- FILE NOW: FILING FEE AFTER MAY 18T IS

FILED

$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION GF CORPORATIONS

Mar 20 1998 8:00am
Secretary of State

DOCUMENT # {76774

WEEKES & CALLAWAY, INC.

(8)

AGEAMATIAEAR BN

Maiting Address
777 E ATLANTIC AVENUE

Principal Place of Businoss
777 E ATLANTIC AVENUE

IT
%:.LEA‘%L KK ) ls)‘gLﬁ‘EA:YDgl. 33483 DO NOT WRITE IN THIS SPACE
s us 3. Date Incorporated or Qualified
01/02/1954
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 500714609 Not Applicabla
Suite, Apt. #, etc. Suite, Apt. 4, efc. i
P P §. Cerlificate of Status Desired 0 $8.75 Addiional
22 27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
?3-‘ 28 Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the currant year Inlangible
24 25] [29] 30] Personal Property Taxdue June 30.  [dves [ Na
9. Nsme and Address of Current Reglstered Agent 10. Name and Address of Now Reglistered Agent
81| N
WEEKES, LEON ame
777 E ATLANTIC AVE #300 82| Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33483 5
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, FHorida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
go\ga? au!jhorézed by the corporation’s board of directors. | hargby accept the appointment as registered
, Florida Statules.

office or registered agont, or both, in the State of Flerida. Such chang
agent. | am famihar with, and accept the obligations of, Section 607

BIGNATURE

W Iypnd o [»f nled name ol ro ragw«lelnd agonl and W it gpphcable {NOTE Raglstered Agent signature required when rainstating} DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 . g
TILE P [ DELETE 1.4 TLE [ Change  [1 Addition ]2
NAME CALLAWAY, J. MICHAEL 12 NAME §
steeTanoress | 777 E. ATLANTIC AVE #300 1.3 STREET ADDRESS b
CAY-$T-21P DELRAY BCH FL 00000 14 CITY- ST-2P &
TILE cD L] petete 21LE [J Change [T Addiion | O
RAME WEEKES, LEON M 22 NAME
staeeTaDDRESS | 777 E ATLANTIC AVE #300 23 STREET ADDRESS
oIy~ 57- 2P DELRAY BCH, FL 00000 2 45TY-ST- 2P
TTLE CEQS 1 BELETE 1 1 THTLE [T Change ™ [ Addition
RAME WEEKES, LEON A 3.2 NaME
smesTanoress | 777 E ATLANTIC AVE #300 3.3 STREET ADDRESS
CITY-5T-2IP DELRAY BCH, FL 00000 3.4 CITY-51-2
T [J oecete 41TILE LI change [ ] Addition
NAME 4.2 NAME
STREET ADGRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-21P
MLE 7 oeLeTe 5ATME [ Change [ Addition
NAME 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
CIvY-57- 2P 54 CITY-ST-2IP
TILE T DELETE §1TLE [J change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-57- 2P 64 CITY-5T-2P
14, | hereby certify thal the information supplaed with Lhis filing does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ingicated on this annual repon or supplermental annuat reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

officer or dirgctor of the cor

ress.
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