SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1986.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT R e, FLORIDA DEPARTMENT OF STATE
CQORPORATION .
ANNUAL REPORT

1996 s
DOCUMENT # 75011 (1)

Sandra B Martham
Secretary of Siate
DIVISION OF CORPORATIONS

1. Corporation Name

SAMUEL J. WEISS, PROFESSIONAL ASSOCIATION

Principal Place of Busingss Mailing Address H"Hl“ ||| ||||l I‘m Ilm “II‘ |||

RGN

1111 E. AMELIA ST. 1111 E. AMELIA ST,
ORLARDO FL 32003 ORLANDO FL 32803
us us 3. Da'e Incarporated or Qualhed Sa. Date of Last Repan
05/23/1990 01/24/1985
2. Principal Place of Busingss 2a. Maiing Address 4. FEI Number Applied For
m —;ﬂ 59‘3017851 ) fﬁ;l Applcable
Suite, Aplt #, elc Sute, Apl # etc i
wie. Ap [ e A ele 5. Ceruficate of Stalus Desired L__| $8'75 Ad@tlunal
22 27 Fee Required
City & Stale City & State 6. Election Campaign Financing ] $5.00 May Be
23 . _ ;} Trust Fund Cantribution - Added to Fees
Zip Country Zip | Counnry B. This corparahan has habiily for intangible tax under s 199 032
;‘ 25 Egl 30] Fiorida Slatutes D Yes D N
9. Name snd Address of Current Reglstered Agent . 10. Name and Address of New Registered Agent ]
B1f MName
WEISS, SAMUEL J.
1111 E. AMELIA ST 82| Sweel Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803 =
84| City

FL

11. Pursuant to the provisions of Sections 637 0502 and 607 1508, Flonda Statules, the ahove -named corporation subrmils this statoment for the purpose of changing ils registered
oftfice of regisiered agent, or both in the State of Florida_Such change was autharized by the corporation's boacd of dwectirs | hanaby accepl Ihe appontment as regnstered
agent. | am familar with, and accept Ihe obiigations of, Section 607.0505, Flonda Stalutes

asl Zip Code

SIGNATURE . - . - — . O e -
Stanatire. tyfad o prnhed ras e of regastered agent and bille if apphyakle (MIITE Regestered Agent Guaature resired whon e retangl [IATE

12. OFFICERS AND DIRECTORS ) 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12~ |

TILE D L] oeene 1T1TINLE [ § cnange [ ] Aadition

NAME WEISS, SAMUEL J. 12 RAME

seetaooress | 1111 E. AMEUIA ST. 1 3$TREET ADDRESS

CITY-5T- 2P ORLANDO FL 1ACITY_ST- 2P

TTLE [] orLere 21 WILE [] thange [ 7 Adetien

NAME 22 NAME

SIREET ADDAESS 2 1STREET ADDALSS

CITY-S1-2P 2 4QITY-51-2P

Mk 1] orete 31TILE [ “trangs [] #oiitan

NAME 32 KAWE

STREET ANDRESS 33 SIREET ADDRESS

CITY-§1-2IP 34 CITY-§7-2P

e [T Decere a1 TIRE [ ] Changs [ additan

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CHY-ST- TP 440ITY-§T-7P

TTLE [} oeeere 51 TITLE L] Cnange [ ] Addian

NAME 5 2 NAME

STREET ADDRESS 5 3SIREET ADDRESS

LiTY-S7-2P 54CITY-51- 210

TILE [ peeere & 1TILF [T change [] Adadtion

NAME 62 HAME

STREET ADDAESS § A STREET ADDAESS

CITY-ST-2IP B4CITY-ST-2IP

14. | do hereby certify that the infarmation supphed with: this filing is voluntardy furnished and does not qualify for the exemption stated n Sechon 119 07{3)(k). Florida Statutes |
further certify that the infarmation ndicated on this annual report or supplemental annual report is trug and accurate and that my sigratre shall bave tne same egal effect as f
made under calt, that | am an officer ar director ol the corporagmn ar the receiver of tusles empowered 10 execule this repart as required by Cnapter 617, Floroa Stakules and
that my name appears in Bock 12 or Block 1311 changed, or attachmenl with an address

SIGNATURE: s L blrfaL IN-SB13vY

SIGHATURE AND TYPED OR PRINTED NAME O SIGNING OFFICER OR DIRECTOR Cue Gyt e M1 &

D [ — ey

CR2E034 (3/96)




