FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORFORATION £ ’“ O e o v Jan 26 1998 8:00am

ANNUAL REPORT Secretary of State

199 8 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # P95000057127 (9)

1. Corporation Name

DAVID GOLDWEITZ, P.A.

IR TRRA

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
12350 SW 62 AVE 12380 SW B2 AVE
MIAM] FL 33156 MIAME FL 33158

3. Date Incorporated or Qualifiad

07/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] [26] 650604937 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, efc. 5 —
P I P 5. Certificate of Status Desired O $3 75 Adc!monal
};‘ o7 Fea Required
City & State City & State 6. Flection Campaign Financing $5_00 Méy Be
E\ _2§| Trust Fund Contritxution O Added to Fees
Zip Country Zip Country _ | 8. This corpaoration owes or has paid the gurrent year Intangible
(24} [25] [29] 30 Personal Property Tax due June 30, | Yes [Ne
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
WEISS, JOSEPH G JR. 81| Name
1831 N MIAMI BEACH BLVD 82( Street Address (P.O. Box Number is Nat Acceptable)
N MIAMI BEACH FL 33162
83
84} City ’ FL ‘35| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its reglstered

office or reglsterec ag?en!. ar beth, in the State of Florida, Such change was authorized by the corporaticn's board of directors, I hereby accept the appointment as registered
agent, | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes. . }

SIGNATURE

Signalure. typed or printed name of negisterad agent and title if applicable. (NOTE. Registerad Agent signatura requirad when refnsteting} CATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE BD [T peeeTe 1.1 TITLE ‘ [T Change ] Addition
NAME GOLDWEITZ, DAVID 12 NAME
stReeT aooress | 12380 SW 82 AVE 1.3 STREET ADDRESS
cITy-5T-2p MIAMI FL 33156 1.4 CITY-ST- 2P
TTLE 1 DELETE 2.1 THLE [ Change T Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDAESS
CITY - 5T- 2P 2 4 CITY-ST-21P
THILE ] DELETE 31 TITLE [T change [T addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
eIy -87-2ip 34, CITY-ST-21 3
TILE [1 DELETE 4TTILE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST- 2P
TILE [T DELETE 5.1 TITLE i | [T change ] Addition
NAME 52 HAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-5T-2Ip 5.4 CITY - 5T- 2
TITLE [_i DELETE 6.1 TITLE j [_] Change  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 6.4 GITY-ST- ZIp
14. | hereby cerbfy that the information supplied with this filing does net qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Slatutes. | further cestify that the information

indicated on his annual repart or supplemental annual report is true anc accurate and that my signature shall have e same legal effect as if made under oath; that ! am an
officer or director of the cdrporation or the receiver or trustee empowered to execute raport as required by Chagier 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, oppn an attachment an address.
vy [y 17

SIGNATURE: i \ M,

CR2E034 (10/97)



