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

F‘ROFI\"I'r FLORIDA DEPARTMENT OF STATE May 1 4, 1 999 8 . OO am
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary Of State
1999 DIVISION OF CORPORATIONS 05-14-1999 90003 013 ***450.00
DOCUMENT #
1. Corporation Name P93000074521
WEIDNER AND WINICKI, P.A.
IR RN
11265 ALUMNI WAY 11265 ALUMNI WAY
SUITE 201 SUITE 201
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/19/1993
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 28] 59-3206277 Not Applicable
__2;| Suite, Apt. #, etc. 2_7‘ Suite, Apt. #, etc. 5. Certifcate of Stalus Desired 0 $8|:e735R eA(:ﬁirt:;nal
City & State City & State §. Election Campaign Financing $5.00 May Be
;‘ ;;] Trust Fund Contribution - Added to Fees
Zip Country Zip Country 8. This corparation owes the current year Intangible
_] H E l;] Personal Property Tax, O es ONo
9. Name and Address of Current Registered Agent 10. Name and Addraess of New Registered Agent
81 .
WEIDNER' DONALD W 82 We&' ass %r;n{x Number is Not A depta»l:;’)
10161 CENTURION PKWY., NO. FIBEE" BT s %Y,
SUITE 190 83 . .
JACKSONVILLE FL 32204 . Soite, 20t :
it 85 ip Code
. dackosrwi | le FL \®|B3%Y,

11. Pursuant to the provigons of Sgctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or bgth, in the-State of Fk?a Sugh chan as authorized by the corporation’s board of directors. | hereby accep] the appginiment as registered
it

agent. I am familiar wigh, and Acce V;n 807 @505, Florida Statutes. 7/
7 £

SIGNATURE
inted nama of registered 0t and utie f applicable. {NOTE: Registersd Agent signatura required whan reinsiating) DATE
12. [ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [ DELETE 1A TE [JChange ] Addition
NAME WEIDNER, DONALD W 1.7 NAME
streetaopress| 104161 CENTUTION PKWY., NO. 1.3 STREET ADDRESS
CITY-ST-7P JACKSONVILLE FL 32256 14 CITY-ST-2P
TE [ OELETE 24 TIMLE JChange [ Additian
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-§T-ZP 2, 4CITY-ST-2IP
TMLE [ DELETE 31 TIE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-7iP 34.CITY-ST-21P
TITLE [ DELETE 41TIMLE [OChange [ Addition
NAME 4, ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZIP
TME [ DELETE 51TITLE [CJchange [ Addition
NAME 52 MAME
STREET ADDRESS 53 STRECTADDRESS
CITY-ST-2IP 54 CITY-5T-2PP
TMLE [ DELETE 6.1 TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report g plemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an
officer or director of the corportion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changpd, Mmpowered
/V‘ | ‘//3’&/77“ FoH 4 Y1-002Y

0041136

CR2E(34 (11/98)

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuime Phone #




