FILED
May 07 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # H40862

1. Carporation Name

WEISS & HANDLER, P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(5)

VAR R

Principal Flace of Businoss

% HENRY B. HANDLER
2255 GLADES ROAD. SUITE 2184

Mailing Address

% HENRY B. HANDLER
2255 GLADES ROAD, SUTE 2184

BOCA RATON FL 33431 BOGA RATON FL 33421-7382 .
3. Date Incorporated or Qualified | 8a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
El] [ m 59‘2497826 Not Applicable
Suite., Apl #, et Suite, Apt. #, elc. ) ) . $8.75 Additional
ji i
E] ;I 5. Cerl.nwate of Status Degired D Feo Required
Cily & Stale City & State 6. Elaction Campaign Financing $5.00 may Be
Eﬂ m Trust Fund Contribution Added to Fees
4p | Country 2ip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
124] o 25) 20] 30 Fiorida Statutes Cves o

§, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent

HANDLER, HENRY B, 81| Name
2255 GLADES ROAD 82| Street Address (P.O, Bax Number is Not Accaptable)
SUITE 218-A ONE BOCA PLACE
BOCA RATON FL 33431 63
84| City FL B5{ Zip Code

(714, Pursuant 1o the provisions of Sections 6070502 and 6071508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or regrsterad agont, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

agent. | am familiar with, and accept the obligations of, Seclion B07.0505, Florida Statutes.

SIGNATURE

Sgnature pad O pieced Aame of regsteted agent ang bite if appheable (NOTE: Regetered Agent signalure required whan reinsiating) DATE
12. T OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12 %)
TF v {F DELETE 1.1 TALE [TChange L] Addition g
NAME WEISS, HOWARD I. 12 NAME §
sraeer aconess | 2265 GLADES AD, #218 1.3 STAEEY ADDRESS 1]
orv-si-ze | BOCA RATON FL 1A LITY-51- 2P %
e DP [J DELETE 211ME [Jchangs ] Addition
NAMSE HANDLER, HENRY B. 22 NAME
sween anoness | 2285 GLADES RD, #218 2.3 STREET ADDRESS
CITY-§1- 20 BOCA RATON FL - 2.4 EITY-ST- 2P
TIF T peLeTE 3ATILE [0 change  TZJ Addition
NAME 3.2 NAME
STRFET ADDAESS 3.3 STREET ADDRESS
Ciry-§1-7iF 34, CITY-5T-2P
e .1 DELETE 41 TITLE [Jchange LJ Addition
NAME 4.2 NAME
STREE | ADDRESS 4.3 STREET ADDRESS
CITy-S1- 2 44 GITY ST 1P
TILE [T DeleTe 51TLE [Jchange [ Addition
NAME 52 NAME
SIREET AUDRESS 53 STREET ADDAESS
CiTY-S1-27 54.01TY-8T-2iP
TILE [ beere 6.4 TITLE L) Change L] Addition
HANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciry-51-2IP B.ACITY-ST- 2P
14. | do hereby certify that the information supplied with this filing does nit qualify for the exemption stated In Section 118.07(3)(}, Florlda Statutes. | further gentity that the

informabion inchcatad on this annual reporl of supplemental annual report is true and accurate and thal my signatura shall have the same legal effect as if made under path; that
L amm: an olhcer or director of the corporation or the receiver or trustee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 1 nged, or on an attachment with an address.

p ‘-""" el LRl anT b o
SIGNATURE: X o DEL 48077 50:1-997-79%5"
SIGNATURE AND TYPED RINTED MAME OF SIGNING DFFICER OR DIRECTOR ate Daytime Phone #

A A G




