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FILED

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

PROFIT
CORPORATION
ANNUAL RERORT

1998

5,3 \é FLORIDA DEPARTMENT OF STATE

fp- b Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

May 19 1998 8:00am
Secretary of State

DOCUMENT #

1. Corperalion Name

WESTON CAPITAL MARKETS INC.

Principal Place of Business 7M5rmg Address

500 EAST BROWARD BLVD
#1003

S00 EAST BROWARD BLVD.

A OO

#0003
FORT LALUDERDALE FL 33354 FORT LAUDERDALE FL 333%4 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
o 06/10/1994
2, Principal Place of Busincss - | 28 Mailing Address . 4. FEI Number Applied For
m 1 5 \7) efk-’:)t/}:‘ﬁ}‘@ FD‘V W H, 26] 1 ?_' 2 E%Q' LU(‘L‘ %YI s 13'3687969 Not Applicable
Suite, Apt. #, et Suite, Apt #, etc. iti
e an ol I e A e 5. Certificate of Stalus Desired O $8.75 Addiionet
22 e 2_7—|__ Fee Required
City & i‘ﬂle City & State 6. Election Campaign Financing $5.00 ma
g . ' y Be
23] &L (AU(&(JJ" di\/ 7 28] F t 4 Ql{/ : F L Trust Fund Contribution Added to Fees
Zip __ Country | Zw Counge 8. This corporation owes or has paid the current year Intangible
24 3%3 l b 2?[ “ % ﬂ ] gﬂ% ?’:‘5_"3 , b ;;‘ ug,ﬁ_‘ Personal Property Tax due June 30. ves [No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 s PINE ISLAND RD. B2| Strest Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324
a3
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclicns 607
office or reglsterod agenl, or both, inthe &

SIGNATURE

0507 and 607 1508, Florida Stalutes, the above-named Cofporation submits this sialamenl 1o7 the purpose of changing (s registered
of Torida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registerod
agent. | am familiar with, and accepl 1he obhgations of, Sechon 607 0505, Florida Statutes

Signatare. trod or prifed mr-f& - 76\"1 ,F;:,"l'}_ﬂ Wl Hie a(_.q,\,.\.n.tn.- i (NQIL Rogistern:l Agen: signature reguired when reinstating} DATE -~
12, OF FICE RS AND DIFE CTONS 13. ADDITIONS/CHANGES T6 GFFICERS AND DIRECTORS IN 12___| &3
TITLE fx o) 7 DELETE 1ATITLE [Jchange [T Addition =
NAME LIEGEY, JOHN R. 12 NAME §
streer anpmess | 1400 SW 55 AVENUE 13 STREET ADDRESS O
CATY- ST-2IF PLANTATION FL 14 CITY-ST- 2P E .
TME |4 | R 21 TITLE [T Change ] Addition |&
NAME RAUCH, ROBERT L. 22 NAME
smeerappress | 15 KERRY LANE 23 SIREET ADDRESS
CITY-ST-2IP OHAPPAQUHY o o 2 ACITY-8T- 2P I
TLE . LT oeLETE 3.1 TILE [ change [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T-21P e 34 CITY-ST-21P
TIE ] DELETE 41TITLE [T change T Addition
RAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP e 440ITY-5T-2P
TITLE [ DeLeTe 51TITLE [Tchange 1 Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
Y- 51-ZP o 5.4 CITY-§T-7/p
mE 7 CeceTe 81TNLE " [change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ALDRESS
CiTY - 51-2IP 64 CITY-5T-21F

indicated on

Block 12 or Block 13 if changed, or on an allachmaont with an address.

Aby

B .

14. | hereby cerlify that the wformabon suﬁphcd with this filing does nat qualify for the exemnption stated in Secticn 119.07(3)(1), Florida Statutes. | further certity that the information
on this annual reporl or suppiomenlal annual reporl is ue and accurate and that my signature shall have the same lagal effoct as If made under oalh; that [ am an
officer ar diregtor of the corporalion or the receiver or trustec ampowered 10 exacule this report as required by Chapter 607, Fiorida Stalutes; and thal my name appears in

.J.../aﬂ-



