FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

[ r——

 PROFIT

1997

CORPORATION
ANNUAL REPORT

Qe

F1.ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

» Corporation Narmo

DOCUMENT # J35044

Pruncipal Place ol Business

(3)

WESTBAY MORTGAGE CO.

Mailing Address

FILED
May 01 1997 8:00am
Secretary of State

A0 OO

13954 HILLSBOROUGH AVE 3854 HILLSBOROUGH AVE
TAMPAHARBOR Fi 33635 TAMPAHARBOR FL 33635-9656
Us us
3. Dale Incorporated or Qualified | 3a. Dale of Last Report
L 09/26/1986 05/26/1996
2. Principal Place of Business » 28, Mailing Address 4. FEt Number Applied For
1] 13954 Hillsborough Ave[sd3954 Hil lsborough Ave,W. 58-2744579 Not Applicablo
- Suite, A;l! # “ete Suite, Apt. #, eto. : . i $8.75 Additional
B_?l ;;] B, Certificate of Status Desired 0 Fee Required
| Ciy & Stale City & State 6. Election Campaign Financing $5.00 Mmay Bo
23] Tampa, Fl, Ta] Tampa., Lo I Trust Fund Contribution Added to Fees
o o “Courtry |2 Country 8. This corporation has liabllity for intangibie tax under 5. 199.032,
2] - 25] 20 30 Fiorida Stalules ves [ No
o 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Roglstered Agent
TRACY, JOHN 811 Name
3869 NOTTINGHAM DR B2| Sireet Address (F.O. Box Number is Not Acceplahia)
TARPON SPRINGS FL 34689
83
84| Ciy FL 85| Zip Code

ions of Secliors 607.0502 and 607.1508, Florida Stalules, the above-named gorporation submils this staternent for the purpose of changing its registered

ol o reg stered agent. or both, in the State of Florida Such change was autharized by the corporation's board of direclors. | hereby accept the appointment as registered
agent | Fariar wath, and accepl the chhgations of, Section 607.0505, Florida Statutes.

SIGNATURE [T
Slgrearart by < or gontod namie ol tegistered agan and tiie f applicatie (NOTE Registered Agent sipnature ragurred whan reinstating} DATE
12. N _OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T DPT - O GeLEE 11 TTLE [Jchange [J Addition
B TRAGY, JOHN 1.2 HAME
stieer aoress | 3869 NOTTINGHAM DR + 3 SIREET ADDRESS
av-s.z¢ | TARPON SPRINGS FL 34689 14CIY-5T-2P
T DVS [T neLete 24 TITLE [Jcnange [ Addilion
NAME TRACY, MARILYN 22 NAME
aierr amnrss | 3869 NOTTINGHAM DR 2 STREET ADDRESS
oy sz | TARPON SPRINGS FL 34689 2.4L¥-51-2P
e o [T ueLete 31TMLE Tl change 3 Addition
NAME 3.2 NAME
SHREE I ATVRESS 23 STREET ADDRESS
L5120 _ _ 34.CITY-§1-21F
s |G 43TITLE [JChange  [] Addilion
NAME 4.2 NAME
STREE S ADDAESS 4.3 STREET ADDRESS
| Crrestae 44CTY-5T-2P
e [T vecere S1TITLE I change [T Addition
hAVY 5 2 NAME
SIKEED BORESS 5 5STREET ADDRESS
| Ciy-st-7E - 34 CITY-8T-21P
N ] DeLETE 61TITLE L Change L Addilion
AR 62 NAME
SIHLEL AZDR S5 63 STREET ADDRESS
| Gv-§1.7% LMC!TY §T- 2P

infarmation ingcated

SIGNATURE:

lam an oflicer or director of the corporat)
appears in Block 12 or Block 13 if chan

on this annual reportar supplemental annual rep
1 of the receiver or trus

Daytime Phone #

| 14,71 do hercby cenify that the mformation supplied with This filing does nol qualify for the exemption stated in Seclion 119.07(3)i), Flotida Statutes. | further certify that the
and accurate and that my signature shall have the same lega’ effect as if made under oalh; that
mpowepdd to execute this repon as required by Chapter 607, Fiorida Statutes; and that my nams

-;// /v Lm-FrFsez,

CR2E034 {9/96)



