FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997

8%,

R % DIVISION OF CORPORATIONS

AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # V1438

1. Corporation Name

- WEINSTOCK MANAGEMENT, INC.

(8)

Principal Place of Business

10070 PINES BLVD
PEMBROKE PINES FL. 33024

Mailing Address

10070 PINES BLVD
PEMBROKE PINES FL 330246137

FILED

Jan 16 1997 &:00am

Secretary of State

3. Date Incorporated or Qualified

02/14/1992 02/21/1686

3a. Date of | ast Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
' 26| 650313192 Not Applicable
" Suite Apt # etc. Suite, Apt #, ete ”.75 Additional

O

5. Certificate of Status Desired

?2.[ —2—;[ Fee Required
City & Stale City & Slate 8. Elaclion Campaign Financing $5.00 May Bo
23], 28] Trust Fund Contribution Added to Fees
A | Counlry Zip Country 8. This corporation has liabillty for intangible tax under s, 199,032,
24 25] ;l ;l Florida Statutes Oves [JnNo
: 9. Name and Address of Current Registered Agent 10, Name and Addreas of New Registered Agent
PAYNE, D. MARK #1] Name
6050 CYPRESS RD 82| Street Address (P.0O. Box Number is Not Acceptable)
SUITE 101
PLANTATION FL 33317 83
84 City FL 85| Zip Code

11. Pursuant to the prov-sions of Secbions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agenl, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the oblgations of Section 807.0505, Florida Statutes.

‘SIGNATURE

Siggr-aluer. bepuecd o por ohess o of tgedited agerd ana e i 8l cabis INOTE Regstered Agent signalure requirett whan reinslatng) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TirE V5D T GELETE A TTE Y Change LT Addition
HAME WENSTOCK, JAY 1.2 NAME

sweraooress | 10070 PINES BLVD 3 STREET ADDRESS

Iy -5T-2IP PEMBROKE PINES FL 14 CITY -57-21P

TIE [ DELETE 21 TIME [T Change [ Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS |

CITY-ST. 70 2 4GITY- §T-7IP

TIRE £ DELETE 31TME [Jchange ™ ] Addition
NAME 22 KAME

STREET ADDRESS 23 5TREET ADDRESS

LIy -ST-2P 34.CITY-SI-2IP

TIE T DeLETE 41 TTLE [Jchange” [T Addition
NAME . 4.2 NANE

“STREEI ADDRESS 43 STAEET ADDRESS

CTY-51-21 44CITY-5T- 2P

TITLE . [ DELETE 5.1 TITLE [J cha L] Addition
NAME 5.2 NAME th

STREET AODRESS 5.3 STREET ADDRESS \\'b
CiTy-S1- pe S4CITY-ST. 2P \

TULE 3 peLete 6.1 TLE [Jchange  T_] Addition
NAME 6.2 NAME o000 =2062930

STREET AUDRESS 6.3 STREET ADDRESS "'0 1 .f 2 1 .'f 3?"""0 l ﬁ 1 2"”’035

‘Y-Sl 7 6.4 CITY-ST- 2P *#¥¥155.00

14. 1 do hereby cerlify tha® the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, 1 furlher certity that the

Iam an otficer or direclor of the: corporation or the receiver ar rustee empowered 10 execude this report as required by Chapter 607,

appears in Biock 12 or Block 13 if changed, or on an attachment with an address

tnformalticn indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the s?e legal effect as i made under oath; that

smnmune%ﬁ%}?’

es; and that my

orda tut
£ 4
B

name

by hs7

G DFFICER OR DIRECTOR

NGO

Daylima Frhone &

CR2E034 (9/96)



