FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT G f LORIDA DEPARTMENT OF STATE

Gy
2

CORPO RATION el % Sandra B. Mortham
ANNUAL REPORT E. Lrrte Secrelary of Stale
1996 T DIVISION OF CORPORATIONS

DOCUMENT #  P95000054012 (6)

1. Corperation Name

M. WEINER INSURANCE ASSOC., INC.

I

AT MR MOV

Principal Place of Business ) Maling Address
2816 N 46 AVE #585 2918 N 46 AVE #585
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
3. Date Incorporated or Qualiied | 3a. Date of Last Report
2. Principal Place of Busess [ 2a. Mailng Address 4. FE Numbser Appiied For
21 [26] 9720 PINES BLVD 65-0593708 Not Applicanle
i # i # ) .
Suite, Apt. #, elc | Sute Apt #, elc 5. Certificate of Status Desired . $8.75 Additional
22 - 2?1 Fee Required
City & State _. City & State 6. Election Campaign Financing $5.00 May Bs
23] ____ |»5| PEMBROKE PINES, FL Trust Fund Conteibution [l oy B
Zip Cauntry P | Gountry 8. Tha corporation has latiity for intangible tax under 5 199 032,
24 ;;l El 33024 30] U S A Florida Statutes I ves Mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
81 Name
WE|NER, MORTON 82| Street Address (P.O. Box Namber is Nt Acceptable)
2818 N 48 AVE #5685 ot
HOLLYWOOD FL 33021 83
84| City FL IBS Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1608, Flarida Stalutes, the above named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or botn, in the State of Florida. Sucn change was adthorized by the corparation’s board of directors. | hereby accepl the appointment as registerad agent. | am
famihar with, and accept tho obligations of, Section 607.0505, Horida Statutes.

SIGNATURE _ e L e i e . . I
Elgial yoed of pritesd rame of reg 3o Agent acid s f ookl INGTE Fagislor 5ol AQFnt SeJralure risJora ywr ror st g’ DAE
12, OFFICERS AND DFECTORS 3. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE PTS [T DELETE 1ATILE [ Change [ Addition
NAME WEINER, MORTON 1.2 NAME
STREET ADDRESS 2818 N 46 AVE #585 1.3 STHEET ADDRESS
OIrY-57-2f HOLLYWQOD FL 33021 I BRI
TITLE (] DELETE 2 LTILE [[] Change [ Addition
NAME 22 AN
STREET ACDRESS 23 SIREET ADDRESS
CITY-51-217 24CIY-§1- 2P
TILE [ DELETE 31T [ Change  [C] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ATIRESS
CITY-ST-7iP e 34TIY-51. 2P o
TLE [[] DELETE 41 TITLE [] Cnange [ Addition
HAME 42 haM:
SIREET ADDRESS 43 STREE] ADDRESS
CITY-ST-7IP 44GITY-51-71P
TLE "] DELETE 5110t [] Cnange [ Addition
NAME 52 NANE
STREET ADDRESS 5 3 STHEET ADTRESS
¥ -5T-2IP 54 CITY-5T- 2P
THLE [T] DELETE 6 1TILE [] Cnange  [] Addition
NAME 62 HAME
STREET ADDRESS 63 STREES ALDRESS
CHY-8T-2iP 64 CITY-51-2IF

14. | do hereby cartify that the information suppled with this filiig is voluntarily furnished and does not qualify for 1he exermption stated in Sechon 118 073k}, Florda Statutes. | further
certify that the informat-on indwated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or dreclor of the corporabion or the rocelver O trustes empowered 1o exacute this report as required Ly Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 ‘har‘kqed, or on an atlachmen) with an addrass

SIGNATURE: _

e

o . 3/4/96 -931-
SI_EN_A?m/i:MPmmED AME S&é—;ﬁ(b&ﬁ?ﬁﬁﬁéd‘bnﬂ Tt /_ '/_gjf-:"_'""__-"_"9_5_4_5.?‘1-%%@%3& 33077 -

CR2ED34 (12/95)



