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

UE S35

PROFIT g S0 FLORIDA CEPARTMENT OF STATE
CORPORATION q_* Sandra B. Martham
ANNUAL REPORT W Secrelary of State

1996 w/

DIVISION OF CORPORATIONS

DOCUMENT # L45241

1. Corporation Narme

MARTIN WEINER, P.A.

(1)

P

Mailing Address

10858 PINE BARK LANE
BOCA RATON FL 33428

Principal Piace of Business

10859 PINE BARK LANE
BOCA RATON FL 33428

3. Date Incorporated or Qualfied | 3a. Date of Last Report

01/25/1990 02/01/1995
2. Principal Place of Business 2a. Maling Address 4. FE) Number Applied For
21] 26 650170397 ™ TNot Applicatio

Suite, Apl. #, etc. Suite, Apl. #, etc.

$8.75 Additional

— 5. Certificate of Status Desired
221 EI " . § O Fea Requirad
| City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] EI Trust Fund Contribution Added to Fees
L& | Country | e | Country B. This corporation has kabilty for intangible tax under s 189.032,
24| 25| 20| 30) Florida Statutes ;(vi% ONo
9. Name end Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
WE'NEH, MARTIN 82| Strest Address (P.O. Box Number is Not Acceptable)
10858 PINE BARK LANE
BOCA RATON FL 33428 83
84| City

FL |35T Zip Code

11. Pursuant to the provisions of Sections BO7.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or batlh, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registerod agent. | am
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE e e S

Signature, typen or prnted nae of regrsteren agenl ad tike ¥ applicable: NOTE Registerad Agent signature requited when reicstating) DATE
N OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIREGIORS IN 17

TITLE P [7J DELETE 1.1 TITLE [ Change [ Addition

RAME WEINER, MARTIN 12 NAME

sirzerapoeess | 10858 PINE BARK LN 1 STREET ADDRESS

CITY-ST- 7P BOCA RATON FL 14 CITY-ST-2P

TITLE [ DELETE 21 TIME [ Cnange [ Addition

NANE 22 NAME

STREE) ADDRESS 23 STREET ADORESS

CITY-81-2IP ZACHY-5T- 20

TITLE [] DELETE 3 1TILE [ Change: [ Addition

NAME 32 NAME

SIREET ADORCSS 33, STREET ADDRESS

CITY-§1-2IF 34 GHY-SI-2P

TILE [ DELETE 4 1TIILE {3 Change [ Addition

NAME 4.2 NAME

SIREEY ADOURESS 43 STREET ADDAESS

Q7Y -51-2IP 44 CITY-ST-2IP

TITLE [] DELETE 5. 1 TITLE [ Change  [7] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CITY-51-2IF 54 CITY-ST-2iP

TITE [] DELETE & 1 TITLE [ Change ] Addition

HAME €9 NAME

STREET ADDRESS €.3 STRECT ADDRESS

OTY-51-2IF €4 LTY-51-2P

appears in Block 12 or Bieck 13 if,changed, or on an attach

SIGNATURE: /

;!slu'm\ﬁ.ﬁe' AND TYPED OR Pl

will\w an address.

TED NAME OF BIGNING OFFICER OR DIRECTOR

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the examption stated in Section 119.G7(3){k), Florida Statutas. | further
certify that the information indicated on this annual report or supplemental annuat report is true and accurate and tha! my signaturg shall have the same legal effect as if made under
oath; that | am an officer ¢r director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

S '{/-;;l/fl. 107-¥P3 S8 3

Dagrrig Phor g %

CR2E034 (12/95)



