FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED

PROFIT nom::ﬂtf:c\:-m'iﬁh(::‘ STATE ‘ M ar O 3 1 99 7 8 O O am

CORPORATION
Secrelary of State

ANNUAL REPORT

1997 'L&m..‘\'f’/ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000013282 (6)

1. Corporation Narne

T. WEISS & ASSOCIATES, INC.

A A

Principal Placa of Eilnénﬁcsa Maiing Address
201 ALHAMBRA CIR 201 ALHAMBRA CIR
SUITE 1200 SUITE 1200
CORAL GABLES FL 33134 CORAL GABLES FL 331345108
4. Date Incorporated or Qualified | 3a. Date of Last Repon
02/11/1994
2. Princpat Place of Busingss 2a, Mailing Address 4, FE! Number Applied For
21] ‘ o 2;] 64'0474344 Not Applicable
Suite, Apt. #, el Suite, Apt. #, ets. ini
i APt AL P 5, Carlificate of Status Desired O $8.75 Additional
22] 27] Fee Required
_ Cily & Stals -, Gty & State 6. Elaction Campaign Financing $5.00 May Be
I_?g]__ L 281 Trust Fund Contribution | Added 10 Fees
| 4p | Country Zp Country 8. This corporation has hiabllity for intangible tax under s. 199032,
24] 25 |29] 30 Fiorida Statutes Yes [ o
g, Nama and Address of Current Registered Agent 10, Name and Addrass of New Registered Agent
LICKSTEIN, FRED K 81| Name
201 ALHAMBRA CIR 82| Street Address (P.O. Box Number is Not Acceplabla)
SUITE 1200
CORAL GABLES FL 33134 83
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607.0502 and €07.1508, Flor.da Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office o regislered agent, or both, inhe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. tarm farmiliar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGHNATURE R

Sagrna ru Byppeecd o prolod e ot tegpe ardd e f apphizanic (NOIE- Registered Agent kignature raguirad whan reinglatng) DATE
12. OF FICERS AND DIRE CTORS 13. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WL PD ] DELETE 1A TILE [TCharge L] Addition &
NAME WESS, THOMAS A 1.2 NAME 3
sees aouess | 17981 SPRINGTREE LANE 1.3 STREET ADDRESS g o
CI-S1. 2 BOCA RATON FL 14 CITY-5T-ZIP E
TILE ) [T DELETE 21 TTLE THCnenge L Adcition |O
NAKE I 2.2 NAME
SIREET ADIRESS 23 STREET ADDRESS
cily-51-7IF 2 4 CITY-S1-2IP
EF T T TToetie B1TIE [d change L] Aadition
MNARE 32 NAME
SIREET ADDRISS 33 STREET ADDAESS
Y-8 B ] 34 GITY-ST-2IP ‘
T [ DELEE 41TME [T Ehange L Addition
HAME 4, 7NAME
SIREET ADORESS 4.3 STREET ADDRESS
CITY-S1- 7 44 CITY-ST-2P
TILF T OELETE 51 TMLE [OChange ] Addition
NAME 5 2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTy-§1- 7 54 CTY-ST-2P
TIE i B T ofiére 6.1 HILE TTchange [ Additien
NAME 6.2 KAME
STHEE T ADDRESS 5.3 STAFEY ADDRESS
LIy ST 71P ) 6.4 CIi¥-ST- 2P

14, | do hereby certfy that he information supplied with Lhis filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the
information indwated en this annual report or supplemental annual raport is frug and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or d rectarn of corporation or the regelver or truslee empowered 10 execute this report as raquired by Chapler 607, Florida Statutes; and that my name
appaars in Black 12 =gl 3 it changas), o gh attachmonl with an address

“Thomns A L/ESs  1-3447 SLI-98-447

SIGHATURE AND YYPED DR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Prione #




