FILE NOW: FILING

MAY 1 IS $225.00

PROFIT

1996

CORPORATION
ANNUAL REPORT

FEE AFTER

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000022921 (8)

M.B. WEBER, P.A.

Pringipal Place of Business

Mailing Address

A A

500 OSCEOLA AVE, 500 OSCEQLA AVE.
#517 #5127
WINTER PARK FL 32789 WINTER PARK FL 32788
us us 3. Date Incorporateds or Qualified 3a. Date of Last Report
03/17/1954 05/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;E! 59"3229896 Not Applicable

Suite, Apt. #, etc,

Suite, Apt. #, etc.

$8.75 Additional

[24] 25

0] 20]

Florida Statutes

§. Cerlicate of Slatus Desirad
22 ;ﬂ O Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E\ EE] Trust Fund Contribution Added to Faes
Zip Country Zip Country B. This corporalion has liabilty for intangible tax vnder s 199.032,

[J ves [ONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

WEBER, MARY B

962 CASA DEL SOL CIR

B3t Name

ALTAMONTE SPRINGS FL 32714-7274

82] Street Address (P.C. Box Number is Not Acceptable)

832

84| City

Zip Codle

FL |*

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508,
ar registered agent, or both, in the State of Rariga. Such chan
farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Fiorida Stalutes, the above named corparation submits this statement for the purpose of changing its registered offce
e was adthorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Sigrat.re. tyeed or proted name Of registersd agent and te ¥ apphcatie. INOTE: Rogisterad Agent sgnature mugained wher renstabegs DATE
12. OFFICERS AND DIRECTORS 13. AD[_]_!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D (] DELETE CATITLE {0 Change [} Adsition
HAME WEBER, MARY B 1.2 NAME
STREET ADDRESS 500 OSCEOLA AVE., #517 £.3 STREET ADDRESS
CITY-§T-7IP WINTER PARK FL 1.4 CITY-ST-2P
HILE [] DELETE 2.1 TILE [ Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STHEET ADDRESS
CiTY-ST-2P 24 CY-S1-21
TITLE [C] DELETE 3 1TILE [J Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34 CiTy-S1-2P
TITLE [] DELETE 4171LE [] Change [ Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2iP 44 CIY-$1-7P
TILE [ DELETE 5 1TILE [ Change [ Addition
NAME 52 NAME
STREET AGDRESS 5.3 STREET ADORESS
CITY-ST-2P 5.4 CITY-51-2IP
TIMLE [J CELETE 6.1TITLE ] Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CIry-ST-21P /ﬂﬁ 64 GITY-ST-2iP

SIGNATURE:

14. 1 do hereby cerlify that the informa
certify that the information indigats
oath; that | am an officer or difg
appears in Block 12 or Blp

)On supplied
on this g

with an address.

OR PRINTED NAME OF SIGNING OFFICH

Mawy i F.

g is valuntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
upplemental anruai repart is true and accdrate and that my signalure shall have the same legal e'fect as if made under
bex:iver or trustee empowered 1o exaecute this report as required by Chapter 807, Florida Siatles; and that my name

Mq O % He-A35

Daytire Frione ¥

CR2E034 (12/95}




