FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED é

PROFIT FLORIDA DEPA ITMENT OF STATE A r 27, 1 999 8 . 00 am

CC'RPORAT|ON Katherine Harris
ANMUAL REPORT Socrotay of State ecretary of State
DIVISION OF ORPORATIONS 04-27-1999 90147 Q20 ***150.00

1999
DOCUMENT # FQ8000005613

1. Corporat on Name

ABBIE J. WEIST, INC.

I

Principal Piaice of Business Mailing Address
1700 K. STREET NW SUITE 504 1700 K. STREET NW SUITI: 504
WASHINGTON DC 20006-3811 WASHINGTON DC 20006-3811
00 NOT WRITE IN THIS SPACE
3. Date Inorporated or Qualifed
10/08/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appied For
2_1| ;ﬂ | 541535797 Not 4pplicable
Suite, Apt. #, efc. Suite, Apt. #, etc. iti
F e 5. Certifce te of Status Desied ] $8.75 Acditional
El ;] Fee Reqired
City & State City & State 8. Election Campaign Financing $5.00 niay Be
23 ;l Trust F and Contribution Added to Fees
Zip Country Zip Country 8. This co-poration owes the current year | tangible ’
m IEI E‘ I?l.‘l—l Person il Property Tax. O Yes yg No
9. Name and Addiess of Current Registered Agent 10. Name .ind Address of New Registere | Agent i
81| Name
CORPORATION SERVICE COMPANY St T PO Bon o e Nol Aocentabia]
0. er is Not Acceptable
1201 HAYS STREET reet Adiress (P.0. Box Num P
TALLAHASSEE FL 32301-2525 83
84| City F L 85| Zip Code

1. Pursuaint to the provisions of Se stions 607.0502 and 607.1508, Florida Statuies, the above-named co poration submits this statement for the purpose 1f changing its ragistered
office or registered agent, or bot1, in the State ol Florida. Such change was zuthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and ac sept the obligatiuns of, Section 607.0505, Flc rida Statutes.

SIGNATUR =
Slgnature, typed or pnnted nar w of registerad agent .\nd ttle f apphcable. {NOTE : Registered Agent signature requ red when ranstating) DATE 6

12. JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 12 =]
TIMLE PCD ] DELETE 11TILE ClChange  [C]Addiien | —
NAME WEIST, ABBIE J 1.2 NAME 3
sTReET nbRes 3| 301 WHEELER ST. 13 STREET ADORESS &
CTY-s1-2P B8OCA GRANDE FL. 33921-0662 14 CITY-§T-2P 2
TITLE [ OELETE 24 TIMLE [JChange  []Addilion | ©
NAME 2.2 NAME
STREET ADDRE!S 23 STREET ADDRESS
CITY-8T-ZIP 2.4 CITY-8T-2IP
TMLE ] DELETE 34 TME ClChange  []Addition
NAME 3.2 NAME
STREET ADDRE!:S . 3.3 STREET ADDRESS
CITY-ST-ZIP 34. CITY-5T-2IP
TITLE {] DELETE 41TILE ] Change {7 Addition
NAME 4,2 NAME
STREET ADDRELS 43 STREET ADDRESS
CITY-ST-2IP 44 CTY-ST-2P
TME ] DELETE 51 TITLE M Charge ] Addition
NAME 5.2 NAME
STREET ADDRE!S 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-3T-ZIP
TILE ] DELETE 61TILE [JChange  [] Addition
NAME €.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-ZIP
14, i hereb certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further certify that the in.ormation

indicate d on this annual report c r supplemental :innual report is true and accurate and that my signature shall have th 2 same legal effect as if made ur der oath; that | am an

officer ur director of the corporatien or the receiver o trustes empowered to «:xecute this report as recuired by Chapter 807, Florida Statutes; and that my name appers in

Block 12 or Block 13 if changed or on an anachW ddresg, with all other like empowered. B / s

f . 7 ¢ / .
. — —_— . p ) l\//‘b7 Ve ,J/ ?
SIGNATURE: M %i{, ¢ Tlaon 3 S 1T =
SIGNATL REANB TYPED OR I 'RINTED NARIE OF SIGNING OFFICEit OR DIREC 1O - Daw Daytms Phone &
L L Ty



