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

CORPORATION T anen B. Morttam Jan 15 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVION OF CORPORATIONS Secretary of State

DOCUMENT # V14382 (8)

1. Corporation Name

WEINSTOCK MANAGEMENT, INC.

T

Principal Place of Business Mailing Address
10070 PINES BLVD 10070 PINES BLVD .
PEMBROKE PINES FI. 33024 PEMBROKE PINES FL 3X024
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified -
02/14/1992
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
(1] 28] 650313192 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. - T "
" P 5. Ceriificate of Status Dasired O $8 75 Adc!]tional
22 ;l Fee Hequired
City & State City & State 6. Election Campaign Financing : $5.00May Be
;:;I E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 El Z’Il Personal Propearty Tax due Jure 30. Oves [OnNo
g. Name and Address of Current Hegistered Agent " 10, Name and Address of New Registered Agent
PAYNE, . MARK 81| Name T
6850 CYPRESS RD 82| Steer Addiess (P.0. Box Number s Nol Accepiabis)
SUITE 101 .
PLANTATION FL 33317 8
84] City ) FL 85| Zip Code
11. Pursuant to the provisians of Sections 807.0502 and 6071508, Florida Statutes, the abave-named corporation subimits this statement for the purpose of changing its registered

oifice 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, Sectlorn 607.0508, Florida Statutes. e

SIGNATURE
Slgnalure, ryped or printed name of registersd agent and Ltte it apglicabla, (NOTE: Registered Agent signaturs raguired when reinstating) X BATE
12, CFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE VoD 7 BELETE 1.1 TITLE [JChange I Addition
NAME WEINSTOCK, JAY 12 NAME
smeeTapoRess | 10070 PINES BLVD 1.3 STREET ADDRESS
CHTY - 5T-2IP PEMBROKE PINES FL 1.4 GITY-5T-2P
mLE [ DeLeTE 217IMLE T [dchange L[] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CIry-81-2IP 2.4 CITY-ST-2IP
me [T DeteTe 3.1 TIMLE ~ [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2IP 3.4, CITY.ST- Zip
TMLE ) L] DELETE £1TLE [ change™ [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2IP 44 CITY-5T-2P
TITLE { | oeiETe 51TITLE [T Change  [_1 Aqdition
HAME 5.2 NAME
STREET ABDRESS 5.3 STREET AGDRESS
GiY-ST-2IF 5.4 GITY-ST-Z2iP
TITLE ~LJ DELETE 6.1 TITLE [1change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CITY-$T-21P 6.4 CITY-ST-ZIP
14, | hareby cerlify that the infarmation supplied with this filing does nat qualify for the exernption stated in Section 119.0773)(1), Flerida, Statutes. | further certify that the information

indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if médde under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to executs this report as requited by Chapter 807, Flarida Statutes; and that my name appears Iri

Block 12 or Block 13 if changed, or on an attachssent with an, addre // /‘ )
Date f’ ?/

SIGNATURE: Z
Dodfina Prona # . Q1ASOR 1

CR2E034 (10/97)



