FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comporATon SRS O orsie Apr 09 1998 8:00am

ANNUAL REPORT Secretary of State

1998 | "',' DIVISION OF GORPORATIONS S ecretary Of State

1 | DOCUMENT # §761565 (8)
WEITZER COUNTRY WALK HOMES, INC.

g e

0 A

Principal Place of Business Mailing Address
5901 NW 151 STREET PO BOX 4550
SUITE 120 SUITE 120
MIAMI LAKES FL 33014 MIAMI LAKES FL 3314 DO NOT WRITE IN THIS SPACE
us us 3. Date Ircorporated or Qualified
08/27/1991
2. Principal Place of Business 2a. Malling Addross 4. FEI Number Applied For
1] 26] 650298040 Not Applicable
Suite, Apt. #, elc Suite. Apt #, etc. N ) $8.75 Additional
22 *;,-1 &. Certificate of Status Dasired O Feo Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 may Bs
23 2I)| Trust Fund Contribution O Added o Feses
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;] ;I -3—& Personal Property Tax due June 30. O Yes Owo
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WEITZER, HARRY 81| Name
5001 NW 151 STREET 82| Street Address (P.Q. Box Number is Not Acceptable)
SUITE 120
MIAMI LAKES FL 33014 83
8a| City FL Ias| Zip Code

11, Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Slatutes, the above-named corporalion submits this statement for the purpose of changing its regisiered
office or registered agent, or both, In the S1ale of Florida Such change was authorized by the corporation's board of directars. | hereby accept the appointmant as ragistered
agent. 1 am familiat with, and accepl tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Signature, typed o printed nanw of negintered apent andd litle ¢ apphcablo (NQTE- Rogistered Agenl ignalure requirec when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD I DELETE TATME YTD [JChange K] Addition
HAME WETZER, HARRY 1.2 NAME KLEINERMAN, PETER
smeeTaporess | 5901 NW 151 STREET, SUITE 120 138meet aooress |9901 N.W. 151st STREET, #120
eNy-ST-2p MIAMI LAKES FL wacnv-st-ap [MIAMI LAKES, FL 33014
TITLE Ooat 21 TILE VASD [ change e Acdition
NAME 22 NAME SPEIZER, HARRY
STREET ADORESS 23smeer aooress |5901 NL.W. 151st STREET, #120
CITY-ST-2IF 24omy-s1-2¢ |[MIAMI LAKES, FL 33014
[T peeve 31TIILE S [Jchange KT Adition
32 NAME JOHNSTON, PATRICE M.
sastaeeT aooress |5901 N.W. 151lst STREET, #120
saonv.sr.zp IMTAMI LAKES, FL 33014
[T DECETE 41 TINLE [J Change {7 Addition
4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 CITY-ST- 2P
THTLE {Toeiete 51 TITLE [J Change™ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CiTY-§1- 2P 54 CITY-ST-2IP
o | tme L] DELETE 6.1TILE T Changs ] Adaition
T | we 5.2 NAME
i; STREET ADDRESS 63 STREET ADDRESS
B CiTY-5T-29 6.4 CITY-ST- 2P
o 14. | hereby certify ihal the information supplied wilh this filng does not qualify for the exemption stated in Section 119.07(3)(i}, Floriga Statutes. | further certify that the information

indicated on this annual repart o

rport is Liue and accurate and thal my signature shall have the same legal effect as if made under oath; tha! I am an
officer or director of théeorpom

u?toc empowored to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in
mont,with an_adgfress

supplema taW‘ agnual
0

ATRICE M. JOHNSTON 4/6/98 305 819 4663

CR2E034 (10/97)



