FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortiam
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F94000003040 (2)

1. Corporation Name

WESTON ASSET MANAGEMENT CORP

0 A

Principal Place of Business Mailng Address
500 EAST BROWARD BLVD. 500 EAST BROWARD BLVD.
#1008 #1003
FORT LAUDERDALE FL 333 FORT LAUDERDALE FL 33394 _
us us 3. Date Incorporatedt or Qualified | 3a. Date of Last Report
- _ 06/10/1994 03/22/1995
2. Principal Place of Business 2a. Maling Address 4, %Number Applied For
[21] B |26 N | N22-3196212 Not Applcable
Suite, Apt. #, et | Suile. Apt#, ete 5. Certificate of Status Desired [j $8.75 addional
—;‘.ﬂ_ o o 27] ] Fea Raqurred
City & State City & State 6. Election Campa\gn Fmancnng $5 00 May Be
23 E Trust Fund Gontribution Added to Foes
Zip Country 2ip Country 8. This corporallon has liability for intangible 1ax under s 199.032,
’EI ?5] EI m Florida Statutes O ves ONo
9. Name and Address of Curren_t__ﬂeglstered Agent 10. Name and Address of New Registered Agent
81] Name
GT GORPOMTION SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324 8
84| Ciy FL las Zip Code

11. Pursuant 1o the provis:ons of Sections 807 0502 and 607 1508, Norida Statutes, the above named (,O(pordnon qqligme 1hs slalement for the purpose of changing #ts registered office
or registered agent, or both, in the State of Flonda Such changa was authanized by the corporabion’s board o directors. | hereby accet the appointment as regislered agent. | am
familiar with, and accep! the obligations of, Section 637.0505, Florioa Statutes

SIGNATLRE L L e
Siguat w6, A0 0 Oriten e of regetered Agert o e Ll il (E Tosg e A ' st DATY

12, GFFICERS AND DIRECTORS 18, T ADDITIONS/CHANGES TO GFFICERS AND DIREETORS IN 12

TTLE PDC TloseTe 1 3 TIMLE [BThange [ Addition

HAME UEGEY, JOHN R. 12 NAME

sreer aopwess | 2308 SEAISLAND-DRIVE Caswer oress | f4p0 Sead D 5

LIy -51- 28 ~FORTHAUDERDALEFL 1400y -ST-21P '$ ﬂi{pﬁ I‘C’A 533/7 .

TILE [ Frotiete 2 1TILE CoRpo ange dition

HAME MEDIRATTA, AJTA 22 NAME $A ﬂd{_\ b Y

sert acpiiss | 35 WEST 90TH STREET - sreaoess | 3p B0 Me K ! .5’:.*.:"1’\2,- 2006

CITy-s1- 21 NEW YORK NE 24 0Y-5T-21P DALL&.} 752@4

TITE T T oeLeTe 3 1TIILE (] Change [ Addition

HAME MARSHALL, JOSEPH A. JR. 19 NAME

seeraoniess | 2009 SEA ISLAND DRIVE 33 STREET ANDRESS

CITy-51- 210 FORT LAUDERDALEFL 34CY-51-2

TITLE [ DELETE 4 1TILE [ Change [} Addition

HAME 4.2 NANE

STREE! AGDIESS 43 SIRiE ] ADDRESS

ClY-S1-20 e 44 CHTY-SI-2P

TILE [ ] DELETE 5 1TILE [ Change [T Addition

HAME 52 HAME

STREET ADDIESS § 3 STREET ADDRESS

ervesize | - 54 GIIY-5T-2IF

TITLE [7] DELETE 6 1TILE [ change [ Addition

HAME 67 HANE

STREET ADDIESS €3 STREET ADURESS

CITy-5T1-2¢ 64 OHTY-SI- 2P

14, | do hereby cerlify that the informabon supplied with this filing is voluntarity furnished and does not gualify for the exemption statod in Section 119.07(3)k), Florida Statutes. | further
certify that the inforrmation indicated on this annual repoct or suppiermental annual repoart is true and accurate and that my signature shall have the same legal eftect as if made under
oath; that | am an officer or director of the corparation or the receiver or trusles ermpowered 10 execute this repon as requized by Chapter 807, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changed ar on an attazhment with an address

SIGNATURE: ____ | ’ o "i‘/ /}’é LQ:?-)g%”’ﬁcséﬂ

SHANATURE AND TYP PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR D e Prane 4

CR2E034 (12/95)




