FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORI;FE?;AL()N & i -7 FLORIDA DEPARTMENT OF STATE Mar 02 1 998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 o x DIVISIE:C(r)BFmCrg;PS(;T;:TIONS Secretary Of State
DOCUMENT # P95000054012 (6)

t. Corporaton Name

M. WEINER INSURANCE ASSOC., INC.

LT

. Principal Place of Businoss ' Mailing Address
2818 N 46 AVE #585 8720 PINES BLVD
HOLLYWOOD FL 33021 PEMBROKE PINES LF 33024
us OO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/13/19895
2. Principal Place of Businoss 28. Mailing Address 4. FEI Number Applied For
24 B 26] 65-0593708 Not Applicable
Suite, Apt. #, olc. Sude, Apl #, olc. ] $8.75 Adational
*2—2-[ 27-] 6. Certificate of Status Dasired | Foe Required
City & State ~ City & State &. Elaction Campaign Financing $5.00 May Be
;ﬂ o _2_5_1___ Trust Fund Contribution O Added 1o Fees
Zip Country L Country 8. This corporation owes or has paid the current year Itangible
;] m 29—1 ﬂ Personal Property Tax due June 30. B.Yes D No
9. Name snd Address of Current Registered Agent 10. Name and Address of New Registored Agent
WEINER, MORTON 81) Name
2818 N 48 AVE #585 82| Street Address (P.O. Box Number is Not Aceeptable)
HOLLYWOOD FL 33021
a3
64| City FL ]ssl Zip Code

11. Pursuan! to the provisions of Sections 607.0502 and 607. 1508, Florida Statutes. the above-named corporation submits this slatement for the purpose of changing its registered
office or re.gistered ageni, or bath, in the: State of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent !arn familiar with, and accopit the obligations of, Seclion 607.0505, Flarida Statutes.

CR2E034 (10/97)

SIGNATURE . _ .. _ . o
Sigratwe, typnd o printad nare of o e aggent and btk b appd sably (NOTE Rugistered Agent signature required when rainslating) DATE

12, _OFFIGERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tne PTS i [ beLere 14 TLE T Ghange L] Addition

NAME WEINER, MORTON 12 NAME

smeeTaponess | 2818 N 46 AVE #585 1.3 STAEET ADDRESS

CTY- S1-2iP HOLLYWOOD FL 33021 1ALTY-§1-2P

MLE [T orcete 21TIMLE 3 Change ™ ] Addition

NAME 2.2 NAME

STREET ADDRESS 2 3 STREET ADDRESS

CIvY-S1-2P ) e 2 ACITY-ST-21P

e T oecete 31TILE O Change £ Addition

MAME 3.2 NAME

STREET ADDRESS 3.3 STREEY ADORESS

CITY-S1-2IP 34.CITY-ST- 20

TIME T bectre 41TIE [ change — [_J Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CTY-S1- 2P 4.4 GITY-$1-21P

ILE T TJoieTe 51 TITLE [CJChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- ST- 29 . o S 54 CiTY-51-2P

THLE 7 oeLete 6.1 TITLE [T change T Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P 64 CITY-5T-2IP

14. | hereby corlify that tho Information supplicd with this fiting doos nol qualify for the exemﬁtion slated In Seclion 119 .07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this annual roporl g supplomental annual repor is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ot diractor of the corpeydian or tha raceiver of Yuslee empowered to exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chapefed, or on an adachinent i " addross
ORTON WEINER 2/12/98 954-931-3330
SIGNATURE: M A /12/




