FiLE NOW! FILING FEE AFTER MAY 151 1S $390.00

PROFIT
CORPQORATION
ANNUAL REPORT

1999
DOCUMENT #

1. Corporation Name

’ﬂlF- S

g
A

FILED
Apr 27,1999 8:00 am
ecretary of State

PO400008T31 73 04-27-1999 90038 009 ***150.00 -

FLORIDA DEPAF'.TMEP!T OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

JR.RICHARD A. WEISS, INC.

Principal Place of Business

2845 Aventura Blvd.
# 230

Mailing Address

4300 Alton Road
Attn: Legal Dept.

DO NOT WRITE IN THIS

SPACE

Aventu r'a ¥ FL 33180 Miami Beach, FL 33140 3. Date Incorporated or Qualifed
12/1/1994 ..
2. Principal, Place of Business 2a. Mailing Address 4. FEI Number Applied For e
21 E 65-0591010 Not Applicable i
_[ Suite, Apt. 4, etc. El Suite, Apt. #, etc. 5. Certifcats of Status Desired 0 $8F.e15R:(:i:Jiiiznalr !-
City & Stat2 City & State 6. Election Campaign Financing O $5.00 MayBe
2] 28] Trust Fund Contribution Addad to i'ees
__Zip Country Zip Country 8. This carporation owes the current year Intangible
2 [25] 29 f30] Persanal Property Tax. OYes  [Clno
g. Name and Address of Current Ragistered Agent 10. Name and Address of New Ragistered Agent
81| Name
Alyson R. Osman, Esq. :
4300 Alton Road 82| Street Address (P.O. Box Mumber is Not Acceptabla)
Miami Beach, FL 33140 I
84| City 85( Zip Cede
FL.
11. Pursuant o the provisigns of Sections 607, 2 and 607.1508, Florida Statutes, the above-named cor;:oratlon submits this statement for the pumose of changing its registered
office or registered a or both, in the Flonda Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as regis ‘ered
agent. | am famili ZWhe i n 607.0505, Florida Statutes.
SIGNATURE '
Slgnature, typed or pnn)ﬁd hame .f registered agent anc utle f applicable. {NOTE Registerad Ageni signature required when reinstating) DATE E
12. ! OFFICERS AND DIRECTORS 13. ADDITIQMS/CHANGES TO OFFICERS AND DIRECTORE: IN 12 <
TILE PD O oELETE 1.4 TIMLE PL) OiChange  PYaddiion | —
NAME Fred D. Hirt 12 NAME Bruce M. Parry 3
smeetanoress| 4300 Al ton Road sssmezvaooness | 4900 Al ton Road <
arstzr |Miami Beach, FLL 33140 vorvstze |Miami Beach, FL 33140 N
e D fxq DELETE 21 TiLE sH [IChange  [additon | €
NAME Robert J. Henkel 22 NAvE Carol F.¢<Rosasco
STREETADORESS| 4300 Al ton Road 23STREETADORESS | 4300 Al ton Road
ar-st-ze | pai ami Beach,-Fl 33140 24comv-stzp |Miami Beach, FL 33140 _
TITLE D [J DELETE 31 THLE [J Change [7] Addition
NAME 3.2 NAME
STREET ADDRESS Larry Hudson 3.3 STREET ADDRESS
4300 Alton Road
CHTY-ST-ZIP | e er .. AN 14. CITY-ST-ZIP
e Wit e Beachy - 33148 [ DELETE 41 TTE ClChange ) Addtion
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TIME ] DELETE 5.1 TITLE [IChange |7 Addition
NAME 5.2 NAME
STREET ADDRESS 53 5TREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TME [ DELETE 6.1 TIME [JChange  [] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not quafify for the exemption stated in Section 119.07(3(i), Fiorida Statutes. | further certify that the information

indicated cn this annual report or supplemental annual report is true and accurate and that my signature shall have the came legal effect as if made under oath; that | am an

officer ar director of the corporalnon
Block 12 or Block 13 if changed,

SIGNATURE:

on n attachme

Larry Hudson, Treasurer/Director

he receiver or trustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in
ith an address, with all other like empowered.

SIGNATURE AND TYP‘ED OR PRINTED NAME OF SIGNING QFFICER OH DIRECTOR

Oate

4/5/99 305-674-2143

Diytime Phone #




