FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARIVENT OF STATE | .
o ORT Apr 26, 1999 8:00 am
ANNUAL REPORT Secrery of Stte ecretary of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90224 046 ***150.00
DOCUMENT #
1. Corporalion Name P97000066649
D. WEISS OF BOCA CORP.
A AR CRL
6245 NORTHEWEST 23RD TERRACE 6245 NORTHWEST 23RD TERRACE
BOCA RATON FL 3349 BOGA RATON FL 3349
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/01/1997
2. Principa Place of Business 2a_ Mailing Address 4. FEI Number Aptlied For
m E] 771534 Not Applicable
Suite, Ait. #, efc. Suite, Apt. #, etc. . ] $8.75 Additional
El —2—7] 5. Certifcate of Status Desired [ Foe Rec uired
City & State City & State §. Electioy Campaign Financing 0 $5.00 ttay Be
’E| 28] Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year ntangibl
m Ia m Bﬂ Personal Property Tax. R{s No
g, Name and Add ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AMER'LAWYER CH RED 82| st Add P.0. Box Number is Not A tab!
343 ALMER'A AVENUE reet ress (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134 83
84| City 85| Zip Code
FL

31, Pursua it 1o the provisions of Sections 637.0502 and 607.1508, Florida Stalu es, the above-named cosporation submits this statement for the purpose »f changing its r :gistered

office ordBgistered agent, or both, in the State o Florida. Such change was authorized by the corpore tion's board of cirectors. | hereby accept the appintment as reg stered

agent. | @ itiarwith, a ah;em the obligations of, Section 607.0505, Florida Statutes. , A ~
SIGNATURZ j E ./(\f‘&» C\»-_.-———— (‘Q ( N2 ‘ 1 L’

Aigriaturs, typed or printed nar w of registered agant ind tite if applicable [NOTI - Registered Agent signature requ red when reinstating) DATE v

12, JFFICERS ANLC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS +ND DIRECTOF S IN 12
TMEe PD [_] DELETE 11 TITLE [Cchange [ Addition
NAME WEiSS, DAVID 12 NAME
sreeraooress| 6245 NORTHWEST 23RD TERRACE 1.3 STREET ADDRESS
CITY-ST-ZP BOCA RATON FL 33496 14 CITY-ST- 2P
TME ST [J DELETE 24 TITLE [CIChange [ Addition
NAME WEISS, GALE 22 NAME
streetaobress| 6245 NORTHWEST 23RD TERRACE 23 STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33496 2 4CITY-5T-ZP
TITLE [ DELETE 21 TITLE [Change  [T] Addition
NAME 32 NAME
STREETADDRE! S 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2IP
me [ DELETE 41TITLE [Change  [] Addition
NAME 4.2 NAME
STREET ADDRES S 43 STREETADDRESS
CITY-ST-ZIP 4.4 CITY-ST-2IP
TME [0 DELETE 51 TITLE Clchange [ Addition
NAME 52 NAME
STREET ADDRES § 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZP
TLE [J DELETE 81TITLE [iChange [ Addition
NAME 2 NAME
STREET ADURES S 6.3 STREET ADDRESS
CITY-ST-2IP 84 CITY-8T-2IP

14. | hereby certify that the informati sn supglied with this filing does not qualify fo: the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicate  on this annual report o supplemental annual report is true and accl rate and that my signatu e shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that iny name appea’s in
Block 12! or Block 13 if chang€g]; or an an attachrnent 'vgith an address, with al other like empowered.

R o
SIGNATURE: Y :’/V'\q & \-ADE b

0365730

CR2E034 (11/98)

SIGNATIHE AND TYPED OR P ANTED NAME OF SIGNING OFFICER OR DIRECTOR Data Jaytime Phone #




