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

corroAOn e | Apr 09 1998 8:00am
ANNUAL REPORT Secretary of Siate

1998 "~1 .m' DIVISION OF GORPORATIONS S C Cretary Of State

DOCUMENT # S18168 (3)
WEITZER COUNTRY HOMES, INC.

LT

Principal Place of Businass Maiting Address
$901 NW 151 ST P.O BOX 4550
SUTE 120 SUITE 120
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014 DO NOT WRITE IN THIS SPACE
us us 3. Date Ircorporated or Qualified
12/13/1990
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
’2—1| _2};] £5-0234570 Not Applicable
Suita, Apt. #. etc Sufte, Apl. ¥, elc. i
e P 5. Certificate of Status Desired O $8.75 Additiona)
22 E Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
29 E‘ _2—9] a Personal Property Tax due June 30. Oves [No
g. Name and Address of Current flegistered Agent 10. Name and Address of New Reglstered Agent
WEITZER, HARRY 1] Name
$801 NW 151 8T 82| Streel Address (P.O. Box Number is Not Acceptable}
SUITE 120
MIAMI LAXES FL 33014 83
84| City FL Ias Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agoni. 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. | arm familiar with, and accopt the abligalions of, Section 607.0505, Flarida Statutes.

SIGNATURE _____ e e L
Signature, typad of prated pame of iegpstioed agont and tle 4 appicatile {NOTE: Registered Agant signatura required when reinstalingl) DATE
12 OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1ITITE VTD [T Change [ Addition
NAME WEITZER, HARRY 1.7 NAME KLEINERMAN, PETER
sweeTaobaess | 5901 NW 151 ST, SUITE 120 13stReeTAD0RESS | 5901 N.W. 151lst STREET, #120
CITY-ST- 2P MIAMI LAKES FL ory-st-2r [MIAMI LAKES, FL 33014
THLE T brLeie 21THLE VASD ] Change Addilion
NAME 2.2 NAME SPEIZER, HARRY
STREET ADDRESS L3STREETADORESS [ 5901 N.W. 151st STREET, #120
CATY-ST- 2P 2aciy-sT-2p . (MIAMI LAKES, FL 33014
TILE T DeLETE 1Tl s [T Change  [X] Addition
NAME 3.2 NAME JOHNSTON, PATRICE M.
STREET ADDRESS 2.3 STReeT ADDRESS | 5901 N.W. 151et STREET, #120
CY-ST- 2P seciv-sr-2p |[MIAMI LAKES, FL 33014
THLE [T oELeTe 4ATTLE T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T-2P
TTLE LI et 51TITLE [J Change  TJ Addition
HAME 5.2 HAME
STREET ADDRESS 53 STAEET ADDRESS
Iy -ST- 2P 54CTY-§T-2P
MLE [ oeceTe 61 TLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 6.4 CITY-5T-20

14, | heraby certify that the information supp with this_fiing does not quality for the exernption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the infarmation
indicated on this annual report or supplémeniyl ganual report is true and accurate and that my signature shall have the same legal effect as If made under oath; thal | am an
officer or director of i o 1he re uslee empowerod to execule this repart as required by Chapter 807, Floridla Statutes; and that my name appears in

with an addpss.
PATRICE M. JOHNSTON 4/6/98 305 819 4663

CR2E034 (10/97)



