PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUA[ RE POHT SECTO]BTY of State
1996 ‘ DIVISION OF CORPORATIONS
DOCUMENT # 327918 (9)
1. Gorporation Name
PARK WEST MANAGEMENT INC |
[
. - - - P e - s R ‘
Princpal Place of Busingss Maiing Address |
420 LINCOLN RD 420 UNGOLN RD 1
STE 435 STE 435
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 _
Us us 3. Date Incorporated or Qualified | 3a. Data of Last Report
I 03/25/1868 04/06/1935
2. ﬁ’unci;ml Flace of Businoss | 2a. Mailing Address 4. FEI Number Appliad For
josp 26 59-1231269 Not Appicable
Sute, Apl #, el | Suite, Apt. #, etc. 5. Cortifcate of Status Desired O $8.75 Additional
22] R o ) L1 Fee Required
| . City & State | Giy & State 6. Eloction Campaign Financing 0 $5.00 May Be
23[ [ . ZBI Trust Fund Contribution Added to Fees
715 _ Country | Zp Country 8. This corporation has kabliity for intangi® tax under s 199.032,
24] 245—] 29] N m Florida Statutes O Yes No
"', Name and Address of Current Reglstered Agenl 10. Name and Address of NewRegistered Agent
81| Name
FLEEMAN, DAVID B 82| Strect Address (F.0. Box Number Is Not Accapiabie)
321 W DILIDO DR
MIAM) FL 33172 83
84| City FL [as Zip Code

pfosions of Sections 607.0502 and B07. 1508, Flonda Statutes, 1he above-namad oor

iorida Statutes.

.hhg?)vs er?Sg“ o 607.0506,
~ ',), M’W

%e was autharized by the corporation’s board of directors. | hereby accept the a|

poration submits this statemant for the purpose of changing its registersd office
intment,as registerad agent. | am

o Tty an pit ez ll;-::rv_-iz'ro’ri'gw*lr\r‘;;i\ agenl and bl if appficatie "'___hfﬁt Fegisterad Agent SQnatine rorpired whon renstaingl / [ T i
12 T OrFIGERS AND DIRECIONS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12 @
TN PD I DELETE 11TIME . [ Change [ Addition o
HAME FLEEMAN. DAVID B 12 NAME 3
et aaowess | 321 W DILIOO DRIVE 13 STREET ADDRESS i
Chiv-5 70 MIAMI BEACH, FL 00000 14CAY-S1-2F g
wie | [ DELETE 2 1TILE [ Change [ Addiion | ©
HAM: FLEEMAN, JEROME 22 NAME
sie-1ao0arss | 33 E DILIDO DR 23 STAEET ADDRESS
eo-sear | MIAME BEACH, FL 00000 L 24CHY-S1- 2P
TILE v [ DELETE 31TIILE [ Change [ Addilion
Akt FELDMAN, SHIRLEY 32NAME
siioancress | 420 LINCOLN RD STE 43§ 33 SIHEET ADDRESS

| oryost o _MAMIBEACHFL _ 240V -51-2P
G [ DELETE 4. 1TITLE [ Change [ Addition
- 42 NAWE
SHATE | ADHESS 43 STREEN ADDRESS

Loy st b I _ 440NY-5T-2P
T [7] DELETE 5 1TITLE [l Change [T Addition
ot 52 NAME
SIRER] ADDRESS 5 3 STRELET ADORESS

| aiesan - L § 4 CITY-51- 2P
Nt [ DeELETE & 1TIMLE [J Change [ Addition
hAMi § 2 NAME
STRELT AGORLSS § 3 STREET ADDRESS

L. @'_I1 ¥ :_ST_— 3\:‘ e 64 CITY-5T-2IP

14. | 6o hereby cerlify thal the nforalien suppliod with this fiing is volinlarily Tumished and does not Gual
cenhify that the information indicatetd
oalh; that L am an oflicer or directfirjof

appedrs in Block 12 or Block 13,

SIGNATURE:

the Gorporation or the receiver or trustee empowerad o execute
thanged, gran an attachment with an address.

g o~ _ N
RE AND TYPED OR PRINTED
. r3 —

EIGN

- o I Y

ian this annuat report or supplemental annual report is true and accarate and that my signature shall have the same

(e, fucs
OF SIGNING OFFICER OR BiRECTOR —~ —~ ~ ~

fy for 1he exemption stated in Section 119.07{3){k), Florida Statutes. | further
legal effect as it made under
this report as required by Chapler 607, Florida Statutes; and that my name

- //f;f/ﬂg Jo

£-8394-3277

Dayume Phone §




