AFTER MAY 1 IS $550.00

FILE NOW: FILING FEE

PROHIT £
CORPORATION
ANNUAL REPORT

1997

¥ ' FLORIDA DEPARTMENT OF STATE
| Sandra B. Mortham
! Secrelary of State

DIVISION OF CORPORATIONS

*

nk -
\"-‘._!f!_v_ Wy s

DOCUMENT # V41259

1. Corporation Narme

WEILER & ASSOCIATES, INC.

(5)

Principat Place of Business Malling Address

FILED
Jan 23 1997 8:00am
Secretary of State

A0 O

513 CAMDEN AVE.
STUART FL 343%4

513 CAMDEN AVE.
STUART FL 34994-26801

3. Date Incorporated or Qualified 3a. Dale of Last Report

06/04/1992

07/23/1996

2. Poncipal Place of Rusingss 2a. Mailing Address 4. FEI Number Applied For
;Tl R . 251 850337158 Nat Applicable
Suite, Apl #, olo Suite, Apt. #. otc. ;
e o ! g 5. Cenificate of Status Desired [ $8.75 Additonal
;-2] 2_1] Fes Required
City & Srane | City & State 6. Flection Campaign Financing $5.00 May Bo
EI 28 Trust Fund Contribution Added to Fees
ap _ Coantry __4p Country 8. This corporation has liability for intangible tax under . 199,032,
|24] 28] 29 30 Florida Statutes ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WEILER, PETER 81| Name
513 CAMDEN AVE. B2| Street Address (P.0O. Box Number is Not Acceptable)
STUART FL 34994
83
84| Ciy 85| Zip Code

FL

11, Pursuant (¢ he provisons ol sections 607 06002 and 607.1508, Florida Statutes, Ihe above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or both, in 1he State of Florida Such change was authorized by the carporation's board of directors. | hersby accept the appointment as registersd
agent. | am lamiliar with, and accept the obligalions of. Section 607.0505, Florida Statutes.

SIGNATURE

Sigr A, Tyt on 1w 1t 0 0 F fgisdoredd AQRNT ane tite f appacabia INOTE" Registered Agen! signalure requirac whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl bP [T DELETE 11 TITLE [T crangs ] Addition
HAME WEILER, PETER 12 NAME
sieerammss | 513 GAMDEN AVE. 1.3 STREET ADDRESS
CITY-5T-2IF STUART FL 3499‘ 14 CITY-ST-2IP
TIILE [T eLeTe 21TILE [dhange ] Addition
NAME 22 NAME
STFEFT ADDIE S 23 STREET ADDRESS
C1Y-ST 7 2 4CTY-ST- 29
TIHLE [T DecETE 31TALE L] Crange ™ T Addition
NAME 3.2 NAME
STREET ADDAE 5 3.3 STREET ADDRESS
Cily-S! 7P 3.4, OITY -5T-2IP
TITLE i [T DELETE L1TNLE [T Change ] Addition
NAME 4.2 NAME :
STREET ADDRESS 43 STREET ADURESS
CHTY - ST- 1P A4 CITY-ST-2IP
TILE ] DELETE S1TIMLE [J6hange L1 Addition
NAME 52 NAME
STREET ADGRESS 5.3 STREET ADDRESS
oY ST 2F 54 CITY-57-2F
TInE [T DELETE 6.1 TITLE T Change 1] Addilion
NAME 62 NAME
STREET ADORESS £3 STREET ADDRESS
CITY- 51 2P £4 CITY-57-2IP

14, 1 do hereby cortify that
informalion indicaled orf lfus annual rep

» nformation supphe

appears in Black 12 o fi

SIGNATURE:

or sypplkmiental annual report is true and accurate and that my signature shall have the same legal effect as it mads under oath; that
tam an otficer or direcipfol the corporaln or
1, or on ak attachment with an address.

SIGNATURE AND TYPE D OF PRINTED

d wilh Ihis filing doas not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
o rfceiver or rusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

|t~ AT gy 700

Diaytime Prone #

\ME OF SIGNING OF FIGER OF DIRECTOR

FYLIT Ty

CR2E034 (9/96)



