SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE OK OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT R FL ORIDA DEPARTMENT OF STATE
CORF’ORATlON ;.!_:5’/; v Sandra B Martham
ANNUAL RE PORT %@ i Secretary of Stale
1996 \\{m’ DWISION OF CORPORATIONS

DOCUMENT # P95000068408 (0)
BARBARA WEINER, P.A.

Principal Place of Business Maiing Address T ”“”“I “l Il |““ ||"| |I||l||“l ||“| Iim ||m|ml I|||H|“ ’"‘

116 NE WAVECREST WAY 116 NE WAVECREST WAY
BOCA RATON FL 33432 BOCA RATON FL 33432

5. Date Incorporated or Qualfied 3a. Taale of Last Report

09/06/1995

3. Prncipal Place of Business 2a. Mailing Address 4. 2' Nymber 550 y Applied For |
;1-1 26] 5 - 0 bo Nt Appl cat'e
Suite, Apt #, ElC Sulle, Apl. ¥, eic $8.75 Additionat
- “erthicate of Stalas Desred N
—2-2—I 27] § Certhicate of Stalas Desir D Foe Required
City & State City & Sate 6. Flection Campaign Financing 0 $5.00 May Be
E I . Nﬂ:l Trust Fund Centnbubtion — Added to Fees
2ip - Country | Fdlsl . Country 8. This corporation has habibity for intangifle tax under s 199 037,
[24] 25 28} 30] Florida Statutes [ ves Nes ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent N
B1| Name
MULLIN, JAMES G " _ -
2263 NW BOCA RATON BLVD., #205 82| Steet Address (PO Box Number is Not Accepiab'e)
\  BOCA RATON FL 33431 -
84| City

FL 35\ Ziypy Code

11, Pursuart o the provisions of Seebons 647.0602 and 607 1506, Florda Stalates, the above-named corporation submils this Statament for the purpose of changing is registered T
office or registerad agent, or bath i the State of Flonda Such change was autharized by the corporaion’s board ol direstors | herety accopt the appointment as registored
agent | am famikar with, and accept the obligatinns of, Secton BA7 0505, Florida Statutes

SIGNATURE R . . e _ L R -

narar ol e anentand ok ) - 2 re gured whent reEkatiegy DAL
12 T GFFICERS AND DIRECTORS 13. ADDIIONS/ICHANGE S TO OFF ICERS AND DIREGTORS IM 12 o
LE D [T oreere VTTILE U] cnange [ Acmion |5
NAME WEINER, BARBARA 12 NAME g
sreeranoress | 116 NE WAVECREST WAY 13 STHEET ADNRESS o
CITY-51-21P BOCA RATON FL 33432 o LAY -SE-2p |8
HILE T ] oeere 21 TILE ‘ T theeqr LT Addaion | O
NAME 23 hAME
STREET ADDRESS 23 STALET ADDRESS
CITY-S1-21P 2 401 - 5T-2P
THLE ] Dfuete T T change [ Addiion
NAME 32 NAME
STREET ADURESS L1SIALET ADDAESS
P— 34 01Ty 51+ 2P o -
TIILE LJ DELETE 41TILE D Chanige i_| Addinn
NAME 4INAME
STREET ADDRESS 4 3SIHEF] ADDRESS
Ty -§T- 2P 440TY-51-2IP
TILE L] oriese &1 1L [ ] Charge ] Aodiion
NAME 52 M
SIREET ADORESS 53 STAFET ADDRESS
Ty -51-2 7 ) O 54CITY -1 210
TILE DELETE 61TILE g
NAME 62 hAME GDQDQ}_%E{ {__ 50
STREET ADDRESS 67 STRELT ADDRESS —D?_'ijn /35 -
CITY-ST-2IP B40HY-51- 2P ##¥225. 00

14, 1 do horety certify thal he nformation sapplied with this hling 1s voluntarily furnished and does no! qualify for the excrrption statea in Section 119 67(35k) Florida Statates ||
further certity thal the: faneitiane ndicated o thie annual regornt or supplomertal anuat reporl i true and accurate and that my signature shall have the same legal effesias £
mada unidar aath, that | am an Ler or drector of the corpgfation ar the recever or ruslee Brmpowerea to exacute this repart as required by Cnapler 617, Flonda Statales anil

g Gnrsny

SIGNATURE: _ (/7,7 P——— SANd
F fG_-_ FFICER OR DIRECTOR —aiil?ml%i
op

Y LY




