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

ANN

CORPORATION

PROFIT

UAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # | 83548

1. Corporation Name

ALAN H. WEINGARTEN & ASSOCIATES, INC.

BOCA RATON

Principal Place of Business

21759 CLUB VILLA TERRACE

FL 33433

Mailing Address

21759 CLUB ViLLA TERRACE
BOCA RATON FL 33433

FILED
Apr 13,1999 8:00 am
ecretary of State

04-13-1999 90002 032 ***150.00

CRADATE TR RGN

DQ NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

City & State

City & State /
28]

06/25/1930
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
o} P | 26] 65-0209505 ) Not Applicable
ite, Apt. #, otc. ite, Apt. #, efc. - = - o=
Sute, Ap ote Sulte. Apt. #. ete 5. Certifcate of Status Desired O iw;\ﬂd.manal
_] ' ?ﬂ ee Required

6. Election Campaign Financing 0
Trust Fund Contribution

/s;‘s/.oefay Be
dded to Fees

Zip

22
2]
e

P Country Zip

[as] |29]

{

Country

[s0]

8. This corporation owss the current year Intangible
Personal Property Tax. Oves HNO

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

WEI

NGARTEN, ALAN H.

21759 CLUB VILLA TERRACE
BOCA RATON FL 33433

81| Name

82| Street Address (P.O. Box Mumber is Not Ayﬂﬁble)

a3

P

84| City

Zip Code

FL™

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-na
office o registered agent, or both, in the State of Florida. Such change was authorized by the
agent. | am f;

, Achr H#

ARAEP

lliar with, apd pcgept the obligagens of, Section 607.0505, Florida Statutes.
r
i) Ew§
Signaturs, typed or printad hame of r ared agent and titlf if applicadla. (NOTE: Regi! Agent sig:

med corparation submits this statement for the purpase of changing its registered
corporation's board of directors. | hereby accept the appointment as registered

feéseoind YT

SIGNATURE
reqdired when
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TMLE PD -] DELETE 1.1 TMTLE [IChange [ Addition
NAME WEINGARTEN, ALAN H. 12 NAME
sweeraporess| 21759 CLUB VILLA TERRACE 1.3 STREETADDRESS
CITY. 5T.2P BOCA RATON FL 14 CATY-ST-2P
TLE [ DELETE 2.1 HILE [M]Change [ Addition
NAME 27NEME
STREET ADRESS ~ . 23 STREET ADORESS N ..
CITY-ST-ZP 2 4 CITY-ST-2P
TINE [J DELETE 31 TME /- {Change (3 Addition
NAME 3ZNAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2P L 34, CITY-ST-2P
TILE {J DELETE 41TME / [OChange  [JAddition
NAME 4, 2NAME ‘
STREET ADDRESS 43 STREET ADORESS ,/
CITY-ST-ZIP 4ACITY-ST-2IP /
TME O e 54 TLE [lChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME {J DELETE 6.1 TMLE [Change  [J] Addition
NE  a|e o feern 6.2NAME
STREETADDRESS|-» o, 1.4 =777 6.3 STREET ADDRESS
omy-grzp e e e e 84 CTY-ST-2P

14, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12

SIGNATURE:

or Block 13 if cha

ged, or on an attachment with an address, with all other like empowared.

v/

Daytime Phone #

CR2EQ34.(11/98).

/57 5%1.362-8208



