PROFIT FLORIDA DEPARYMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT A Secretary of State
1996 2 DIVISION OF CORPORATIONS

DOCUMENT # V38096 _ (6)

1. Caiporation Name

THE WEIS GROUP, INC.

N AR A

Principal Place of Business o Mawliné Address
4830 W. KENNEDY BLVD. 4830 W. KENNEDY BLVD.
STE. #350 STE. #350
TAMPA FL 33609 TAMPA FL 33809
us us 3. Dato Incorporated or Qualiied 3a. Date of Last Report
- B 05/18/1992 03/17/1995
2. Principal Place of Busingss T 2a. Mailing Address. ’ ' 4. FEINumbar™ . Applied For
21 26 ) ) 59-3136539 ) Not Applicable
Suite, Apt. #, etc, _ Suile, Apt. 4, ele. 5. Cerlificale of Status Desied O $8.75 Additional
m 2i - ) Fee Required
City & State | City & State 6. Election Campaign Fi‘nancirng 0] $500 May Be
E§| L 23] . Trust Fund Contributicn Added to Fees
Zip | Country _dp | Country 8. This corporation has lability for intanigible tax under s 199,032,
[24] 25] 23] 30| Florida Statutes [l Yes [INo
9, Name and Address of Gurrent Registered Agent T o 10. Name and Address of New Registered Agent
Bi| Name
MELENDI JOSEPH 82| Streel Address (.. Box Number is Not Acceptable)
408 E MADISON ST
TAMPA FI. 33602 &
84| Gty FL lss Zip Code

11. Pursuant to the provisions of Sections 607 0502 and £07.1508. Florida Stalutes, the above named corporation submits this slatement for the purpose of changing its registered ofice
or registered agant, or both, in tho Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered agent. { am
familiar with, and accept the abligations of, Sectior: G07.0505, Horida Statutes

SIGNATURE _ e I R I e+ e S e e
Slgnarure, typed or juintd o eresd Bgkinnt Bl Tt 1t & i Al NDTE Thogistarsc AQEnt Sigratuns 16 L whan renstal ngs DATE

12. OFFICERS AND DIREC1ORS 13. ADDNIONS/CHANGES TO OFFICERS AND DIREGTORS [N 19

TILE D o o m[:l DELETE 1 1TILE PST .-,m Change  [] Additicn

NAME WEIS, STEPHEN N. 1.2 NAME WEIS, STEPHEN N

STREET ANDRESS ;830 Wl!(ENNEDY BLVD, STE 350 1.3 STHEE] ALDRESS 4830’H KFNNEDY BLVD. SUITE 350

CITY-§7-217 AMPA FL 14CITY-51-2P i )

e T [} DELETE - 2 1 TITLE IAHP_A,"FL‘AS3609 [C] Change [ Addition

NAME 2.2 NAME

STREET ADDAESS 23 STREFT ADDRESS

CY-ST- 2P 7 - o Roaomsize | ]

TITLE ] DELETE 31N [ Change [} Addition

NAME 32 NAME

STREET ADDRESS 33 STREEF ADDPESS

CiTy-51-2iP o 34CITY-51- 2

TITLE [] DELETE 4 1T0LE [7] Cnange  [7] Addition

NAME 42 hAME

STREET ATIDRESS 4.3 SIREET ADORESS

CITY-51- 2 o aAumy SIoF |

THLE [ DELETE 5 1T0LE [C] Change  [] Addtion

NAME 5.5 NAME,

STREET ADRESS 5.3 STREET ADDALSS

CITY-5T- 2P - 54CNY-S1-71P

TIILE [CJOELETE 6 1TTLE [ Chenge  [] Additon

NAME £.2 NAME

STREET ADDRESS £3 STREET AUDRESS

eIy -$1-2p 640TY- 8T 2P

14. | do hereby certify that the inforniation supplied wi is filing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(x), Florida Statutes. | further
certify that tho infonnation indicated on this annual repart or supplementa annual report is true and ancurate and that my signature shall have the same legal eflect as # made under
oalh; that | arm an officer or director of the cognoration gr the goceiver or trusles empowered to execute this report as required by Cnapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 shighent with an address,
/9L @(3) 980 Uok

SIGNATURE: A ce¥7 (AL
; AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Crale Daytirng Paone #

Dmrmbharnm M Idoas ~ DO

CR2E034 (12/95)




