&
F

“ FILE NOW: FILING FEE AFTER MAY 118 $550.00

pvIsicN OF ¢

1997

" PROFIT _"—;‘1’3‘53\@ FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham
ANNUAL REPORT ) Se}‘.:relary‘i Stata

ORPORATIONS

QCUMENT #

+ Corporation Name

WEINS INSURANCE AGENCY. INC.

(9)

SUIE 514

Principal Place of Business
5111 66TH STREET NORTH

ST. PETERSBURG Fi, 33708

Maiting Address

$111 66TH STREET NORTH
SUITE 514

ST. PETERSBURG FL 33709-3191

FILED

Sep 18 1997 8:00am

Secretary of State

A

Date Incorporated or Qualified 3a. Date of Last Reporl

.

11/30/1978 05/01/1996
£. Princlpal Piace of Business 2a. Mailing Address 4. FEINumber Appliod For
21 26] 59-1940689 Not Applizable
i L. #, olc. Suite, Apt #, etc. i
Sun‘te, » o o A o 6. Ceriificate of Status Dosired L_J $B'75 Additioral

Feo Required

: City & State City & Siate 6. £lection Campaign Financing $5.00 Ma
: . . y Ba
" [2a S?'- IQE?’E e!ﬁt’ﬂd-‘ L‘L“ ?3—] S_:r'f ETE RS L’/eé, F'(,_., Trust Fund Contribution Added 10 Faes
2ip Copnlry © | Zip | Cauniry 8. This corporation has liability for intangible tax under s. 199.032,
B FT] 33 7/ 3 [z VE LD 291 ,5 37/, 2 30] NVELLAS Florida Stalutes [Oves o
9. Name and Address of Current Registered Agent - 10. Name and Address of New Reglsterad Agent
WEINS, WILLARD J. 81| Namo
P 5""68"" ST'rN' ‘5" B2| Street Address (P.0. Box Number is Not Acceptatile)
t ST. PETERSBURG, FL LP 33708
%
d 83
& N
* -
B4| Cily 85{ Zip Code
al A L FL
4 | T3, Pursuant 1o the provisions al Sections 607 0507 and 607 1508, Florida Statutes, the above-named corporation submits 1his stalement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida, Such chang(} was aulhorized by Ihe corporation's beard of direclors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes,
Tl SNAYURE e —_
H B Signature, typed o printed name of et ana e if sl catde (NOTE: Regstered Agent sighature teduited when reinslating) DATF
12, OrFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE D T DELETE 11100LE [ change [ Addition
HAME WEINS, WILLARD J. 12 NAME
seev aponess | 5119 66TH ST N 1.3 STREET ADDRESS
erv-srze | ST, PETERSBURG FL 1.4 OTY-5T-2P
e PD Ooelee 217LE [ Change [ Adation
%A NAME WEINS, DAWN W, 22 NAME
Y staeer aooness | 5141 66TH ST N 2.3 STREET ADDRESS
2} cmv-sr-ze | ST. PETERSBURG FL 2.4GIT¥-31-2P
4 Je [Tpeiex 31TILE [ Crange  [_] Addition
o1 RAME 22 HAME -
| STREET ADDRESS 33 STALET ADDRESS
CITY-5T-2IP 34.GAY-81-2P
e | RGEGHE 41 1ILE CT change ] Adiition
NAME 4.2 NAME
: ASTREET ADDRESS 4.3STRECT ADDRESS
: o OY-§T-2PP 44CITY-51-21°
o
ST e [Toeiete SITIRE (] Crarge (1 Addition
NAME 52 NAME Dt LI e o I 6. N
STREET ADBRESS 5.3 STREET ADDRESS ~A9422/97-~01 007004 0\1
CITY-5T-2IP ; ) 5400V-ST-21F L2 et L A
TITLE CJooere 61 TITLE i [ LCpenge [ Additide
Aw OIS T
) - a7 . I Tl
STREET ADDRESS 6.3 STREET ADGIESS *E‘I;ll E{;a 3[‘ Q107003
CITY-§T-2P §4CIY-5T-7P T A

SIAMATIIDE.

LB 7T R b

3
by

'

Pl

; 1;4/5'/._4 A//@Jb :_/ //96’ /4‘0

14. } do hereby certify that the infarmation supplied with this filing does not qualify for the exemption staled in Seclion 119.07(3){1). Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is frue and accurate and thal my signature shall have the same legal effect as ¥ made under oath that
| am &n officer or director of the carporation or the receiver of lrusler empowered ta execule this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changod, o on an allachment with an address.

Vo VT IVS

CR2EQ34 (9/96)




