FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

FEE AFTER MAY 1 IS $225.00

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

1. Corporation Name:

KENNETH R. WEISER, INC.

DOCUMENT # K734:231

(4)

Principal Place of Business

282 SW MOLLOY TERRACE
PORT ST, LUCIE FL 34984
us

Mailing Address

292 SW MOLLOY TERRACE
PORT ST. LUCIE FL 34994

us

I A

3. [xte Incorparated or Qualifed

3a. Date of Last Report

WEISER, KENNETH R.
202 SW MOLLOY TERRACE
PORT ST. JOE FL 34984

 03/16/1989 05/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21 26| 650100882 Not Appiicable

Suite, AL, #, et Sulte, Apt. #. etc 5. Certificate of Status Desired 0D $8.75 Aqaitional
22 m Fee Required

City & State City & State 6. Election Campaign F?nancing 0 $5.00 May Be
EJ _2?| Trust Fund Contribution Added to Fees

Zip Gountry £ip Country 8. This corporation has hability for intangible tax under s 199,032,
124] 25) 20] 30 Florida Stalutes O Yes [INo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
81| Name

827 Strest Address (P.0. Box Numbar is Not Acceptable)

83

84} City

FL [*

Zip Gode

familiar with, and accept the obligations

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1
or registered agent, or both, in the State of Florida. Such ¢

508, Florida Statutes, the above-named corporation sut
hange was authorized by the corperation's board of dire
of, Section 607.0505, Florida Statutes,

Slgnaiure.ﬁly'f)‘ed o pn‘nteri narre af regisl‘u"‘ad ageat and tine 1 appl cable

INQTE: Rogisterec Agent signature re;lt]ir?c'ﬁwéx réins ;"-"E-_—

amits this statement for the purpose of changing its registered office
stors. | hereby accept the appaintment as reg stered agent. | am

DATE

12, OFFICERS AND DIRECTORS 13, ADDIMONS/CHANGES TO OF FICERS AND DIHECTORS M 12
TILE D ] DELETE 1.170MLE [ Crange  [J Addition
NAME WEISER, KENNETH R. 1.2 NAME
smeetanoriss | 292 SW MOLLOY TERRACE 1.3 STREET ADDRESS
Y -ST-ZIF PORT ST. LUCIE FL 14 CY-ST-2¢
T [ [] DELETE 2 171LE [J Change [ Addition
NEME WEISER, LOIS A. 22 NAME
sireeraoress | 202 SW MOLLOY TERRACE 23 STREET ADDAESS
CITY-81-21P PORT ST LUCIE FL 24 CITY-ST-21p
TITLE [} DELETE 3 1TILE () Changs [ Addition
NAME 372 NAME
STREE] ADDRESS 33 STREET ADORESS
__ClTY*ST'ZIP 34CITY-5T-21P
TLE (] DELETE 41TNLE [ Change [} Addition
MAME 42 NAMF
STHEE] ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF 44 CITY-5T-2IP
TILE [ DELETE 5 1 TINE [ Chage [ Addition
HAME 52 NAME
STREET ADDRESS § 3 STREET ADDRESS
oIy -51-2F §4CITY-S1-2p
T [C] DELETE 6. 1TITLE (] Change  [] Addition
HAME 6.2 NAME
STREET ADDAESS 53 STREET ADORESS
CITY-ST-2WP 64CITY-ST- 7P

appears in Block 12 or Block 13 if ¢h,

SIGNATUR EX A

14. | do hereby certify that the information supph
cerlify that the information indicated on this
oath; that 1 am an officer or director of th

N atlachi

is filing Is voluntarily furnished and does not qualify for the examption stated in Section 119.07(3)(k), Florida Statutes. | further
rn or supplemental annual raport is true and accurate and that my
or the receiver ar trustee empowared to execule this reporl as

ent with an address.

y sigrature shall have the same legal sffec! as f made under
required by Chapter 607, Florida Statutes; and that my name

Da,-lﬂwx Phone #

CR2E034 (12/95)




