FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT I LORIDA DEPARTMENT OF STATE Apr 1 4 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF GORPORATIONS

DOCUMENT # (45869 (9)

4, Corporation Name

WEYBRIDGE ASSOCIATES, INC.

o MR AT

Principal Place of Business Ma:ling Address
P.0. BOX 1285 - P.O. BOX 1285
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470 ) ]
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualiied
2. Prncipal Place of Business [ 2a, Maifing Adcross - 174, FEl Number Appliod For
ol e 31-1205345 Not Applicable
Suite, Apl #, elC. Suile, Apt #, olc iti
? ? 5. Certificate of Status Desired O $8'75 Additional
_ e 7277]7 B Fee Reguired
City & Stale = City & State 6. Election Campaign Financing $5.00 May Be
23] T . Trust Fund Contribution Added to Feas
Zip _, Country Zip Country 8. This corporalion owes or has pald the current year InfAngible
24 25J J?Q o E o Personal Property Tax due Juna 30. [ ves % No
8. Name and Address 01 Currant Heglstered Agent ] o 10. Name and Address of New Registered Agent
BRAMS, TAMARA 81| Name
186 PAR DR 82| Stroot Aderess (P.O. Box Number is Nol Acceptable)
ROYAL PALM BCH FL 33411 -
84( City ‘ FL 85| Zip Code

11, Pursuant o the pravisions of orida Statules, the above-named carporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in e S nl Flaride Such change was asuthorized by the corparabon’s board of directors, | hereby accept the appoinlment as registered
agent | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statules.

CR2E034 {10/97)

SIGNATURE I e
Signature b w'wm Do of g ebenst agent g Bl 4 .|; it (NOTL Hegialened Agent signaluns eguired whon reinstaling) DATE.

12. o OTFICE RS AND DIRECTONS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TILE STD [Jorere 11ULE [ Change ] Aadition

NAME BRAMS, TAMARA 1.2 NAME

staeeTaporess | 486 PAR DR 13 STREET ADDRESS

CITY- 51 21P ROYALPALMBCHFL 14CIT¥-S1- 21

e VD [T Derete 201 Tl Change [ Acdition

NAME SCHECTER, ALLAN 22 NAME

streer aooess | 18101 MYSTIC PT DR. 23 STREE] ADDRESS

CITY-ST-2P AVENTURA FL i - 2 45iv-81- 2

TWILE PD T ST U T onete LATILE [ change (] Addition

HAME PIANKQ, HARVEY R. 32 NAME

streeravoness | 186 PAR DR 32 STHEC! ADDAESS

CITY -5T-2P ROYAL PALM BCH FL - 34 LY-51- 2P

TITLE o ' T nire 41 TLE CTchange [ Aodition

NAME 4.7 NAME

STREET ADDRESS 43 SIREE ADCRESS

CITY-5T-2IP e o 44 CITY-ST-2P

TLE I oiETE 51T [T hange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STAEF] ADDRESS

CITY-$1-21P . . 54 CTv-51-21P

MLE [ DELeTe G1me [T Crange [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADURESS

CITY-ST-2IP 64 GITY-ST-7IP :

14. | harsby cerlify (hat The inlormation <.u1m Yod with this fulmg dons nol quah{y for the exemption slated in Scction 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this anrual reporl or supiplemental annoal reporl is rue and accurate and that my signalure shall have the same legal effect as if made under cath, that | am an

officer or director of the corporation or lhe receiver or trustee empowered Lo execute 1his reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in
Biock 12 or Biock 13 if changed, or on an altachment wilh an address

n'/ Py F— -~ P e . pew e Ae




