FILE NOW: FILING FEE AFTER MAY 118 $225.00

] PROF T
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra 8 Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 176774 (8)

1. Corporation Narmg

WEEKES 8 CALLAWAY, INC.

S LT

Frinzipal Placo of Bosingss Mailing Address
777 E. ATLANTIC AVENUE #300 777 E. ATLANTIC AVE #3200
P.O. BOX 1460 P.O. BOX 1480
BELR” BEACH FL 33483 DELRAY BEAGH FL 33483 |3 Date Incorporated or Qualified 3a. Data of Last Report

01/02/1954 06/05/1995

2. Privcial Plese of Fiusiness 2a. Mal ling Address 4. FEI Number Applied For
Ay “Doastic dw, 261 il 2 Mhntic Cue | 590714690 ot Apicti
e, At # el ~ Suile, Ayt # BI( 5. Certificate of Status Desired O 58.75 Additional

22 | i/ Oo Fee Required

Gt ) QL} & State o 6. Election Gampaign Financing 5.00 May B
T C,\(a,U\ ’( \ o 2aJ Jch’ .? [ Trust Fund Contribution A sﬁ«ma 0 Faos
ry | 8. This corporation has liability %or intangible tax under s 199.032,

24| %ﬁ/\% 28] @im 29 WSV ?cﬂ _g \m | Fiorida Statutes 0 ves [INe

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
Bi} Name
WEEKES, LEON 82] Streat Address (P.0, Box Number 15 Mol Accaptanie)
777 E ATLANTIC AVE #300 .
DELRAY BEACH FL 33483 83
B4t City 85 Zp Codae
FL

11, Parsaant (o the provisions of 5S¢ “lmn 607.0502 wd 607, 1508, Florda Statutas, the above named corporation submits this statement for the purpose of changing its registered office
reg Tilrbd agen i toth, i ti State of Floricg Such changc was authorzed by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
- \ INE, : Ei

,Cé,p'the N BOLAS05, F:Of\d@nlltﬁa k 1 ﬂ q

6 T A barnk b r g [ (O INCITE Flnghlu et Agenit ;_marw( e 4 EErhwhen rongtalng! DATE

FLOA e e

13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E034 (12/95}

T v N N [ (3 EETET O Change L] Addition
Ko CALLAWAY, J. MICHAEL 12 NeME
siervsonins | 777 E. ATLANTIC AVE #300 13 STREET ADDRESS
CHY-S1- 2 DELRAY BCH FL 00000 o 14C0TY.-81. 21
T CD [] DELETE 2 1TNLE [ Change [ Addition
WEEKES, LEON M 22 HaME
smeniwonesss | 777 E ATLANTIC AVE #300 23 SIHEET AQDRESS

| arvsae | DELRAY BCH, FL 00000 N R
e PSD [C) DECETE 3 1TLE {J Change (] Addition
KA WEEKES, LEON A 37 NAME
sitrnanniss | 777 E ATLANTIC AVE #300 33 STRFET ADDRESS
ares2e 1 DELRAY BCH, FL 00000 o hsesie |
HIlN [ DEcElE 4 1TILE [ Change [ Addition
REAVE 47 NAME
STHIH ADDRTSS &3 STREET ADDRESS

| covar e S M aagstae
ThE : [J DELETE 5 TTILE [ Change  [] Addition
[N 5 2 NAME
SIREL T ADDRESS 53 STREET ADDRESS

| Clr-srze ) 7 54 CITY-S1-2IP
L [J orieie 6 1 ILE ] Change  [] Addition
[FELA 62 HaME
SEat | A0S £ STRELT ADCRESS

L Cily 57 2 EdCITF 51 ?If‘

14, 1 dor herety Ger by that the mion iabion supphod with tiis b mq is voiuntarll\, Jurnshed and does not qijahry for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
Gerlily that U information inchGated on this anns repor o supplemental annual repor 1s true and accurate and that my signature shall have the same legal effect as if made under
'l that Lan an offices or duu gl the comporglion ar the recgver or trustea empowered to execula this report as required by Chapter 607, Florida Statutes; and that my narme

appears in Blocs 12 or Black 1 dangexd, o s atigghrngal with T address. D

SIGNATURE: et
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate )hme Phons #




