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

DIVISION OF CORPORATIONS

corroraion  (ZIR T o Mar 03 1998 8:00am
ANNUAL REFPORT \;j-:’ Secretary of Stale Secretary Of State

1998 S

DOCUMENT # V38217 (8)
ALAN H. WEINER, CLU, CHFC, P.A.

RN

Principal Place of Business Mailing Address
21648 CYPRESS RD 21648 CYPRESS RD
BLDG A3 6LDG F13
BOCA RATON FL 33433 BOCA RATON FL 33433 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
05/22/1992
2. Principal Place of Business 2a. Mailing Address 4. FE{ Mumber Applied For
21] [26] B5-0335088 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc, i
uie. Ap ole uie. ap et 5. Certificate of Status Desired O $8'75 Addltional
m -2;] Fee Requlred
City & State City & State 6. Elaction Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution * Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 —2?| ;] ;o-| Personal Property Tax due June 30, Oves [Ono
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsiered Agant
WEINER, ALAN H #1| Nama '
21301 POWERLINE RO B2 Street Address (P.O. Box Number 5 Not Acceplable)
SUITE 308
BOCA RATON FL 33433 8
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the abiove-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction §07.0505, Florida Statutes.

SIGNATURE
Signaluto, lyped ¢ prinlnd name of ragslared agerl and (e if apphcatle {NOTE - Repistétad Agent signature required when reinstating} DATE F:

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P [ DeLETE 11T0LE L] Change  E_T Addition =
HAME WEINER, ALAN H 1.2 NAME é
stReer anDress | 21648 CYPRESS RD BLDG Fi3 1.3 STREET ADDRESS b
CY-ST-10 BOCA RATON FL 1.4 CITY -ST- 2P 8
TILE LT oeiere 21T [ change [ Addition &
MAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY- §1-2IP 2 4CITY-ST-21P
TITLE [T DELETE 31TIMLE ] change L Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2IP 34.0ITY-51-2P
TITLE [T DELETE 41 TILE [ Change L Addition

o] NamE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-29 4A CITY-5T-2IP
TILE L] DELETE 5.1 TIILE T Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-29 5.4 CITY-57-2IP
TTLE ] [T orLeTe §17TITLE [_Jchange [T Aodition
HAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-§1-21P 6.4 DITY-ST- 2P

14. | horaby ceriifg that the information supplied with this filing does not qualify for the exemption stated in Seation 119.07(3)(i), Florida Statutes, | further cerlify that the information
indicaled on this annual reporl ar sumplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made undear oath; that | am an

officer or director of the corporalionfor the rgceiver prrustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, fn an ghla with anwddress,

e n L L oo N , i ‘A A IV VY - - - D P ]




