FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT SRR FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT &% £ Secretary of State
1997 ,M DIVISION OF CORPORATIONS

DOCUMENT # (31723

1. Corporalion Name

WEYANT & ASSOCIATES, INC.

(2)

Principal Place of Business

21 8W. PORT ST. LUCIE BLVD

Mailing Address
201 S.W. PORT BT. LUCIE BLVD
BUITE 104

FILED

May 07 1997 8:00am

Secretary of State

O

1] 28]

SUITE 104
PORT ST. LUCIE FL 34984 PORT ST, LUCIE FL 34884 .
Us us 3, Date Incorporated or Qualified | 38. Date of Last Reporl -
12/30/1982 06/21/1896
2. Principal Place of Business 28, Mailing Address 4. FEI Numbser Applied For

58-2250817

Not Applicable

Sate. Apt #. e Suite, ApL. #, elc.

0 $8.75 additional

6. Certificate of Status Desired

22] N £7| : Fae Required
ity & State | Cily & Sate 6. Elaction Campaign Financing $5.00 May Be
23] o 2;' Trust Fund Contribistion Added to Faes
| 7 ___ Country ip Country 8. This corporation has liability for intangible tax under s. 199.032,
24| 25 28] 30| Florida Statutes Oves [INe

o 9. Nama end Address of Current Hegistered Agent 10. Name and Address of New Reglstered Agent
WEYANT, DWIGHT R, 81| Namo
g?f‘E s‘l‘:‘ PORT ST LwIE BLVD B2| Sireet Address (P.Q. Box Number is Not Acceplable) R
PORT ST. LUCIE FL 34984 83
84 Ciy FL 85| Zip Code

agent | am familian with, and accept the abligations of, Sectien 6070505, Florida Stalutes.

SIGNATURE

11, Pursuant to the prowsions of Secbons 07 0507 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing Its registered
office ar registercy agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

| Bt Typtd Tf prwled ranme o1 regralind agent and 1 1§ apghcabe. INDTE: Regsterad Agen! Bignalure required when renetaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e orsl ] DELETE 11IE [T change T Addition
Nt WEYANT, DWIGHT R 1.2 AME
el sonres, | 3144 MEDINAH CIR 1.3 STREET ADDRESS
arsze | LAKE WORTH, FL 00000 14 CITY-S1- 2P
e [ ] DEtEsE 239 TNLE L] Change ] Acdition
NaME 2 2 NANE
STRERS ADDRLSS 2.3 STREES ADDRESS
GIry-S1 2P 2 4 CIY-ST-21

TR 7 DELETE L1TIME d Change [T agdition
HEME 37 NAME
SIREET ADDRE S5 33 SIREET ADDRESS
CITY- S0 34.LITY-5T-2p
T o [T oELETE A1 TIILE [ changs 7 Addition
LS 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY S ) 44 CITY- ST-7IP
mi CTDRLEE SNTE [J Crange L] Addtion
hAAE 52 NAME
SIREET ADIR 53 53 STREET ADDAESS
CTy-57 2 54 CITY-57-2IP
e LT OeLETE 61T I Crange L] Addifion
AR 6.2 HAME
SIKEEL AD3HESS 6.3 STREEY ADDRESS
- s1-2F l £4 CITY-ST-2IP

appears in Block 12 of Block 13 if changed, or on an attachment wilh an addrass.

SIGNATURE: .

14,1 do Lievetry cerbify fhat ing information supplied with 1his fiing does not qualify for the exemgtion stated in Seclior: 119.07(3)(), Florida Statutes. | urther certify thal the
intorematic inghcated on this annual repart or supplemental annual reporl is true and accurate and thal my signature shall have the same legal eflect as if made under cath; that
1 aman officer of chrector of the corporation or tha receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statues; and that my name

{-22-97  Se(-335-0772

Date Daylne Phome 4

Qu27185

CR2E034 (9/96)



