 FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT
DWISION OF CORPORAT 10HS

1996 s |
DOCUMENT # L83548 (2)

A

FLORIDA DEPARTMENT OF STATE
Sardqa B Morthar,

Secretary of State

ALAN H. WEINGARTEN & ASSOCIATES, INC.

Principal Place of Business Mating Addiress
21759 CLUB YILLA TERRACE 21759 CLUB YILLA TERRACE
BOCA RATON FL 33433 BOCA RATON FL 33433

| a_ Date e orporared ar Qualifed :i.a_._ilaféa-!_asl Hepoﬁ:

06/251990 | 04/18/1995

2. Principal Place of Business o o _éai.i'Ir‘.;‘law-u"r_g-Aagl;;égii- o 4, FETNImber Applied For |
21 L o e 765-0209505 F [Not Agpicabic |
Suite, Apt. &, elg, Sute Apl s, et 5. Corlhoati of Status Desies [ $8.75 Aaditionat

22 Fee Reqmred
Cty&Sue T CGhasae T T e Campaign FmE.TuF{g—ET"_” $5.00 May Be |
23 Trust Fund Contritaution Added to Fees
Zp C County O T P This corporatien has .aL.‘.TyToir}mg.- ctax under s 199032, |
E —[E] ]::;0 Frorkla STdIUfG‘; D £ o
| . _._..9 Name me and ﬁcﬂ;ss of Current Heglstered Agent o B . red Agent N
WEINGARTEN, ALAN H. 82] Street Address PO Box Nuvber s Not Accapiahi
21758 CLUB VILLA TERRACE

BOCA RATON FL 33433

FL 85! Zip Code
AL Floricht Stat e 2 the AG i Wi c\lrpumhun submits this s staterment for 1 Y pur;lo:,o of chammg its registered ofica |
i U 198 weas aathorizad by the corparatians boarg of directors | harety ancept Ine appointment as registered agent. | am
505, Harida Statates

1. Pursuant to e provisions of Sections G TE
or registerad agent, o7 Doth, in the Slate of Fiorid.a S.
famibar with, and acce]t tlm ohligations of Sechon

SIGNATURE _ . J

3 : B L B o el o
12 qb_AND DRECTORS T 1;_77___'_‘7 ... ADDITIONS‘GHANGE S 10 OF FICERS AND DIFECTORS N | 2
TITLE [ Cerete 11TE [ chage ] Admmn -
NAME WEINGARTEN, ALAN H. 17 e 3
sraferaooness | 21759 GLUB VILLA TERRACE 1S T ADDRESS a
CTy 8127 BOCARATONFL N ELE S &
e [ BELETE 21TF [J Changz  [] Additon | &
NAME 70 NAME
STREET ADCRESS 2 3STREED ADIKESS
oy-s1-2 B e — TS ]
TITeE CIDEEIE 3TGLE [ Chang=  [] Additon
NAME 3P RAME
SIREEY ADDRESS 33 STACE: ADDRESS
CHY ST-71p T L1212 R ] _ |
L []OEeeTE ERRIT [ Crange [ Addition
MAME 47 NAME
STREET ATDRESS 4 3SIREET ADDAE 55

| Y-St zp S . AaCuy-Slne o

Tl []oeteTe 5 1 TLF [ Change [ Addiior
NAME 5% NARE
STREET ADDRESS 53 STAEET ADLA:SS
CITy-Sr-2p N 211150 ]
TIMLE [ DELETE 6 111ILF [ Change  [] Additan
NAME £2 NAME
STREET ADDAESS 6 SSTROET ADOALSS
Cily-31-21p B J 64¢ITy-51. 7

”m.‘, tur the exemiplion staled in Socton T 180730, Flonaa Statnes 1 fomer |
and Ihat my signature skl have the same legal effoct as it made under
va- Vs report 83 recuived by Chagter 607, Flonda Statutes; and thal my name

14. | do hereby certdy that the information s, nmnln thitrs 1, mu i ok (lnl_-, furnisher) ar 10 doas ne
certify 1hat tne information indicated on this anmuc TepGnt o stpparmentl annual roport s true a-
oath: that I am an oficer or drector of the COparadion o e recenver O uslen ennowered 10 e

appears m Block 12 or Biack if changod, or onoae all AMENt wath ar anldross
SIGNATURE: ﬂ o éﬁ“
eS8 OR Py

ALAp, HAVEpcprapp r/ a9 /% 76)-262 -§208

TED NAME OF SIGNING OFFICER OR DIRECTOR [ Lk Tatn Hraone k-




