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

PROFIT
CORPORATION
ANNUAL REPORT . fﬁy Secretary of State

1997 5 M.,ﬁ DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # L543§£¥. (7)

1. Corparation Name

WEINSTEIN WHSLE. & MFG., INC.

Principal Fiace of Hh'éincss Mailing Address ”IMI"II‘I"” Im'I"I"I“II’I’"IMI" Iml I‘I"I"I'I""l"‘

%PAUL M. BLOOMGARDEN %PAUL M, BLOOMGARDEN
8551 W. SUNRISE BLVD.. STE. 100A 8551 W. SUNRISE BLVD.. STE. 100A
FY. LAUDERDALE FL 33322 FT. LAUDERDALE Fl. 333224022
3. Date Incorporaied or Qualified | 3a. Date of Last Reporl
I 02/28/1990 04/05/1996
2. Principal Place of Busingss 2e. Mailing Address 4. FEI Number Applied For
it
21 26 650179458 Not Applicable
Suite. Apt. & elc. Suile, Apt. #, stc. i
uie. A £ ke wie. AP 5. Certificale of Status Desired ] $8'75 Additional
’El ;] Fea Required
Cily & Stale City & State 6. Election Campaign Financing $5.00 May Be
E‘ _____ o EI Trust Fund Contribution O Added to Fees
2w | County _Zip Country 8. This corporation has liability for intangiblg tax under s. 199.032,
2;[ |25 e La ;-l ' Florida Statules L1 ves No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
BLOOMGARDEN, PAUL M. 81| Name
%BARNETT MORTGAGE CENTER. STE. 100A 82| Streel Address (P.O. Box Number is Not Acceplabla)
8551 W. SUNRISE BLVD.
FT. LAUDERDALE FL 33322 8
84| City ' FL 85] Zip Code

. Pursuanl to the provis-ons of Sections 807 0502 and 6071508, Flonda Stalutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registersd
agent. ) am lamihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ —
Blapraeds tppt o prnted nace of eegeitered ager b ano Wfie i appl caklo (NOTE: Regstersd Agent signature 7equired when reinslating) DATE
12 T OFFICE RS AND DIRE CTORS 1, ADDITIONSICHANGES T0 OFF ICERS AND DIRECTORS IN 12
T PS ) [T oeLeTE 11TIE [T Change ] Addition
Kae SHAFRON, JUDY 12 NAME
sreer aooress | 3300 UNIVERSITY DR #502 13 STREET ADDRESS
o sze | CORAL SPRINGS FL 14 CITY-ST-21P
TILE i U1 prLere 21 TIMLE [ Criange  TJ Addition
HAME WEINSTEIN, ELLEN { 22
stweer aconess | 3300 UNIVERSITY DR #502 2.3 STREET ADDRESS
arv-size | CORAL SPRINGS FL 2 4CITY-5T-2P
LE ] DELETE 31 TITLE ‘ [J change ™ T_F Aatition
NAME 32 NAME ' ‘ ‘
STREET ADESS 1.3 STREET ADDRESS
CllY-51 2P o - 34.CHY-ST- 2P
L TTDELETE 41 TILE T1cChange ] Addition
KAKE 4,2 NAME
STREF BDIWESS 43 STREET ADDRESS
Cy-81-2 o 44 CTY-ST-2P
T s T T DELETE 51 TILE [T Change T Addition
NAME 5.2 NAME
STREET ADDFESS § 5 STREET ADDRESS
£y - 5121 5.4017Y-5T- 2P
TilLE T DELETE 6.4 TIILE [ Change ] Addition
HAME 52 NAME
STREEY ADIRESS 3 STREET ACDAESS
Gy - 8171 64 TITY-§T- 2P

14, | de hereby certify that the information supplicd with this filing does nol qualify for tha exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the
information indicatod on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or direclor of the corparalion or the receiver or trustee empaowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nams
appears in Block 12 or Blogk 13 if changed, or on an attachmenl with an address. hm M qmm

SI G NAT U R E I Eéé%éb%%?mlwm 6: :Euiisifon MLMSQJ%M

d,  memeev | Feb 03 1997 8:00am

CR2E034 (9/96)



