FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PRCFIT
CORPORATION
ANNUAL REPORT

1998

DIVISION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stats

Feb 05 1998 8:00am
Secretary of State

OF CORPORATIONS

DOCUMENT # 602401

DR. ALLEN M. WEINSTEIN, P.A.

(2)

+ e

Principal Place of Business
827 BOUTH FLORIDA AVE

Maiting Address

927 SOUTH FLORIDA AVE

AATA O A

ND FL 33803 LAKELAND FL 3
LAKELAND %003 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified
09/04/1970
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] £9-1301923 Nol Applicablo
Sulte, Apt. #, efc. Suite, Apl. #, etc. i
-—l ute. Ap ! P e 5. Certilicate of Status Desired 0 $8'75 Additichal
22 _z;l Fee Required
City & State City & State 6. Elgction Campaign Financing $5.00 May Be
2 ;EI Trust Fund Contribution Added lo Fees
) Zip Country Zip Country B. This corporation owes or has pald the current year Inlangible
E ;;' —'.il ;‘ Personal Property Tax dus June 30. [ vas [ nNo
@, Name and Address of Curreni Registered Agent 10. Name and Address of New Registerad Agent
Bt N
WEINSTEIN, ALLEN M. ame
927 S FLORIDA AVE 82] Strest Address (P.O. Box Number is Not Acceplable)
LAKELAND FL 33803 =
84] City FL 85 I Zip Code

41, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpoase of changing its registered
office or registered agenl, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and sccept the obligations aof, Section 607.0505, Florida Statutes.

%
h

R

SIGNATURE

Sigriature typad of printed nama ol registetad agan! and tie f applicabla (NOTE: Aogislered Agenl slgnature requirad when reinslating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE (23] [T oeLeTE 11TI0LE [ change [T Addition | 2
NAME WEINSTEIN, ALLEN M. 12 NANE §
smeeraooness | 927 SO. FLORIDA AVE. 1.3 STREET ADURESS &
OITY-ST-21P LAKELAND FL 14CI1Y- ST 2P g
TILE D LI DELETE ZHTITLE [Tchange L] Aodition |
NAME WEINSTEIN, ALLEN M. 2.2 NAME
sweer aporess | 927 SO. FLORIDA AVE. 23 STREET ADDRESS
orv-s-zp | LAKELAND FL 2.4 GITY-51-2P
T ST I oeLee 31TILE [T Change  J Addition
NAME WEINSTEIN, ALLEN M. 32 NAME
smeeraporess | 927 SO. FLORIDA AVE. 33 STREET ABDAESS
GITY-53- 2P LAKELAND FL 34.0I7Y-51-7P
TMLE - T DELETE 40IMLE [J Change [ Acdition
NAME 4 2HAME
STREET ADDRESS 4.3 STREET ADURESS
CITY-ST-1P 440ITY-S1-2P
TME (I DECETE 51TITLE [l change 7 Additien
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-71P 540ITY-ST- 7P
TME L] petere 6.1 TMLE [J Crange [T Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-21P 6.4 GITY-§1- 2P

14, | hereby corti

with an address,
fad

*
Ao n 1 &

Block 12 of Block 13 if chang({. ir on an altachm

[N S P

P R e S -R\ [

that the information suppliod with this filng does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on his annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receivor or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

y J(\\.-. Altow B YWlineloien (12 elae /faeu\mr...lnm



