NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDADEPARTMENT OF STATE
Bandra B. Mortham
Secrelary of State

FIL

ED

Jul 29 1997 8:00am
Secretary of State

FL

1_997 DIVISION OF CORPCRATIONS
DOCUMENT # rosoooooesez
1, Corporation Name
WEISBERG FAMILY CORP.
Princlpal Place of Business Malling Address
17600 SOUTH PARK BLVD. SAME
SHAKER HTS., OH 44120 2. Dale Incorporaied or Gualified | 3a. Dalo of Last Roport
DE R 16, 1996 N/A
2. Princlpal Place of Business 2n. Mailing Address 4. FEINumber Applied For
2 26 34-1799601 Mot Applicablo
Suite, Apl. ¥, alo. Sulie, Apt. ¥, elo. ] $8.75 Additional
N = 6. Cortificate of Status Desired [ ] Fos Roquired
4 State City & Siate 6. Eloction Campalgn Finanocing $5.00 MayBe
Trust Fund Contribution Added to Fees
Zp Cuithity Zip Couniry 8, This corporafion has liability for intangible tax under . 199.032,
£ [25] ) 30 Florida Statutes [ Yes No
9. _Name ahd Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Nams
C T CORPORATION SYSTEM
82| Street Address (P.O. Box Number |s Not Acceptable)
1200 SOUTH PINE ISLAND ROAD 5
PLANTATION, FL 33324
84| City 85] Zip Code

SIGNATURE

11. Pursuant to the pravislons of Seclions 607.0502 and 607.1608, Fiorida Stalutes, the above-nathed corporation submilts this statement for the purpose of changing its registered
office of registerad agent, or both, in the State of Ficrida. Such change was authorlzed by the corporafion’s board of directors. | hereby accept the appolniment as registerad
agen!, | am famlllar with, and accept the obligations of, Section 807,0505, Florda Statules.

/7.

—ﬁutuu. typad or printed nama of registiared agent a0 ttle A applicable. (NOTE: Repistered Agent signaturs raquired when reinstating) DATE
1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
frme [ JoeLetE 14TME P/T/D Cohange  [x]Addition
NAME 12 NAVE LOUIS WEISBERG
STREET ADDRESS 1.3STREET ADDRESS 17800 SOUTH PARK BLVLD.
CiTY- §T-2IP 14CMyY. 5T 2P SHAKER HTS.. OH 44120
Tme [JoeLeTe 24TME v/s [TJohange [ Addition
HAME 2.2 NAME DOLORES WEISBERG
STREEY ADDRESS 2.3 STREET ADDRESS 17800 SOUTH PARK BLVD.
CITY-$7-2P da0my-ST-ZP | SHAKER HTS.. QH 44120
ME 1ATME
o [OoeLere o [Cchange [ Addition
ETREEY ADDRESS 33 STREET ADDRESS .
OITY-5T. 2IP sAciY-5T. P
TME LITME
il [C]oeLeTe P [ehange ] Addition
STREET ADDRESS 4.3 STREET ADDRESS
CY.ST-2iP dACITY-8T-2IP
i [JorLete e [change [ Addition
STREET ADDRESS 5. 38TREEY ADDRESS
CITy.-&T-21P SACMY.5T-2IP
i [JosLete oo 1 D002 25 i 1 %]Addluun
STREET ADDRESS £.3 STREET ADDRESS "DSKD 1 1'19?“—01 D _"D 5 \(}
CrY. §T-2ip 64 CITY - §7- 2P s¥%550, 00 Z?

Ilf ghanged, or en an attachment with an address.

14. 1do hereby carify that the Informalion supplied with this filing doas not qualify for the examplion slated in Section 118.07(3){i), Florida Sialules. | further certify that the
Inforrnation indloaled on ihis annual repor or supplemental annual repor |s trus and accurate and that my signature shall have the same legal effect as If made under oath;
that | am &n offlosr or director of the corporation or the recelver of trustee empowerad to execuls this report as required by Chapter 607, Florida Staties; and that my name
appoars in Block 2 or Block

SIGNATURE:

A

-/
Cl 4 oopt RBWEONT  V]-22.01  2\b-A0-35%k
SIGNATURE AND TYPED OR PRINTED NAME OF SIOMING © R DIRECTOR Date Daytima Phone #

STF FL32384F 1




