PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B Martham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (1)
1. Carporation Name
PATRICIA WEINGARTEN ASSOCIATES, INC.

IR ETM AR MM

Principal Place of Busmess o Mail ng Address
329 POINCIANA ISLE DR. 329 POINCIANA ISLE DR.
SUNNY ISLES FL 331604525 SUNNY (SLES FL 331604525
3. Dale anorpc-rél-éa“t;r Qualified 3a. Date of Last Report
_ o B e 03/02/1990 04/11/1995
2. Principal Place of Businass 2a. Mailing Address — . 4. FEI Number Applied For
PR Ea e P 3
2ﬂ .18 ‘3 100 \ SCAMME %L—V » . 65'0176919 Not Applicabile
Suite, Apt #, etc. Suile, AD) i, etc. . ) $8.75 Additional
-— o . .| B, Certificate of Status Desirecl N
2] a7 - ;3)‘\“\(_ BN S e ‘ L] Fee Required
City & State . CR’ & Stpte ‘i: 6. Election Campaign Financing $5.00 May Be
’E—l 28l V! LAY \ Trust Fund Contribution 0 Added to Fees
Fds) . Country | a0 . L Comntry 8. This corporation has habg for rlangible tax under s 199.032,
[24] 25 29|~_15; A6 30| Florida Statutes  Yos [No

9. Name and Address of qu!gqg Registered Agent 10 Hg@_e and Addn_’_ags_ygl{ New RegisErfegkAgent

I8t] Name - -
PR'CE' m“" 82| Street Address (P.O. Box Number is Not Acceptatile)
329 POINCIANA ISLE DR.
SUNNY ISLES FL 33160 83
84| Cy o F|: lasl Zip Code

31. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Stalates, the above named corparation submils this staterment for the purpase of changing its registered ofice
or registered agent, ar both, in the Stale of Florida. Sush change was authorzed by the carparation's beard of directars | hereby accept the apponiment as registered agenl. fam
familiar with, and accept the obligatons of, $aclon B07 0505, Florda Statutes,

SIGNATURE __

| Futi Laped O paale, ] e it e Tt d Wi b ki : T Fr o d At & gt re P o S S
12. OFFICERS AND DIMECTONRS 13. ADDITIONS/GHANGES 7O OF FIZERS AND DIREGTORS IN 12
THLE PDT ([ DELETE e - [ Chags L] Addtion
NAME PRICE, SUZANNE T2 nam
STREET ADDAESS 329 POINCIANA ISL DRIVE 13 SIRLF) AIDATSS
ciry s 2 SUNNY ISLES FL L ) 180Ty -51-2F -
TITLE VP [J DELETE 2 TITLE [] Change  [] Addition
NAME PRICE, MARTIN 22 NAML
STREEY ADDRESS 329 POINCIANA ISLE DR 23 STHEFT ADBALSS.
CIY-S1- 2P SUNNY ISLES FL o N paony st | _ L
THILE S [] DELETE 31TLE [ Change [ Adatien
HAME PRICE, MARTIN 17 NAME
STREET ADDRESS 329 POINCIANA ISLE DR 33 STRLEN ADDRESS
CITY- §1-21P SUNNY ISLES FL 3400TY-57- 2P
TISE [} DeLeTe 4 TTITLE [ Change  [[] Addit-on
NAME 47 HAME
STREEN ADTRESS 435THET ADCRESS
Ciy-SI-2P S4CV-ST-2F |
Ting [] DELEIE 5 1TME [ Change ] Additien
NAME 52 NAME
STREE? ADDRESS 53 STREFT ADDHESS
CHTY-S1-2P _ sacry sz | -
TnE ) DELETE B 1TILE [ Chznge [ Additon
NAME 67 NAKE
STREET ADTRESS 6 3 STRzE1 ADDRESS
CITY-SY-2IP EaCiy-ST-7IF

T Tarmished and does not analify for the cxemplion statcd 11 Soction 119 07(3)(K), Fiorida Statutes | furthar
tal annual repon is troe and acc Jrate and that my signature shall have the same legal eftect as it made under
r trustee enpowere to execate this repart as required by Chaples 607, Fionda Statutes: and thal my narne/

14, | do horeby certify that the information supplad with this fiing is vo
certify that the information indicaleg on tairs annual report o supp
gatt; that { am an officer or drectglf of - corporalor ar tha reg
appears in Block 12 or Block 32

SIGNATURE: .

CRZ2E034 (12/95)




