FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF S1ATE Apr 2 7 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT g Sacretary of State Secretary of State
1998 N DIVISION OF CORPORATIONS
. T# )
| BOQCUMENT # H52455 3
' WEEKES REALTY CO., INC.
| IRSE R KRR
777 E ATLANTIC AY % LEON M. WEEKES
00 P.O. BOX 2288
| DELRAY BEAGH FL 3348 DELRAY BEACH FL 33447-2268 BO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified 1
N - 04/16/1985
;L 2. Piincipal Place of Business __za. Mailing Adciross 4, FEI Number Applied For
e m ) 261 59-95 19479 Not Applicable
e ite, L # X Suite, , . iti
:2 2_—2] Suite, Apt. #, eto ) N %7] Suite. Apt. 8, otc §. Certificate of Biatus Desired O $8F:;795R::jlrt;znﬂl
! City & State ~ Cuy& State 6. Eleclion Campaign Financing $5.00 May Ba
i _ -E] . ___@L o _ Trust Fund Contribution [l Added to Foas
? Zip Country |__ ip r Country 8. This corporation owes or has paid the currenl year Intangible
¥ ;I ;ﬂ _ 29] _ EJ-I Personal Proparty Tax due June 30. Oves OnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WEEKES, LEON M. B1| Name
77TE *TLANT'C AVE., #300 82| Streol Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33483 -
84| City Zip Code

FL |*

11, Pursuant 1o thg provisions of Sechons 607,0502 and 607.1508, Florida Stalules, the above-namod corporation submils this slatement for the purpose of changing its registered
office or registered agont, or balh, in the State of Flovida Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | arm familiar with, and aceapt the obhigatons of, Secton 607.0505, F lorida Slatutes

CR2E034 (10/97)

e | SIGNATURE U
i Stgrature. typeedd o pnodod famc of fegederea ager L ana e i apploatlc {NEYE Registered Agen! Signature regJired when renstaling) DATE
SR IETY OTFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12
LN T op ' [J becere 11 TNLE [T change LT Addition
S e WEEKES, LEON M. 1.2 NAME
| smeeraooress | 10451'GREEN TRAIL DR N 1.3 STREFT ADDALSS
Iy -S1- 2P BOYNTON BEACH FL 14 CITY-ST- 2P
TME o L1 petete 21 MLE Ll Change 1 Addition
+] NAME WEEKE&. HARRIETT S. 22 NAME
| smeevaooress | 10451 GREEN TRAIL DR N 2.3 STREET ADCRESS
-1 _cmy-51-2p BOYNTON BEACH FL 2.4CITY-5T-2P
B T DST T T FoaErE T f e [T crange L] Addilion
g WY WEEKé_S. LEON A 32 NAME
;| smeeraooness | 4146 ST ANDREWS DR. L 2.3 STREE] ADDRESS
o] CTY-5T-p BDYNTON BEACH Fl. B o 3.4.CITY-§1- 2P
L e T T ] DECETE LITILE [Jchange ] Addition
1 wAME 4.2 NAME
; STREET ADDRESS 4.3 STREET ADDRESS
oA cmv-s1-20 ) 44 CITY- §1-2IP
L wme 3 oeLere SATILE LI change  [J Adaition
" 52 NAME
w. | STREET ADDRESS 53 STREET ANDRESS
b | _emv-s-2e S 5407Y-51- 2P
| e [T pecere 61T L] Change LT Addition
£ e 5.2 NAME
£ 1 sTaeEr ADoReSs .3 STREET ADDRESS
% CiTY-§1- 2P - ) 64GIFY-S1- 21
14. | hereby cerlil}i| that the information supplied vi\u'. |nis'hI|ng dogs nol (Jualify iqr 1{he exomption slaled in Section 119.07(3)(i), Florida Statutes I further certify lhal_!he information
indicated gn this annuat repor| or supplemental annual reporl s true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an
- officer or director of the corporalion or the receiver or truslee ompowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 i chang on an attachmenl with an address.

I L } 7 f ! A o i o L G w00



