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

PROFIT ]
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Dw|3|os:sc(r;:g):fpsz)::r|o~s Secretary Of State
DOCUMENT # PQ5000048900 (1)

1. Corporation Name

WESCAR |. REALTY, INC.

s 0 A

2358 N. WESTMONTE DRIVE 2358 N. WESTMONTE DRIVE
SUNE 260 SUIME 280
ALTAMONTE SPRINGS FL 3214 ALTAMONTE SPRINGS FL 32M#
3. Date Incorporated or Qualified | 3a. Date of |ast Report
e . 06/22/1995 04/18/1896
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
EX 26| 59-3322816 Not Appicable
Suile, ApL. #, etc Suite, Apt. #, elc, . ) 58_75 Additional
22[ ;l 5. Certificate of Stalus Desired ] Fee Required
City & State Cily & State 6. Etaction Campaign Financing $5-00 May Be
T m Tiugt Fund Contribution ] Added fo Fees
| Country Zip Country 8. This corporation has liability for Intangible tax under s, 199.032,
ﬁ] e 25 5] —3—0] Fiorida Statutes COves [ne
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GEYS, LOUIS 81| Name
2358 N. WESTMONTE DRIVE 82| Stroet Address (P.O. Box Number is Not Acceptable)
' SUITE 280
ALTAMONTE SPRINGS FL 32714 63
. 84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida $tatutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Floriga. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . )
S\gmjﬂ e, fyned o panteg nama ol isgistered agant a-d 1ale M applicatile {NQOTE Registered Agent signaturs reguiked whan ringlating) DATE
12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I D [T DELETE 19 TALE [T change [T Aadition
Ny GEYS, LOUIS 12 NEME
ster aoveess | 2358 N, WESTMONTE DRIVE, SUITE 280 1.3 STREET ADDRESS
env.si-ze | ALTAMONTE SPRINGS FL 32714 1.4 CITY -5T-21P
e 1" mEEGE ZATILE [Tctage L] Addivon
KMt 22 NAME
STREET ADDRESS 23 STRFET ADDRESS
CHY-S1 - 2.4 0iTy-S1-2p
T T [T DELETE 3110LE T [Jchange L] Addition
I 3.2 NANE
STREL: AUDRESS 3.3 STREET ADDRESS
ALCIASEIT AN S 34.CITY-ST-21P
01 ] DELETE 41TMLE O change [ Addition
WAk 4.2 NAME
STREE 1 ANDRESL 4.3 STHEET ADDRESS
Ciry-s1 2w 44C)TY-S1-2P
e ) CJOEETE 5.1 TMILE U] Change L] Addition
HAME 5 2 NAME
STREET ATDRESS 53 STREET ADDRESS
Ciry-Si-h 54 CITY-S1- P
e [T T DeLETE 61TILE [T Change [ Addition
NAME €2 NAME
SIRFET ALDRE S5 6.3 STREET ADDRESS
| airv-st-2F | 6.4 CITY-ST-2IP
14. [ do hereby corlify that the information supplied with this fiing doss not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the

informaton indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under galh; that
tion or 1he receiver or trustes empowered to execute !hi; 3 nas required by Chapler 607, Florida Statutes; and that my nama

| am an othcer o dirgcter ol the
appedars in Biack 12 or Blag

SIGNATURE:

\ged, or on an attachment with an address.

bbb | TEMRE Dentssenls 41497 Yor-f6a-s5n
FGHATURE AND TYPED OF PRINTED NAME OF SIGNING DFFICER DR DINECTOR Date Daytime Fnane ¥

B , FLORIDA DEPARTMENT OF STATE M ay 1 6 1 99 7 8 : O O amm

CR2E034 (9/96)



