FILE NOW: FILING FEE

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # P93000049278 (3)

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

FILED
Apr 18 1996 8:00 am
Secretary of State

Secretary of State
DIASION OF CORPORATIONS

1. Carporation Name

PETER M. WEINSTEIN, P.A.

Principal Place of Business

Mailing Addross
7880 N UNIVERSITY DR

U0 0O 0

SUITE 201 SUTE 201
TAMARAC FL 3331 TAMARAG FL 33321
us us 3. Date mcorpagﬁad or Qualifed | 3a. Date of Last Report
2. Principal Place of Business 2a. Maiiing Address 4. FEV Number Applied Far
21 26] 65'0454931 Nat Applicable
Suite, Ant. #, olc. | Suite, Apt 4, etc. 6. Corlficate of Sttus Cesred [ $8.75 Additional
22 2?[ Fae Required
City & State Cily & State 6. Election Campaign Financing 35_00 May Be
23 El Trust Fund Gontribution O Added to Faes
Zip Country Fidls) Country 8. This corporalion has labilty for ntangitie tax under s 199.032,
m E! E a0 Flonda Statutes yas [INo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
WENSTEN’ PETE“ M 82! Street Address (P.O. Box Number is Mot Acceptabile)
7880 N UNIVERSITY DR
SUME3e~ 20| 83
TAMARAC FL 33321 84 Ciy FL |asl 7ip Code

Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporatan submits this statement for the purpose of changing its registered office
or registered agent, or both, I the State of Flarina Such change was aJthorized by the corporation’s board of directars. | heretiy acoepl the appointinent as registered agent | am
familiar with, and accept the abiigabans of, Section 807.0505, Florida Statutes.

1.

SIGNATURE __ | e - I . e e
Slgrias, Lol O prwked Adrne of foorstured d ot 3l Hie st app A - IN2HE Roge TRIER WL A AT CATE

12. OFFIZERS AND DIRECTORS i 13 ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12

TITLE D [ DECETE LATITLE [ Change {1 Addition

NAME WEINSTEN, PETER M 12 NAME

sweerocress | 7880 N UNIVERSITY DR SUTE300~2.0 | 13SIRELT ADDRESS

CIlY-81-2F TAMARAC FL 33321 ) 1400¥-51.7P o

TN [} DELETE 21Tk [] Change  [] Addilion

HAME 2 2 NAME

STREET ADDRESS 7 3 SIREET ALDRESS

CTY-S1- 2P 24 CITY-51-2F

TITLE [] DELETE 31TILE [’} Crange  [] Additan

NAME 37 NAME

SIAEET ADDRESS 33 STREET ADORESS

Ty -51- 7P . 14007 §1.2F .

TITLE [} DELETE 41 TTLE [ Change  [[] Adaition

NAME 42 NAME

STREET ADDRESS 43 SIRLET ADDRESS

CITy - 57-2IF 44CITY-51-7P i

TLE [ DELETE 5 *TILE [} Ghange  [] Addilion

NAME 52 HAME

STREET ADGRESS 5 ISTHERT ADCRESS

CiTY-ST- 2 540ITY-ST-2IP ~

TTLE [] DELETE §1TINE [ Change [ Addiion

NAME 62 NAME

STREET ADDRESS 6 3 STAZET ADDRESS

LY -ST- 7P 64 0ITY-ST-2IP

14, | do hereby centify that the information supplied with this fiing s valuntarily furnished and does not qualify for the exermption stated in Seclion 119.07¢3)K), Florida Statutes. | further
certity thal the Miormation indicated on this annual report or suppicrmental annual report is true and accurale and thal my signature shall have the same legal effect as if made under
aath; that | am an officer or director of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florda Statutes; and that my name

appears in Block 12 ook 13 if changad, or o an attae it with an address.
SIGNATURE: &i’r A, qﬂ.jg‘”‘%ﬁ G196 IS, 72600

e e Price B

SIGRATURE AND TYSED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO#

p/-r/n M A S

CR2E034 (12/95)




