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

: FILED

Suite, Apt. &, etc.
7] e Gob .

. Certifcate of Status Desired

PROFIT FLORIDA DEPARTMENT OF STATE .
Cop O A DEPARTUENT O . Mar 29,1999 8:00 am
ANNUAL REPORT secrtary of Stts ; Secretary of State
1999 DIVISION OF CORPORATICONS \ (03-29-1999 90055 Q08 ***150.00
DOCUMENT # P98000057360
A & J WESTON COMMERCIAL GP, INC.
R
G/O JEROME H. STERN C/O JEROME H. STERN
194 SOUTH ISLAND 1% SQUTH ISLAND
GOLDEN BEACH FL 33160 GOLDEN BEACH FL 33160 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
) 06/26/1998
2. Principal Place pf Business 2a. Mailing Address 4. FEI Number Applied For
/A & Ap e ) vl Tl £ Apsiridtis Py 5= 084 70l ot Aogicali
‘ $8.75 Additional
O

py Fee Required |

Suite, Apt. #, elc,
EI uite AF-)t # etcéd/m 76 g

City & ptate City & Sjate 6. Ele&ion Campaign Finéncing $5.00 May Be
—251 ‘A&ZJ‘MA" M " ﬁ L E‘ "7;%'4 L”/‘/ D 4 M 2 ;Z Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country’ 8. This corporation owes the current year Intangible
g‘ 3500 7 I;!':I U:A EI jﬁd J 7 E"—' !ij Personal Property Tax. - Cves MNO
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Namse
STERN, JEROME H
194 SOUTH ISLAND 82| Street Address (P.O. Box Number is Net Acceptable)
GOLDEN BEACH FL 33160 53
84| City 85[ Zip-Code
FL ||

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered |
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed of grinted name of registered agent and title if apphicable. {NOTE: Regi d Agent si required when re ing) DATE
12. ____ OFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D Ty O DELETE 11 TLE ¥, Ffwo 5T DeChange  [FTAddiion
NAME STERN, JEROME H 12 NAME
sreetanoress| 194 SOUTH ISLAND 13 STREET ADDRESS /fob £, HpianDnie 54/‘/ ji" p. ¥ fe é
crv.srze | GOLDEN BEACH FL 33160 worvstze | < AAPLLANDIE, FL P00 /
TME D . [ DELETE 24TME RS DENT 4 hange (=] Addition
NAME LIPSON, ARTHUR E 22 NAME
streetaporess| 2000 NE 20TH COURT 235TReeT ApoRess |/ ?ab 5:’117[4414# DAL Aal‘/ JA/ b. %9 4
CITY-5T-2P NORTH MIAMI BEACH FI. 33178 . 24C00Y-ST-2P___ ‘—#AMDﬁZ‘E L 3Feed
TIME : i O DELETE 31 TME . "[Jchange [ Addition
NAME 32NAME
STREET ADDRESS 33 STREETADDRESS
CITY-5T-21P ' 34.CITY-57-2P
TLE ] DELETE 41TIME CChange [ Addition
NAME ' J 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44CITY-ST-2P
e [] DELETE 51 TIE []Change L Addition
NAME 5.2 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS
CY-5T-2P 54 CITY-ST-ZIP
TMLE [] DELETE B.1TME [JChange [ Addition
NAME B.2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP N . \ 6.4 CITY-ST-ZIP

14. | hereby cortify that the information supplied
indicated on this annual report or supplemel
officer or director of the corporation or the r

SIGNATURE:

SIGNATURE AND TYPED
A A s 1 L

ith thjs filing §oes not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further cedtify that the information
is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
dress, with all other like empowered.

YU E REQUIRED

Ho4/77

(92 4541114~

_oza8?

CRIENA (11/QRY -

l’TED NAME ?F BIGNING OFFICER OR DIRECTOR
- ¥ -

7 Dadk Daytime Phane #



