. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Secretary of Slate S e Cretary Of State

DIVISION OF CORPORATIONS

1998

R ECHTON

DOCUMENT # L75011 (1)

1. Corporation Name

SAMUEL J. WEISS, PROFESSIONAL ASSOCIATION

T

Principal Place of Business Mailing Address
165 W JESSUP AVE 165 W JESSUP AVE
LONGWOOD FL 32750 LONGWOOD FL 32750
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
{5/23/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 13 < E CMARKS Ej 124 & A#RKS 59-3017851 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, elc. iti
D ulte, A Lo AP ee 5. Cerlificate of Status Desired | $3.75 Add‘monal
22 ;] Fea Required
Cj iale City & State 8. Election Campaign Financing $5.00 May B
X " y Bo
23 8% v FL 23] O ){‘ trafly F - Trust Fund Contribution (] Added to Fees
Zy Country 7] “Cauntry B. This corporation owes or has paid the current year Inlangible
24 E&‘)qr t a US ﬂ ;g—‘ gl b/ 0’3 E‘ USﬁ‘ Parsonal Properly 1ax due June 30 D Yos D No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WEISS, SAMUEL J BY| Name
N .
165 W JESSUP AVE 82| Stroet Address E.O. Box Number is Not Acceplable)
LONGWOOD FL 32780 19¢ £ AR S
83
84| City 85 ip Cogle
OX L AWDS FL |*| $°%%s

$1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or registered agenl, or bath, in the Siale of Florida. Such change was authoffyed by the corporation’s board of directors. | hereby accept tho appointment as registersd

agent. | am familar with, and accapt the obligations of, Scction 607.0505, Floridafatutes
SIGNATURE _SAmmuel T Lelds . I /¢ /?_5_/
Signaluco. ypod or prnted nama of registered agenl anct Ite ¢ appl catlo (NOTE R#isiared Agent siguaturo required when reinslating) DATE v
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE e CTchange 1] Adaition
HAME WEISS, SAMUEL J. . . 12 NAME
seraoonss | 1O6-WESSURAVE /35 & ™ '17( s } 3 STREET ADDRESS
CITY-§T-2IF LONGWOOD FL o Do FL3J§o5 14077 -51- 2P
TLE T DELETE 21 I0MLE CTchange 7 Addition
NAME 22 NAME
STREET ADDRESS 23 SIREET ADDRESS
CITY- §T- 1P 2 ACHTY-81-7IF
TLE |RIEEE 31TMLE [ change  [J Adaition
HAME 32 NAMK
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-2P 34.CITY-ST-2IP
e [T DELETE IR [Tchange [ Addition
NAME 42 NAME
= STREEY ADDAESS 43 STREET ADDRESS
CItY-$T-2P 44 01Y-S1- 2P
TILE [ DELETE S1TNLE [ change 7 Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S§T- 2P 54 CITY -51-7IP
e [T oeLete 6 TILE [3 change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-ST1-2P 64 CITY-S- 7P

14, | hereby certify that the infarmalion supplied with this filng does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statules. | furlher cerlify thal the information
indicated on this annual report or supplemental annyal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recei trustee enpowered 10 execute this report as required by Chapler 607, Florida Slalules; and thal my name appears in
Block 12 or Block 13 if changed, or on an atla M with an address,

o /) Y R Y [ /)’) }00 Lit— $ridm Pk /

CORPORATION FLOADA DEPATIVENT OF 1A Feb 02 1998 8:00am
ANNUAL REPORT

CR2EC34 (10/97)



