~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
" e B ortar May 14 1997 8:00am

" PROFIT
ANNUAL REPORT 1 e Secrelary of State

CORPORATION
1997 W ovoon or conronsons Secretary of State
DOCUMENT # P93000005018 (5)

1. Corporation Name

WEINSTEIN ASSOCIATES, INC.

Principat Place of Businass Mailing Address ”lI"ll“II |I|" ||||| |I"| |Im I"" III" IHI“”"I"'I l"ll |IH ||II

5765 VISTA LINDA LN 5765 VISTA LINDA LN
BOCA RATON FL 33433 BOGA RATON FL 334338220
8. Date Incorporated or Qualified | 3a, Date of Last Report
01/14/1993 04/22/1896
2. Principal Place of Business 2a. Mailing Addross 4. FEi Number Applied For
2 26] : 656116018 Not Applicable
Suite. Apl #, et Suite, Apt. #, i
__, Bt Apt # e B ulle. Apl #, etz 5, Caertificate of Stalus Desired O SG.TG Additional
22] 'E] Fee Required
| City & State | Cily& Stale 8. Election Campalgn Financing $5.00 may Be
23] . 2;] Trust Fund Contribution Ll Added to Fees
2 | Country Zip Country 8. This corporation has liability for intangible tax under &, 193,032,
24 2;1 ;] ;l Flanda Statutes Cves [INo
9. Name and Address of Current Registered Agont 10, Name and Address of New Reglstered Agent
WEINSTEIN, BERYL J 81 Name
5785 VISTA LINDA LN 82| Strest Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433 :
83
84| Cuy FL 85] Zip Code

11, Pursuan! lo the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this siatement for the purﬁgsa'ﬁf changing its registered
office or registered agent. or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl 1 am famiar with. and accopt the obligations of, Section 67,0505, Florida Statutes,

SIGNATURE
Sigaatune teped of prnted name of registonad agent and tilke it applicable (NOTE: Registered Ageni signature réquired when renciating) DATE

12. ) ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
I [ L] pecee 14TLE [T Change T Agdition | g5
NEME WEINSTEIN, BERYL J 12 NAME §
sweraoomss | 5765 VISTA LINDA LANE 1.3 STREET ADDRESS i
CHY 517 BOCA RATON FL 14 CTY-§1-2IP ]
151 T oeLETe 21TNLE L Cange L] Addition |©
NAME 22 NAME
SIHEET ADDHESS 23 STREET ADDRESS
OITY-§1-7iP 2 4CITY-ST-2PP
o [T DELETE 31TIE I Change [ Addition
NAME 32 NAME
STREE) ADIDRESS 3.3 STREEY ADDAESS
CITY-S1- 2P 34. CITY-51-2IP
1L [T DELETE A1 TILE [T change 1] Addition
MAME 4.7 NAME
SIHEET AQDRESS 4.3 STREET ADDRESS
Ghy-S1I-pe [ 44 G- 51-2IP
I [T beLere 5.4 TITLE [T change LT Addition -
NAMFE 6.2 NAME
SIREET ADDAESS 5.3 STREET ADDRESS

IRULAEIN C BACTY-ST-2IP
Tl Mt 6.1 TLE T Changa L Addition
NAME 5.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-&!- 2 6.4 CITY-ST-21P )
14, | do horeby certdy that the information supphed with this filing does not gualify for the examption stated in Seclion 119.07{3)(i}, Florida Statutes, | further gertify that the

infarmalion indicated on this annwal report or supplamental annual report Is true and accurate and that my signature shall have the seme legal efiect es if mads under oath; that
tam an officer or director of tha corporation or the receive( or trustee emp%\éared to exacute this report as required by Chapter 60T, Florida Statutes; and that my namg
ress.

appoars in Block 12 ar B#oc%mnged. or on an dltachiment with a
SIGNATURE: .2 Qﬂ% CogeoHpunt | i i %“2/‘?(=w (561) 3¢ 3470

BIGNATURE AND T¥PED AME DF EIGNING QFEICER OF DIREGTOR 7] Davtime Fhone #




