FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comomion ARy " o Mar 30 1998 8:00am

ANNUAL REPORT Sacretary of State

1998 owsoN or ConpoRATONS Secretary of State

DOCUMENT # P92000010995 (8)

1. Corpotation Name

WEINER & CANNON, P.A.

O

Principa! Place of Business Mailing Address
§0 SE 15T AVE PO DRAWER 1329
OCALA FL 34471-2152 OCALA FL J4478
uUs DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/01/1993
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 ;ﬂ 59-3164732 Not Appiicable
Suite, Apt. #, et Suita, Apl. #, etc.
V_' e Ap © e A “ &. Centificate of Status Desired O $8.75 Aadiional
22 ;I Fee Requirad
Cily & State City 8 Stale 6. Elgction Campaign Financing $5.00 may Be
23] 28} Trust Fund Gontribution Added to Fees
2p Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 [;l ;;l m Parsong] Property Tax due Juna 30. Oves [Dne
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Rogistored Agent
WEINER, IRWIN J B[ Name
50 SE FIRST AVE B2| Strest Addrass (P.O. Box Number is Not Acceplable}
OCALA FL 34T
83
84{ Cily FL Jls Zip Code

11. Pursuant o the provisions of Sactions BO7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registerad agent, or bioth. in the Slato of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

1

SIGNATURE
Slpralue, typed o panted name of regrslarads ageol and tile 1l apphoabin {MOTE Replstered Agant signatura requirad whan reinstating) DATE
12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [J peLETe 1ATIE Jchange [ Addition
NAME WEINER, IRWIN J 1.2 NAME
sreeraporess | 50 SE 15T AVE 1.3 STREET ADDRESS
omY-51-21p QCALA FL 34471 14 CITY-ST-2IP
TIMLE [T pELETE 2171TLE [T Change [ Addition
KAME 2.2 KAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-8T-2IP 2.4 CITY-8T- 2P
TE [ DELETE 317IMLE [JChange T Aadition
NAME 3.2 NAME
SYREET ADDRESS 3.3 SYREET ADDRESS
CHTY-S1- 2P 3.4, CITY-8T-2IP
HILE [T OELETE 41 TTLE [ change 1T Addition
NAMKE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 21 44CITY-ST-2P
THLE Joeee 51 THLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 51-20 54 CiTY-ST- 2P
TLE [J peLere 61TIILE [ change L] Addition
RAME [ . 6.2 NAME
STREET ADDRESS 63 STREFY ADDRESS
CITY-ST-20F t . ” 5.4 CITY-ST-2IP
iis filing does nol qualify for the exemplion staled in Section 119.07{3){i), Florida Statutes. 1 further cerlify that the information

14. | hereby cariifg that the information supplied
indicated on thi

reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
trysiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

S 7/1%? [3r2) P¥2-2/SE

4 s annual repori or supplem
officer ar direcior of the corporation or th
Block 12 or Block 13 if changod, or on

SIGNATURE:




