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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

CORPORATION R
ANNUAL REPCRT

1998 5

FLORIDA DEPARTMENTY OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

May 05 1998 8:00am
Secretary of State

B T R S

OCUMENT # L54460

+ Corporation Name

PATRICIA WEINGARTEN ASSOCIATES, INC.

(1)

MG A

It

Pring
2

lpal Place ol Business

POINGIANA ISLE DR.

[ -SUNNY ISLES FL 381604525

Mailing Address

329 POINCIANA (SLE DR.
SUNNY ISLES FL 33160-4525

DO NOT WRITE IN THIS SPACE
3. Dals Incorporated or Qualified

2. Principal Place of Business _2a. Mailing Addross 4. FE1 Number Applied For
2 26 650176919 Not Appiicable
Sulte, Apt. #, slc. Suile, Apl. #, elc.
? I P 5. Cerlificate of Status Desired O $8.75 Audiional
2 2;] Fee Requlred
Ciy & State | Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
E] 2@] Trust Fund Contribution Added to Fees

T i R T i

Zip County - Country B. This corporation owes or has paid the current year |nigngible
24 125 - ﬂ m Personal Properly Tex due June 30, [ ves No
#. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent 7

PRICE, MARTIN 8] Name

320 POINCMNA ISLE DR. 82| Sireet Address (P.O. Box Number is Not Acceptable)

SUNNY ISLES FL 33160-4525

83
Zip Code

B4| City F L 85

11 Pursuant 1o the provisions of Sections 607 0508 and 607.1508, Florida Staiutes, the above-named corporation sUDMIE 1his slatement for The pUrpase of Changing its registered
office or registerad agent, or hoth, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | heraby accept the appointment as registered
agent. [ am familiar with, and accepl the oblgalions of, Section 607.0505, Florida Statutes

SIGNATURE ____ . S —

Bignat . typod o ponted marme of Ty ke e agent and (e i 3 g bl (NCTE Registared Agenl signaturn requred whon reinslating) DAIE =
12 QreICE K8 AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE POT [J oELETE 1ATITE LT chenge T Addition | &
NAME PRICE, SUZANNE 1.2 NAME
sweer aooress | 328 POINCIANA 1SL DRIVE 1.3 STREET ADURESS %
CIFY-$1- 2P SUNNY ISLES FL 33160-4525 14CITY-ST- 7P &
TITLE VP T DELETE 21 TIRLE [T change [ Addilion O
NAME PRICE, MARTIN 22 NAME '
sweeTooress | 329 POINCIANA (SLE DR 2.3 STREET ADDRESS
LATY-$T-2P SUNNY ISLES FL 2.40ITY-§T-2IP
TME 8 TTreLeTe EXROLT: [T Change [ Addition
NAME PRICE, MARTIN 27 NAME
sweeranbress | 3289 POINCIANA ISLE DR 3.3 STREET ADDRESS
CITY-ST-21P SUNNY ISLES FL 34.CITY-ST. 2P
THLE T J DELETE 41T Cchange [ Addition
NAME 4 TNANE
STREET ADDRESS 43 STRELT ADDRESS
CITY-5T-21F 44CTY-S1- 2P
T T oelew 6.1 T T chage L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ciTY-S1-2 . 5.4 CHTY-51-2P
TITLE T DELETE B1TILE [J Change ] Acdilion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
CAY-ST-2P 6.4 CITY - ST-21P

SIGNATURE:

Block 12 or Block 13 if changed, or on an attachment with an adcress,

WARTIN AR(CE

¥4, | hereby centify thal the information supplied with this Tiling doos not qualify Tor the exemption stated in Section 119.07(3)(1), Florigeptatutes. | further cerlily that the Information
indicated oh this annual repor or supiplemental annual reporlis true and accurate and that my signaturg shall have the same igGal bflect as if made under oath; that | am an
officer or director ol the corparation or the recoiver or lrustee empowered 10 execule this report as poyired by Chapter 807,

gh Statules; and that my name jaars in
o f:?/ oo
A4, . ?3 «wI-A%S

N b=,



