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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P94000002600 -

Katherine Harris

Secretary of State { ecretary Of State

DIVISION OF CORPORATIONS ‘ 04-14-1999 90096 004 ***150.00

FLORIDA DEPARTMENT OF STATE - o A r 14, 1999 8:00 am

1. Corporation Name
WEDDERBURN & JACOBS, P.A.
16300 NE 19TH AVE. 16300 NE 15TH AVE.
24 244
NORTH MIAMI BEACH FL 33162 NORTH MIAM! BEACH FL 33162 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
01/10/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 El 650458481 Not Applicable
i . ite, Apt. #, etc. i
Suite, Apt. #. ete Suite, Apt. #, et 5. Certifcate of Status Desired [ $8.75 Additional
zzl 27 Fae Required
City & State - City & State- - - - : ~—--| @, Eiection Campaign Financing aoco- $5.00 MayBe -
23! 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owas the current year Intangible
;:I E;I 29 Personal Property Tax. Oves g‘lo
9. Name and Address of Current Registered Agent 16. Name and Address of New Registered Agent

81| Name

WEDDERBURN, NORMAN E

82| Street Address (P.O. Box Number is Not Acceptablie)

16300 NE 19TH AVE.

SUITE 244 3
NORTH MIAMI BEACH FL 33162
84} City FL 85| Zip Code
11. Pursuant to the provisions-Gf Sattig s Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered

office or registered aggrt, A 7 ] Fl chafige was authorized by the corporation’

agent. | am familia l "iil tatute
A‘

oard of directors. | hereby accept the appointment as registered

SIGNATURE — ~
5 (NCTE: Registered Agent signature required when reinstating) DATE § & ( t ¥

12, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME [ [ DELETE 1.1 TME C)Change ] Addition

NAME WEDDERBURN, NORMAN E 1.2 MAME

steeeraporiss| 16300 NE 19TH AVE., STE 244 13 STREET ADDRESS

CITY-5T-2P NORTH MIAMI BEACH FL 14 CITY-ST-2PP -

TME VP ’ [ oELETE 21TIME C]Change ] Addiion

NAME JACOBS, BRUCE R 22 NAME

streerAoDress| 16300 NE 19TH AVE., STE 244 2.3 STREET ADDRESS

CITY.ST-2F NORTH MIAMI BEACH FL 2.4 CITY-ST-2P

TME [J DELETE 31TMLE ) ST T e —  [JChange [} Addition

NAME ‘ 3.2 NAME :

$TREET ADDRESS 13 STREET ADDRESS

CITY-ST-2P 34, CITY-ST-2P

TME ] DELETE 41TME [JChange 3 Addition

NAME 4. ZNAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIF 4.4 CITY-5T-2IP

TME {1 DELETE 5.1 TITLE {JChange  {] Addition

NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-5T-2P 54 CITY-ST-2IP

TIME {1 DELETE 61TNE [Jchange [ Addition

NAME : 6.2 NAME )

STREETADORESS 6.3 STREET ADDRESS

CITY-ST-TiP 64 CITY-ST-2IP

14, | hereby certify that the information suppliegAtith #is filing does not qualify for the examption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this annual report or supplepréntabannuep report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that { am an
officer or director of the corporation or iie receiyer or'irustes empow 1o execyte this [spoy as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or g a RN and lik pwered,
f / £ ./’ e

SIGNATURE: TRl A0 Momin) Wectler by vn

i
—t
€K
&
-
=
j=)
w
o
o
&)

SHGNATUEE AND TYPED OR PRINTED NAME OF SIGNINGGEFICER DR DIRECTOR Date Daytirg Phogl # s b



