SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFQRE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROMT
CORPORATION

ANNUAL REPORT R TS, Secretary of State
"q_tfﬂ,”” 1,55/"} DIVISION OF CORPORATIONS

1996 = ¢8

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

Y

DOCUMENT # 602401 (2)
DR. ALLEN‘ M. WEINSTEIN, P.A.

Principal Place of Busingss Maihng Address - ”Il“' |'Ih ll”l HI“ ||||| I||l‘ "” l’l" ||||| I|IH I\l“ IIl“ ||||' |||’

927 SOUTH FLORIDA AVE 927 SOUTH FLORIDA AVE
LAKELAND FL 33803 LAKELAND FL 335803
3. Date incorporated or Qualified 3a. Date of Last Repart
e 09/04/1970 01/31/1895
2. Principal Place of Business 2a. Mailng Address 4. FEINumber TAppmd For
21 o N 59-1301923 _INot Applicabic
ite, Apt #, ot Saiter, #, :
Sutte. Apt #. olc — uite. ARt #, €1 5. Certificate of Status Desired I:] $8'75 Adq|1<onal
22 2ﬂ Fee Required
City & State | Ciyd Sate 6. Election Campaign Financing [ $5.00 may Be
sl 28] Trust Fund Contribtion 7. AddedtoFees
Zip _ Country 2ip Country 8. This corporabon has liabitity for intanginle 1ax under s 199 032
m 25 e ;‘ e 31 R Fiorida Statules [:] Yes D NoO
9. Name and f Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
WEINSTEIN, ALLEN M. ;
627 S FLORIDA AVE 82 Steet Address (P.O. Box Number is Not Acceplatie) N
LAKELAND FL 33803 o e ]
84 City FL as! Zip Code

11, Pursuant to Ihe provisons of Sechons 607 0502 and 8071508, Florida Statutes, Ihe ahove-named corporation subrits this staterent for th
office or registerad agant, o both, ir the State of Flonda Such change was authorized by the corparalion’s board of drectors. F hereby an
agent. Fam famiar with, and accepl the abligations of, Section 607.050% Flonda Statutas

purpose of changing its registered
Aot the appontment as regpstered

SIGNATURE e J S .

SHral e tgpeed 08§ fled 4ol 0 e St it aned Srle F app cat ke (ML R gtbeted AZend SIEFUre feagine i whicm e intat ngh RET!
12, .. CFfiICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TilLE PD [T Decere VLI [ Change” T Adtisn
NAME WEINSTEIN, ALLEN M. 12 NAME
smeeraoress | 927 SO, FLORIDA AVE. 1 ISTREFT ADDRESS
CITY-§1-2P LAKELANDFL. TACHTY-§1-21 e
e VD [T oeete 2T Crange | ]~ Aadilion
NAME WEINSTEIN, ALLEN M. 22 NAME
SIREEI ACDRESS 927 SO. FLORIDA AVE. 23 SIREET ADDRESS
CIvY-§7- 217 LAKELAND FL 2 4CITY-5T 2P
TITLE ST [ 1 peeere 3TLE [T Change [ Addilion
MAME WEINSTEIN, ALLEN M. 12 NAME
STREET ADDRESS 927 50. FLORIDA AVE. FISIHLET ADURESS
CHTY-§T-2P |AKELAND FL R 34 CIY-§1.21 o
TILE [T oecere 1T 1] change [ | Addon
NAME 1 2 NAME
STRECT ADORESS A3STREFT ADDRESS
CITY -ST-2IP e 44CNY-81-2IP e ]
THTLE [T oeLere 51TNE L[] chags ] additon
NAME 52 NAME
STREE] ADDRESS 5 3STREET AODRESS
CITY-SF- 2P o S4CITY-ST-21P e
TTLE L1 peeere 61 TIGE [T Crange [ ] Additon
KAME 67 NAME
STREET ADDRESS 6 3STREET ADDRESS
CITY-ST-2IP o 64CIY-SI-2F
14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualfy for the exaemption staled n Seclion 113 07{3)(k). Florida Statutes |

further cerlify that the infurmatior indicaled on this annual report or supplemental annual reporl is true and accurale and that ry sigrature shall bave the same legal effect as
made under oath: Inat | am an oflicer or dircclor of Ine corporation ar the recerver or trustee empowered to execute t s report as required by Chagter 617, Fianda Statules, and

sianature: _Wn Q0w 1,
SIGNATURE ANDTYPED OR PRINTED NAME SIGNI Lragbrw P one d

CER OF DIRECTOR

that my narme appaass in Biock 12 or Block 13 if changed. or onan at nert with an address
L ( ) /

CR2E034 (3/96)



