FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT g

CORPORATION
ANNUAL REPORT

1996

Sy

FLORIDA DEPARTMENT OF STATE

£ Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # J0O71

1. Corporation Name

WEINER & MORICI, P.A.

(3)

Principal Place of Busingss

102 NORTH SWINTON AVENUE
DELRAY BEACH FL 33444

Mafling Address

102 NORTH SWINTON AVENUE
DELRAY BEACH FL 33444

IR

LU

3. Date Ingorporated or Qualified

3a. Date of Last Reporl

WEINER, MICHAEL S.
102 NORTH SWINTON AVENUE
DELRAY BEACH FL 33444

2. Principal Place of Businass 2a. Maiing Address 4. FEI Number Applied For

21 |26] £9-2646933 Not Applicabie

Suite, Apt. # et Suite, Apt. #, el 5. Certificate of Status Desired O $8'75 Add_mona!
22 "E] Fee Required

City & State City & State 6. Flection Campaign Financing $5.00 May Bo
El ;ﬂ Trust Fund Conribution Added to Fees

2p Country Zip Country 8. This corporation has hability for intangitle tax under s 199.032,
[24] EI [20] [30] Florida Statutes [ Yes [dHo

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1| Name

82| Streel Aadress (P.O. Box Numiber is Not Acceptable)

83

84| City

Zip Code

FL Iss

11, Pursuant to the provisions of Sections 607.0602 and 607.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registersd agent, or both, in the State of Florida. Such change was autharized by the corparation’s board of directars. | hereby accepl the appointment as registered agent. I am
familiar with, and accept the obligations of, Secticn 607.0505, Florida Statutes.

SIGNATURE e i
Signature, typed or printed name of registered agent and title il appl cable {NOTE: Registered Agent signature reguirad whea raiastaing, DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12

T PD [ DELETE 11 T0TLE - [J Ghange [ Addition

NAME WEINER, MICHAEL S. 1.2 NAME

sreetanoress | 102 N SWINTON AVENUE 1.3 STREET ALDRESS

CAY-5T-2P DELRAY BEACH FL 14CITY-S1. 2P

TTLE VPS [} DELETE 2 11I1LE [ Change [ Addition

NAME MORIC!, ALFRED G 27 NEME

sieer aoneess | 02 N. WINTON AVENUE 23 STREEY ADUIRESS

CITY-ST-21P DELRAY BEACH FL 24CNY-51-2P

TITLE T [ DELETE 31 TIE ] Change [ Addition

NAME ARONSON, CAROLE 12 NAME

staeetanoress | §02 N SWINTON AVENUE 33 STREET ADDRESS

CITY-$7- 2P DELRAY BEACH FL 34 CITY-ST- 2P

TILE [] DELETE 4ATITLE [ Change  [] Addition

NAME 4.2 KAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2IP 44CY-51-2F

TITLE [} DELETE 5 1UILE [} Change  [] Addition

RAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-51-7P 54CTY-ST-7IP

NLE [] DELETE 6 11/TLE [[] Change  [] Addition

HAME 62 NAME

STREET ADDHESS 63 STREET ADDRESS

CY-STZP 64 CITY-ST-2IP

14, | do hereby certify that the information
certify that the information indicated
oatlh; that | am an officer or diract
appears in Block 12 or Bl

SIGNATURE:

this

plied with this fiing is voluntanly furnished and does not gualify for the exermption stated in Soction 119.07{3)(K), Florida Statutes. | further

nual report er supplamental annual report is true and accurate and that my signature shall have the same egal effect as if made under

=

atlachment with gn-address.

3/16/96

Dale

ion or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name

(407) 265-2666

T Dayame Phone .

CR2E034 (12/95)




