FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g 5 FLORIGA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Martham
ANNUAL REPQORT

1996

x Secrelary of State
i DIVISION OF CORPORATIONS

DOCUMENT # F94000003046 (9)

1. Corpaoration Name

WESTON FINANGIAL SERVICES INC.

0 O

Pringipal Place of Business U-P-Jlamng Address
500 EAST BROWARD BLVD. 500 EAST BROWARD BLVD.
#H0)3 Mo
FORT LAUDERDALE FL 33354 FORT LAUDERDALE FL 33394 .
us us 3. Date Incorporated or Quafified | 3a. Date of Last Report

06/10/1994 03/22/1995

2. Principal Place of Business ]“Za, Maiing Address 4. FEI Number Applied For

;.I 26—] 13'3573935 Not Applicable

Suite, Apt. ¥, etc B “Suite, ARt £, elc $8.75 Additional
Fee Required

22] B

6. Getficale of Status Desired W

City & State | Crly & State 6. Etection Campagn Financmg $5.00 May Be
23 23—l Trust £ und Contribution t Added to Fees
Zip Country Zip Country 8. This corporation has habitty for intangitie tax under s 109,032,
m E;l _5' m Florida Statutes [ ves [Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
c T CORPORAHON SYSTEM 82| Street Address (P.O. Box Number is Nol Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324 83
84| Ciy FL |ss Zp Code

11. Purs.ant to the provisions of Sections 607.0502 ard 607 1602, Florida Slalates, the above-named corporatian submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florid: Such change was authonzed by the corporation's board of direclors, | hereby accept the appointment as registered agent. | am
famil ar with, and accepl the abligatons of, Sechon 607.0505, Florida Statutes.

SIGNATURE . e e _— e _ R
S A TG0 O F b | Lalre O 13 ot d el et beo € agy o obis [NOE B g b il Al € e e re it & 18 Tt Tl BATE

12 OFFICEAS AND DIRECTORS 13. ADDINICNS/CHANGES TO OFFCERS AND D|RMS N12
TITLE PD [ BELETE 14 TITLF e Change [ Addition
NAME UEGEY, JOHN R. 12 NAM .
streer aponess | ~-2509 SEAJSLAND-DRIVE— 12 STREE | ADDRESS #‘400 SU) 55 jaue-ﬂu.é__.
orvsizp_ | “FORF-LAUOERDALEFL- - 140512 L,d wildtionw L 333/ 7
TME S e 2 thne 3 77 ange [ ] Addilion
NAME MEDIRATTA, AJATA 27 NAME D4 L k@é{.— o, S D:é £
stheer aporess | 3% WEST 90TH STREET 2 3SIREFT ADDRESS eS8 M LA LA 4 See e Zoo é
oIl -§1-7F NEW YORK NE idr/ 24§12 pt L, r7_':X3 7532 o<F
TIE T LETE 31 TILE i 7 ~ [ Change  [] Additian
NAME MARSHALL, JOSEPH A_ JR. 32 hAME

ISLAND DRIVE 33 STHEE? ADDRESS
CITY-§7- ZIP FORT I.AMHDN.E FL i i 340MY-81-21P )
i/t [ DEIETE 4 T THILE {7 Crange [ Addition
NAME 42 NEME
STREET ADOFESS A3 SIREET ADTRESS
CITY - §1- 2P _ Macomvstae
11LE ] DELETE 5 1 TITLE [1 Change [ Addilion
RaME 57 NAME
STREC! ADDRESS 53 SIREET ADDRESS
CITY-S1- 2P §4CIY-5- 21
TITLE [ DELETE &1 TILE [Jchange [ Addition
NAME 62 NAME
STREFT A0DR:SS 65 STREET ADDRESS
CITY- 512 BACITY 8171

14. 1 da hereby certify that the informiaticn suppied with this filng s volantarily fumished and does not qualdy for the exarmtion siated in Seeton 119.0713)ik). Florda Statutes, | further
cerldy that the informration indicated on this anrua! repon or supplemental annual report is rue and accurate and that my signature shall have the same lagal effact as it made under
aath; that | am an officer or director of the corporation ar the receiver or trustee empowered to execute this roport as requiresi by Chapter 807, Florida Statutes: and that my name

appezrs in Block 12 or Block 13 1f changed. or on an attachment wilh a0 address
A Czrz ),953465@
Dl ' T TDarmafrore s T

SIGNATURE: '?’ [ OD

"SIGNATURE AND TY IUTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)



