i e

FILE NOW: FILING | FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Sacrolary of Statc
DIVISION OF CORPORATIONS

PQELIMENT # M15150

JACK L. WEITZMAN, P.A.

Principal Place of Business

11420 8W, 103 RD.
Hlsl\\ll FL A7

2. Principal Place of Business
21]

Suite, Apt #, 8lc.
22]

City & State
23

_ Gountry
25)

2ip
m

WESTZMAN, JACK L.
11420 8.W. 109 RD.
MIAMI FL 33178

[ 28, Mailing Address”

ol

9. Namo and Address of Current Registered Agent

11. Pursuant ia tho provisions of Scctions 607 0607 and 607 1608 F lorida Statules, e aho
office or registerod agoent, or both, i the State of Florida, Such change was autholized by the corporation’s
agent. | am Yamiliar with, and accept the abligations of, Section 607.0506, F lorida Malutos

©)

‘Maiting Address
11420 SW, 108 RD
slsn\m FL 331763148

Suila, Apl. 4, olc.
2
Cily & Stale

FILED

(TR

_ 05/08/1985

4, F1 1 Number

&, Certificale of Stalus Desired

3. Date Incorporated of Oualiled |

(AR

08/09/1996

592500886

| 38, Date of Last Report.

33 75 Additional
Foe Requnrod

0

JApplicd For |
Nol Applicable

. Election Campaign Financing
Trust Fund Conlribution

55 00 May Bo
‘Added to Feos

Zif

29

Florida Sialules

8. This corparalion has liability for uﬂanglbl(‘ 1a>< undger s
(1 ves

Mo

. 199.032,

" 19, Name and Address of Now Reglstered Agent

aﬂ”?’.;i Code

yove-narmed cor;JoGhbn subrits this slalement for the purposc' of
board of directors. Fhoreby accepl the appoiniment as registered

changing ils registercd

SCILNATIIDE:.

)

SIGNATURE e ] . . e
Signgture, typed of gnnted name of reg kel agent and take d g4 1zab I Tty Gont sigrat DATE
12. OFFICEHS AND DIRI GIONE ¥} T IONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE L oeave ¥vowe T T  change T o
NAME WEITZMAN, JACK L. 12 Naml
streeTanoress | 11420 5. W. 109 RD, 1.3 STRIT ADDRESS
CITY-ST- 2 MIAMI FL ) T REYL N o
THLE [ ot PYRIN: ] [T Crange L] Addilion
NAME 70 NAMI
STREET ADDRESS 3 ASIRLLT ABDSISY
CITY-5T-2IP BACHY-S1-7P
TITLE T A 7 D -f.)-[-l HT7 AR o o T D._C.'IBHQQ D aﬂa\llﬂﬂi
NAME 37 NAmE
STREEY ADDRESS 83 STRECT ADDRESS
CITY-5T- 2P B4.CIY-51- 210
TLE o ) TTooe 7 Qeowr 1T T T [ thange [ Addition |
RAME A, 2 HAME
STREET ADDRESS #351ALL T ADDR S5
oITY- 1 70 ] H4 Y- S1- 2P
TNLE T e CToaREt B o - T T M oange T Addition |
NAME E 2 NAME
STREET ADORESS B3 STRETT ANDRESS
CITY-51- 7P §4CIY-S1-7IP
TITLE o “oeae  Foooe ] - ~ [ Change T Addiicn |
HAME 6.2 NAME
STREET ADDRESS 6.3 STREE! ADDRESS
CiTY-ST-21P o GACTY-S1.7F | J

I o

14. 1do hereby certify that the informalion supplicd with this fm“g doos not quahfy for the excmplion stated in Soction 119.07(3)(1}, F lorida Statutes. | furlher cerlily that the
informalion indicalod on this annual reporl or supplemental annual report is rue and accurate and thal my signature shall have the same legal effect as if made under galh; that
1 am an oflicer or director of the COrpomlmn or the receiver or tiustee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name
appaars in Block 12 or Block 13 i crjjnuou o on an allachment with an address,

I LA

Soan e ) COL IR

May 09 1997 8:00am
Secretary of State

CR2EQ34 (9/96)



