PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 59578 (9)

1. Corporation Name

WEINS INSURANGE AGENCY, INC.

FLORTYA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

ARV MR

Principal Place of Business Malling Address
5111 86TH STREET NORTH 5111 66TH STREET NORTH
SUITE 514 SUITE 514
$T. PETERSBURG FL 33709 ~ ST. PETERSBURG FL 33709 -
a. Date Incorporated or Qualiied | 3a. Date of Last Report
11/30/1978 04/27/1995
| 2. Prncipal Fiace of Business 2a. Mailing Addrass 4. FEI Number Applied For
21| |26] 50-1940689 Not Applicable
Suile, Apt. #. atc Suite, Apt. #, elc. 5. Cortificate of Status Desired [ $8.75 agditional
@ El Fea Regquired
City & State City & State 6. Election Gampaign Financing O $5.00 May Be
23] 28] Trust Fund Gonteibution Added 1o Fees
| 4p | Country s} Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25] 20| 30] Fiorida Statutes 0 ves [RNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Marme
WEINS, WILLARD J. 82| Street Address (P.O. Box Number is Not Acceptable)
5111-66TH ST.N. #514
ST. PETERSBURG, FL LP 33709 63
84| Gity FL |a5 Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and BO7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appoiniment as registered agent. lam
farniliar with, and accept the obligations of, Section 607 0505, Floriga Stalutes.

SIGNATURE _ ‘ o _ . .
Typed or printeo rame of registered Bgent and fii f a5 gucablc (NOTL: Plogisleran Agent signature equired when ranstatng) CATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D 1 DELETE 1.1TE Dcthege [ Addton | =
NAME WEINS, WILLARD J. 1.2 NANE 3
srreer aooness | 5111 68TH ST N 1.3 S1REET ADDRESS o
Crv-si-zie ST. PETERSBURG FL 14 CITY-ST- 2P &
TILE PO ] OELETE 2.1 TILE [ Change [ ] Addition | ©
NAME WEINS, DAWN W. 72 NAME
sieer anoress | 5141 86TH STN 23 STREET ADDRESS
| sz ST. PETERSBURG FL 24 CITY-§T-2P
TiTLE [ DELETE 31TITE ] Chanze {1 Adddtion
NAME 32 NAME
STREET ADDRESS 33 STREET ADURESS
| CITy-ST-2P 34 CITY-ST-2F
e [[] DELETE 4 1TITLE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-§1-2P
THLE ] DELETE 5 1THTLE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
OOV -81- 2P 54CTY-S7-7P
TILE [] DEcETE 6 1TITLE [ Charge [ Addition
NAME 62 NAVE
STREET ADDRESS £.3 STREET ADDRESS
CiTY-§1-2P ' £.4 1Y -ST- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily Turnished and doas not qualify for the examption stated in Section 119.07(3)(k), Florida Statutes. ! further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if rade under
oaln; that | am an officer ar drector of the corporation or the receiver or trustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and 1hat my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
W. Werws  #H-26-96 EB/5¥1-«<4f

L
SIGNATURE: </ #up/ . Sl Ltne/
BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Yaghr e Phone #




