FILE NOW: FILING FEE AFTER MAY 1 1S sssqj.on FILED
PROFIT SEIT: FLORIDA DEPARTMENJ[ OF STATE M ay 1 2 1 997 8 O O am

CORPORATION e Sandra B. Mor{ham

ANNUAL REPORT et Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 537616 (8)

1. Corporation Narne

WELTMAN ASSOCIATES, INC.

Principal Place of Business Mailing Address ”"m I"II I"" llll""I”IIII m"’l"lu" Imllll"lll” l’l" 'II‘
811 MICHIGAN BLVD. 811 MCHIGAN BLVD.
DUNEDIN FL 34698 DUNEDIN FL 348902622
3. Date Incorporated or Qualified | 8a. Date of Last Report
2. Principal Prace of Business 2a. Mailing Address 4. FE! Number Applisd For
G I 26] 59-1764252 Nol Applcable
Suite, ApL. ¥, elc. Suite, Apt. #, elc. : i
., AP i ute. A ol B. Cerlificate of Status Desired O $5.75 Additional
ngl i ;ﬂ Fee Required
__ Cily & Slate City 8 State | €. Election Campaign Financing $5.00 May Be
[gal B 28] i Trust Fund Contribution O Added to Fees
LY | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
Fzﬂ’"' o 25 20] [30] Florida Statutes Yes [INo
_ 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
WELTMAN, HARVE W ' 81| Name
811 MICHIGAN BLVD. 82| Street Address (P.0. Box Numbaer is Not Acceptable)
DUNEOIN FL 34898
B3
84| Cily FL 85| Zip Code
|33, Pursuant 10 the prowisians of Sections 607.0502 and 607.1508. Fiorida Slalules, the §bove-named corporalion submits this stalement for the pur;r)‘ose of changing iis registered
office of rogistered agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
I
SIGNATURE ____ . — |
o EHun.;'Tr fypeed o prentad mame OF registored agent and itk ) applicable ¢NOTE' Repistergd Agent sipnature requited when reirstating) DATE —
(42, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 §
T PD T GELETE 11VILE [T Change  T_T Radiion | &5
HarE WELTMAN, HARVE W 1.2NAME é
sieer oo | 811 MICHIGAN BLVD. 1.3 STREET ADDRESS 8
| cor-siae | DUNEDIN FL 1adv-sr-ze &
T ST [T GELETE 2t rﬁu DI Cange 1] Addition | O
HAMF PINKUS, DON 2.2 NAME
sineer acoese | ONE N WACKER DR 23 SJREET ADORESS E
Ty S1 g CHICAGO IL 2.4¢0y-§1-2IP
T i [T DELETE atThE [TChange T[T Addition
NAME 32 ML\ME
STREE| ADRESS 33 stnezr ADDRESS
| cty-si-am 34.Cl1y-S1- 2P
e [J DELETE 410IE [ Change T Addition
NAME 4. 7 NAME
STREET ADDAE 55 43 stmn ADORESS
| cay-stap 44 CiTY-ST- 2P
ML ] pecere 8.1 TIfLE [T enange LT acdition
NAME 5.2 HAME
STREET ADDRESS 5.3 SIREET ADDRESS
owstae L S4CINY-ST- 2P
TILE T DELETE 6 TW‘LE [Tchange [ Addition
AN 62 NAME
STHEET ADURESS 63 STRECT ADDAESS
| Gy-51-2F 6.4 CITY-ST-2P
14. | do hereby certity thal the information supplied with this filing does nol qualify for the pxemption stated in Section 119.07(3)(i}. Florida Statutes. ! further certify thal the

information indicatod on this annual reporl of supplemental annual repert is true and %c(;curate and that my signature shall have the same legal elfect as f made under oath; that
tan an afficer or director of the corporation or the recelver or trustea empowered 10 exacute this report as required by Chapter 607, Flonda Statites; and that my name
appears in Block 12 or Block 13 if changed, or on gg attachment with an address.

SIGNATURE: ALl HEQUWIRE L, . 4 50.97 (813)736-5606
SIGNATURE AND TYPED OR PRINTED NAME OF £IGNING QFFICER OR INRECTOR ale Daytime Prone #



