FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFT o FLORIDA DF FARTMENT OF STATE
CORPORATION £, Sanora B. Mortham
ANNUAL REPORT Secretary of State
1996 i DIVISION OF CORPORATIONS

DOCUMENT # V38217 (8)

1. Corporahon Name

ALAN H. WEINER, CLU, CHFC, P.A.

AR

Principal Place of Business o ’ .h;flal'\in;;;';r!drebs
21301 POWERLINE RD 21301 POWERLINE RD
STE 309 STE 308
BOCA RATON FL 33433 BOCA RATON FL 33433 - - —
Us us 3. Date Incorporated or Quaified | 3a. Date of Last Report
L S | 062211992 03/24/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
1645 .ﬁgfﬂ;.ss,gii,,,w 2] Aetf Cyppess ol | 650335968 Mot Applicablo
Suite, Apt. 4, otd! | Sute. Apl#, et 5. Cortiicate of Starus Dosired [ ] $8.75 aaditional
Ldy Fug 7 8ld, Fra Fee Required
Cry & sl | City & Slite 6. Election Gampaign Financing I $5.00 May Be
2| Paca RaTean. EL 26] p,,.j(.a éﬂhlop Fo. Trust Fund Contribution Added to Fees
Jip | Country L | Courtry B. Ths corporahon has kabilty for intangible tax under s 199.032,
2| (y, 5 2| Buavss  [olus. Forida Statates B Yes C1No
9, Name and Address'gf_ Current Registered Age__r]t o . 10. Name and Address of New Registered Agent
Bl Name
WEINER, ALAN H | 82| “Streot Address (0. Box Mumiber s Nol Acceptable]
21301 POWERLINE RD - N
SUITE 309 83
BOCA RATON FL 33433 8l Gy FL ’85 Zip Code

1. Pursuant to the provisions of Sections 607.0607 and 607.1508. Forida Stalules, the above naned carporation submits this staternent for the purpose of changing its registered office
or registered agenl, or both, in the Stale of florida. Such change was adthorized by the coporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and acceplt the cbligations of, Secton 607 0505, Flurida Statutes.

SIGNATURE _ . . e e I
Stgatare, tBed OF Prted] fA e O gt et s id e A, A2 TR Fenginbirei Ader b Sigaturss o ared wi G et CATE

12, ~ OFFICERS ANC DIRECTORS i ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TIiLE P ] veEie 11 TLE B Change [ Addition

HAME WEINER, ALAN H 12 NAME

seeraopaess | 21301 POWERLINE RD #3009 ISRLIADIES | 2 ey € ypress Rl . Bldy F1.3

CiIy-§1-2e BOCA RATON FL 4oy SE 2 Bocu RiTrm FL. 33433

WLk [ DELEN 2 11LF 7 [] Cnange  [] Addition

NAME 22 RAME

SIRELT ADDRESS 2 3 STREET ADDRESS

CTY-ST- 7P o o ZATIY-SI-2F

THLE ["] DELETE 3 1TITLE [] Change  [] Addtion

NamE 3R

STREET ADDRESS 33 STHEET ADDRESS

CTY-ST- 2P o - ascny-stap § o

TIMLE [ Daete 4 1 TIILE [J change [ Addition

MAME 42 hAME

SIREET ADDRESS 43 §THEE | ANDRESS

CiTv-ST-7P e o 44 TIY S1-2F

TILE ] DELETE 5 1 TILE [C] Change  {TJ Addition

HaME 57 hAME

STAEET ADDRESS 53 STREET ADDRESS

Cly-ST-2P e 54C0Y-S1-2F .

TITLE [ DELETE 6 1 TIILE [0 Ctange 7 Addition

KAME 62 NAME

STHEET ADDRESS 63 STREET ADIRESS

CHY-S1-2IP 64 CITY 5121

14. 1 do hereby certify that the infonmation suppicd wilh thes filng is valutasly furnished and does not gualdy for the exemypition stated in Section 1 19.07(3)(k), Florida Statutes. | further
cerlify thal the information indkeated on this anmual report o supplenental annaal report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that 1 am an officer ar director of e corporaton ar the receiver or trustes empowered 1o execute th.s report as regured by Chapler 607, Flonda Statutes, and that my name
appears in Block 12 or Block 13 ¥ cfarkgoghgg on ar Ashment with an address

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR S o T T T T T T  Bagtie whone & T

CR2E034 (12/95)



