FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Seamay o Sl Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ3000005018 (5)
WEINSTEIN ASSOCIATES, INC.

10

Principal Place of Busingss Mailing Address
§765 VISTA LINDA LN 5765 VISTA LINDA IN
BOCA RATON FL 3433 A RATON FL 334
ON Boc oN » DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
01/14/1993
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Appliad For
;1_| 6 656116019 _{Not Applicable
Suite, Apt W, elc. Suile, Apt. #, elc. » ) $8.75 Additional
,E] ;ﬂ 6. Cartificate of Status Desired O Fee Required
City & State City & State &. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribulion [ Added to Fees
Zip Country Zip Country B. This carporation owes or has paid the current year Intangible
24 25] 20 30 Personal Property Tax due Juno 3. [JYes [ ] No
9. Name and Address of Current Reglaterad Agent 10, Name and Address of New Registered Agent
B1| N
WEINSTEIN, BERYL J ame
5765 VISTA LINDA LN 82 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433 5
84| City FL Jas, Zip Code

11, Pursuant 10 the provisions of Sections 6807 0507 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hareby accepl the appointment as registered

agent. | am familiar with, and accep! the cbligations of, Soction 607, , Florida Statutes.

SIGNATURE
Signature_ typed or piivlad name of registerec agent and tille K applicatie {NOTE - Registerad Ageni signature required when reinstaling) DATE

12. QFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOAS IN 12
TLE P [T oeckre LUTITLE [T Change T addition
NAME WEINSTEIN, BERYL J 1.2 NAME
smeeTaDoress | 57685 VISTA LINDA LANE 1.3 STREET ADDRESS
CITY-S1- 2P BOCA RATON FL 14 GITY-5T- 2P
TINLE [T DELETE 21 TLE LT change: ] Addition
NAME 22 NAME
STREET ADDARESS 23 STREET ADDRESS
Cmy-S1-2P 2 4 CITY-ST-21P
TILE T[T DELETE 31TILE B = [JChange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy- 81 - 1 34. CiTY-$1- P
TILE |REETES 41 TIILE [T Change L] Aadition
RAME | 4.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy -S1-2IP 44 CITY-5T-7IP
[ T T oeLETE 5+TILE [T change T3 Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy -ST-2IP 54 CNy-51-21P
TILE T DeLETE 6.1V1LE T Change ™ TJ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- I 6.4 CITY- 81-2W

14. | hereby cerlify that tha information supplied with this filing doas not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual reporl or supplemontal annual reporl is true gnd accurate and that my signature shalt have the same legal efiect as if made under oath; that | am an
officer or director of the corporation of the racaiver or trustes empowered 10 exegyte this report as required by Chapter 807, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 it changed. or on an att nan! with ag addres:
SIGNATURE: __ s %f/?é._’ L6/ Fet-3y 70

CR2E034 (10/97)



