FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WIEBELIZED, INC.

P95000005211

Principal Place of Business

50 SUNRISE CAY DRIVE
KEY LARGO FL 33037

Mailing Address

10 COBBLESFIELD DR
BERNADSVILLE NJ 07924

FILED
Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90045 021 ***150.00

O A

DO NOT WRITE IN THIS SPACE

us
3. Date rnc.orporatlsd or Qualifed
01/19/1995 '
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number * : Applied For
;] ;‘ 65-0558892. Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
= pt. # atc p 5. Cortifcate of Status Desired. L] _ $8.75 Additional
22 E‘ i Fee Required
City & State City & State 6. Election Campéign Financing o $5.00 May Be
2_31 E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangiple
;l Ft’a ;9—| |3_u| Personal Property Tax. | Yes  [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ! I
ROSENBERG, DONALD M Donald S. Rosenberg |
. 82| Street Address {P.Q. Box Number is Not Acceptable)
ONE SE THIRD AVENUE One S.E. Third. Avenue
SUITE 2600 83 -
MIAMI FL 33131 Suite 3050 ; !
84| City i ] as| Zip Cede
Mj.ami = . FL | 133131

1. Pursuant tg

he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the

above-named corporation submits this statement for the purpose of changing its registered

office or i ad agent, o both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | wr with, and accept the objgation Sec n 607 4505, FloridgfStatutes. ; / /
SIGNATURE i 7 ) ; ' /2"[ c?q
SThr? a8 or prnted Fodagarsaig v i INCTE-Registered Agenl signatura required when reinstating} [ DATE .
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME D O pELETE 11 TME P : : [JChange  Kjddition
HAME WIEBEL, PAUL A 12 NAME :
streetanoress| 50 SUNRISE CAY DRIVE 13 STREET ADDRESS
CITY-ST-ZIP KEY LARGO FL 33037 1.4 CITY-ST-2P
TTLE [ DELETE 21 THILE [Ochange ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS !
CITY-5T-2P 2 4 CITY-§T-2P — ! 1= -
TITLE {3 DELETE 21 TITLE ' [JChange [ Addition
NAME 3.2 NAME ;
STREET ADORESS 3.3 STREET ADORESS )
CITY-ST-21P 34, CITY-ST-2P
TITLE [ DELETE 41TITLE [JChange  [C] Addition
NAME 4,2 NAME ! i
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2ZP
TME ] DELETE 51TMLE : ClChange ~ [JAddition
NAWE 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P 54 CTY-ST-2P i }
TME I DELETE 61TMLE i ! [OChange  []Addition
NAME 62 NAME .
STREET ADDRESS 6.3 STREET ADDRESS | :
CITY-ST-2IP . BACITY-S7-ZP L

14. | hereby certify that the infbrmation 3

t
pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

dosnl s

CR2E034 (11/98)

oath; that | am an
name’gppears in

35F¥ 2 o9

indicated on this annuabfeport or supblementat annual repart is true and accurate and that my signature shall have the same legal effact as if made und

s exacute this report s required by Chapter 607, Florida Statutes; and that

_h

tes smpowersd s !
i/21/99

with an adgdress, wil aII othet like empowered.
iDate

Daytime Phone #




