILL LANE 1301 WHIFPOORWILL LANE
NAPLES FL 33990 NAPLES FL 33939
3. Date Incorporated or Qualified 3a. Dale of Last Report
_ 06/12/1987 04/27/1895
2. Principa! Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 26] 592817262 Not Appicabie
Sutte, Apt. #, elc. Sute, Apl. 4, elc. 5. Certitcate of Status Desired O $8.75 Add_itional
[_271 27 Fee Required
City & State Cily & State 6. Election Campaign Financing $5_00 May Be
a ;s—| Trust Fund Contribution Added 1o Fees
Zip Country | Zw Country 8. This corporation has liability for intangitle tax under s 199,032,
E ;5—] 29| El Fiorida Statutes [ ves [INo
9. Name and Address of Current Registered Agent 16. Mame and Address of New Reglstered Agent
BI| Name
WIENER, MICHAEL 82| Street Address (P.O Box Number is Not Accaptabie)
1301 WHIPPOORWILL LANE
NAPLES FL 33999 3
84| City FL 85| Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-narmed corporation submits this staterment far the purpose of changing its reQistered office
or registered agont, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of direstors. | hereby accept the appeointment as registered agent. | am
familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE . e e el
Sqnature, ped or prnted nam ! aganl and bitie  apphaable INOTE " Regstered Agent sipature resquivad when s batngl LATE
12, OFFICERS AND DIRECTORS 13. AJIDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 1.1TIMLE [J Change ] Addtion
NAME WIENER, MICHAEL 1.7 NAME
STREE] ADTRESS 1301 WHIPPOORWILL LANE 13 STREET ADDRESS
IY-51-2P NAPLES FL 14 CITY-§T- 2
TOLE S0 [ DELETE 2 1TLE [ Change [} Addition
NAME WIENER, ROBERTA E. 27 NAME
sweetancress | 1301 WHIPPOORWILL LANE 2.3 STREET ADDRESS
CITY-ST-21P NAPI.ES FI. 74 CITY-S1- 7P
TITeE [ DELETE 3 1 THLE ] Change [ Addition
NAME 2.7 NAME
SIREET ADDFESS 3.9, STREET ADDRESS
| CHY-51-21p 34CY-51- 7P
TITLE [ GELETE 41TTLE ] Change [ Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREEI ADORESS
CY-§1- 20 44 CIY-51-20F
TILE [ DELETE 5 1 HILE (3 Crange [ Adddion
HAE 52 NAME
STREFT ARDRESS 55 STREET ADDRESS
Ciry-ST-2IP _ 54CITY-51-2P
Tmf [J DELETE & 1TIME [ Crange  [] Addition
RAME 62 NAME
STREE | ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-51-21P

14. | do hersby certify that the information supplied with this fiing is voluntarily furnished and doos nat quality for the exermption stated in Section 119.07(3)K), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same logal effect as if made under
oath; that | am an officer or directar of the corporation or the receiver or trustes empowered 1 execute this report £s required by Chapter 607, Florida Statuies; and that my name
appears in Block 12 or Block d, ar on an attachment with an address.

SIGNATURE:".

I Mo ﬁwif,,,m\h X
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

———— MichedllOicean,  dhislae que-seraty

CR2E034 (12/95)



