FILE NOW: FILING FEE AFTER MAY 118 $225.00

CORPORATION
ANNUAL REPORT

1996 _
DOCUMENT # P95000034525 (2)

._ ¢ O O

PROFIT 3 i‘é"f% FLORIDA DEPARTMENT GF STATE

Sandra B, Mortham

Seoretary of State
DIVISION OF CORPORATIONS

nx
“Aouwe

HY WEINSTEIN, P.A.

Principal Place of Business ’ Mail ng Address
138 NOATH SWINTON AVENUE 138 NORTH SWINTON AVENUE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
3. Date Incorparated or Qualified 3a. Date of Last Report
2. Principal Place of Business "~ [ 28 Maing Address o o T AFET Namiber J Apphed For
m Mg b Nm &T‘H —m 251 ) . . . bS - 058—] 7 S-T Mot Applicable
- Suite. Apt #, etc. . Suite, Apt #, elt 5. Certihcato of Status Desired D $875 Additional
2;' 27[ Fes Required
ity & State City & State 6. Llectuon Campaign Financing $5 00 Mav B
- S . y Be
23 P\QKLMD il__ 281 Trust Fund Conlribution (W Added to Fees
Country Aips Country 8. Iris carpordtion has hability tor intangible tax under s 189,032,

2 .
m 3 % O ('-)-T E%MN{LD [2_9] ) r_:'I()—E B ) Flarida Statutes [ ves glo

9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent

T - é 1 "7N3 e
SIMMS, R J 82| Srrect Address (P.O. Box Number is Not Acceptabla) B
138 NORTH SWINTON AVENUE —
DELRAY BEACH FL 33444 83
84| Giy 85| Zip Code
¥ FL ‘ p

11. Pursuant to the provisions of Sectons 070502 and 607 1608, Flonda Statutes., the above narexd corpiovalion sul>1its His statenent for the purpcse of changing its reqistecen’ offce
or registered agent, or poth, in the: State of {a Such change was aathorized by the aorparabon's board of directors | horeby accent the appontment as registared agant | am
farmikar with, ana accept the obhgations of, Soation G07.0605, Fiorida Statutes.

SIGNATURE: .. I - .. . . . o -

Sleriert ST G g b d e D gt T g FE ot ---'*'\-.;-"_:" 54 Paar et g . i
12. OF FICE HS AND DIFEC 13. ADDITIONS: CHANGE $ TO OFFICERS AND DIRECTORS IN 12
TITLE P/ T B R a O chage [ Adatien |
NAME W WENSTEW 17 R
sreETARESS | & Bl NW SoTw DAWT L ASIRCEL AVIREES
av-stze |PARKULAND, Fu 33067 140 -ST AP ) i
e [ DELETE FRRINL [} Change  [J Addton
NEME 27 NAME
SIREET ADDRFSS 2ASTROET ALDRESS
CITY-SI-20F . . 24 0UY-51-2F R
(iR [ GELFIE 31 TIF [ Cnange T Additian
NAME F2MAM
STREET ADIRESS 33 STHEE] BOLRESS
Loy st 2¢ . .- e . Jasbrestar | - .
TILE [] DECETE 4 1TITLE [ Crange  [] Addit-on
NAME 43 NAMT
STREET ADDRESS 43 57HEF( ADORESS
CITY-ST-21P o i i o
TITLE [ Cerete [ Cnangz 7] Acdilion
NAMEZ 52 NAM:
STREET ADDRESS SYSTREDT ALDHESS
City-§.72 . . SACITY &I
TITLE [ DELETE B 1TNE [J Chawge [ Addior:
NAME b7 NAME
STREET ADCRESS 63 STREET ADDIRERS
LITi-51-2IP EACIY-51-71p B

ntarily furmishiesd and does ot qualify for the exemption stated in Section 119.07(3)ik} Fonda Statutes. | further
Lental annual renat is true and accarate and tiat my sig ature shal have the same legal effect as it made under
tha receiver of trustes smpoverad to execute this report as redquired by Cnapter 607, Florida Statutes, and that my name
vachimiont wdln an address

wol W Wewsten  afafae @s4)345-7653

£0 NAME DF SIGNING OFFICER OR DIRECTOR

14. | do harely certify that the informaton supphod with s fing is v
certify that the nformatian indicated o this U rept Of Supp
oath; that | am an officer or director of the Lorporati
appears in Block 12 or Block 13 if g@anged, or an an

SIGNATURE:

CR2E034 (12/95)




