FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

S

PROFIT
CORPORATION
ANNUAL REPORT

I

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISICN OF CORPORATIONS

'DOCUMENT #
1. Corporalon Name

WEYBRIDGE ASSOCIATES, INC.

9)

Frncipal Place of Busingss

P.O. BOX 1285
LOXAHATCHEE FL 3M70

Mailing Address

P.0. BOX 1265
LOXAHATCHEE FL 334701285

FILED
Apr 30 1997 8:00am
Secretary of State

(T D

3. Date Incorporated or Qualified 3a. Date of Last Report

)

_ 01/29/1990 04/23/1896
2. Principal Place ol Business 2n. Mailing Address 4. FEl Number Applied For
2 . 26] 81-1295345 Not Applicabie
Suile, Apt #, cic. Suite, Apt. #, elc.

7]

0 $8.75 Additional

8, Cenificate of Siatys Desired Feo Required

£ 2]

Gy Suale City & Stale 8. Election Campaign Financing $5.00 May Be
Fi_]_r,,, R 3_81 Trust Fund Contribution Added to Fees
Zip Counley Zip Counlry 8. This corporation has tiability for intangible lax under s. 199.032,

20] 30]

Fiorlda Statutes O ves K No

10. Name and Address of New Reglstered Agent

BRAMS, TAMARA
186 PAR DR
ROYAL PALM BCH FL 33411

81 Name .

82] Street Address (P.O. Box Number is Not Acceptable)

83

84 City

85| Zip Cods

FL

S
1

1. Pursuant to the prowisians of Sections 607.0502 and BO7. 1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing ite registerad
oflice o registeresi agent. or both, in the Slale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent | aw;a.wim, and acccapyb?’yations of, Section 607.0505, Florida Statutes.
signatune Jeredpete © BDneaana oG M S0

M[oi4)

S;rifw are typw o o ponted name of segisiered agem an d dlle i apphoatie. (NOTE: Regislered Agent sigrature required when reinstating)
12. T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFIGERS AND DIREGTORS N 12
me | §TD [T oeLeTe 14701LE Cithenge [T Addition
HAME BRAMS, TAMARA 1.2 NAME
siecer anniess | 188 PAR DR 1.3 STREET ADDRESS
{oov-si-ze | ROYAL PALM BCH FL 14 EITY-5T-20P
i VD T peLere 21TME [J change ~ [T Addition
KAwE SCHECTER, ALLAN 22 NAME
st anomess | 18101 MYSTIC PT DR. 2.3 STREET ADDRESS
cliy-gt- o AVENTURA FL ‘ 2 40HTY-ST-2P
e | PD [T oeLeie 31TILE ] Cange L] Addition
WA PIANKO, HARVEY R. 32 NAME
st anviess | 486 PAR DR 3.3 STREET ADDAESS
Cily-S1- 2 ROYAL PALM BCH FL 34.CITY-51-2P
T |mGEGEE 41TITLE [ Chenge [T Acdition
HAME 4 2NAME
SIREF | ADGRESS 4.3 STREET ADDRESS
Loneseae ) 44 0ITY-5T- 2P
T TJ otLeE 51 TITLE " thange [ Addition
RAMS 5.2 HAME
STREET ADDRE 55 5.3 STREET ADDRESS
CiTv-S1- 27 ) 5.4 CITY-ST- 2P
TiE ] DeCeTe 61TILE [T Crange [T Addition
HAME 6.2 NAME
STHEET ADDHESS 5.3 STREET ADDRESS
IEE7 B S ﬂ/ ) BACHY-ST-2P
14. do nareby cerlily that the iglormation supphifd isMing doas not qualily for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the

informalion indicated on th
I arm an officer or directo)
appears in Block 12 o

SIGNATURE:

annual reparl of s

“tal anpdal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
the corporationfor,

trustae empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name

ment wilth an adoress.
Jvey Planko  M[2d6r GLissos

Daytime Phonp #

0332am

CRZEC34 (9/96)



