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

FILED

May 13, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION DEPARTIENT ¢ Secretary of State
ANNUAL REPORT Secretary of State 05-13-1999 90044 006 ***150.00
1999 DVISION OF GORPORATIONS

DOCUMENT # p97000021616

1. Corporation Narme

W.C. BRISBEN COMPANIES, WEST, INC.

)

Principal Place of Business Mailing Address

2321 N.W. 33RD STREET #212 2321 N.W.

33RD STREET #212

FORT LAUDERDALE, FL 333068 FORT LAUDERDALE, FIL 33309 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
3/07/67
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26 65-0735145 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired D $8.75 Additional
m El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
E[ 28 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible Personal
24 [23] 29 [30] Property Tax. [ ves [ Mo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

WILSON C IIl
STONE, ET.

ATKINSON,
C/C ATKINSON, DINER,
1946 TYLER STREET

HOLLYWOOD, FL 33302

AL.

82| Street Address (P.O. Box Number is Not Acceptabie)

83

8a| City

as‘ Zip Code

FL

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its
registerad office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment
as registered agent. | am familiar with, and accept the obfigations of, Section 6070505, Florida Statutes.

SIGNATURE —
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE o)

12, OFFIGERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 5‘_'3

TITLE DP [JoELeTe {11 Tme [ Jchange [ ] Addiion| <

NAVE BRISBEN, WILLIAM O 12 NAHE &

STREETADORESS [ 2321 NM.W. 33RD STREET #212 13 STREET ADDRESS o

orv.st-z» | FORT LAUDERDALE, FL 33309 14 OTY-5T-21P &

TLE DVP T |DELETE J21 mme [ Jemange [ | nddiion|

NAME SCHULER, ROBERT E. 22 NAME

STREETADDRESS | 7800 EAST KEMPER ROAD 23 STREETADDRESS

ory-5T-2P | CINCINNATI, OH 45249 24 CTY-ST-29

e [_|DELETE [ 31 Tine | JChange [ _jAddiion

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY - ST - ZIP 34 COTY-ST-ZP

TME [ Joeere |1 mme [ Jchange [ ]Addtion

NAME 42 WAME

STREET ADDRESS 43 STREET ADDRESS

CITY - §T - 2P 44 CITY-ST-2P

e [loetere §sa woe [ otange [ {acaton

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY - 51- 2P 54 CITY-5T- 2P

nne [ ]oetere fes e []change [ Additon

NAME 62 NAME

STREET ALURESS 63 STREET ADDRESS

CITY - 8T 2P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagat effect as if made under
vath; that | am an officer or director of the corporation or the receiver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that

my name appears in Block 12

SIGNATURE:

lock 13 if ctmﬂa/chment with an address, with all other like empowered.
7. orfes

STF FL32381F.1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR 4

Date ~ Daytime Phone #

L et s P re—————



