0469395

Fll.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT . % FLORIDA DEP/RTMENT OF STATE A r 26, 1 999 8 . 00 am

CORPORATION s Kathe ine Harris
ANNUAL REPORT bt Secret vy of Sate ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90278 030 ***150.00

DOCUMENT # 47217

1. Corporztion Name I

15 WESTONS, e RN IV

SR

Principal P.ace of Business Mailing Address
985 GULF BLVD. 985 GULF BLVD.
ENGLEWOO) FL 34223 ENGLEWQOD FL 34223
DO NOT WRITE IN T IS SPACE
3. Date Incorporated or Qualifed
03/19/1975
2. Principa! Place of Business 2a. Maiting Address 4. FEI Number Apgtied For
21 26} 59-1735273 Not Appiicable
Suite, Ast. #, etc. Suite, Apt. #, elc. Aditi
—| P 5. Cerliicate of Status Desired O $8.75 A’d_'t'onal
22 ;1 Fee Required
City & Etate City & State 6. Election Campaign Financing 0 $5.00 tay Be
EJ E] Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;} |E] _Z;Q_l m Persor al Property Tax. Cves i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WESTON, DEBORAH ~ ,
985 GULF BLVD. 82| Street Acdress (P.O. Box Number is Not Acceplable)
ENGLEWOOD FL 34223 &
84, City FL 85| Zip Cade

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi:s this statement for the purpose of changing its registered
office cr registered agent, or bo h, in the State cf Florida. Such change was authorized by the corpore tion's board of clirectors. | hereby accept the apg ointment as reg stered
agent. | am familiar with, and a< cept the obligatians of, Section 607.0505, Flurida Statutes.

SIGNATURE
Signature, typad or printed na na of registered agenl and title if applicabie {NOT 2. Registered Agent si required when rai g DATE 6
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 254
TME PST ] DeLETE 14 TMLE OChange  [JAddition | =
NAME WESTON. DEBORAH 1.2 NAME g ‘
streeT aoore 35| 985 GULF BLVD. 13 STREEF ADDRESS il [
CTY-§T.2P ENGLEWOOD FL 14 QITY-57- 2P &
TIILE D [ DELETE 24 TILE [(JCharge  []Addition | ©
NAME WESTON, DEBORAH 22 NAME
streey poress| 985 GULF BLVD 2.3 STREET AODRESS
CITY-ST-2IP ENGLEWOOD, FL 00000 2 4CITY-ST-21P
TITLE [ DELETE 31TME Cichange [ Addition
NAME 3.7 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-21P
TMLE [_] DELETE 41TME [JChange [ Addition
NAME 4. 2 NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-2P
TITLE [} DELETE 5.1 TTLE [C] Change [ Addition
NAME 52 NAME
STREET ARDRE.}S 5.3 STREET ADDRESS
CITY-3T-Z2IF 54 CITY-5T-ZIP
TLE [] DELETE 6.1 TITLE [TChange ] Addition
NAME 52 NAME
STREET ADDRE!S 6.3 STREET ADDRESS ;
L CITy-S1-2IP 6.4 CITY-ST-2IP '

14. | hereby certify that the informat on supplied witl this filing does not qualify fer the exemptien stated ir Section 118.07 '3Xi), Florida Statutes. | further ¢2rlify that the information
indicatéd on this annual report cr supplemental annual report is true and accirate and that my signati re shall have the same legal effect as if made urder oath; that | am an
officer ¢r director of the corporation or the receiver or trustee empowered to ¢xecute this repart as reguired by Chapter 607, Florida Stalutes; and that my name appesrs in

Block 12 or Block 13 if changed or on an attachment with an address, with a | other like empowered. /
SIGNATURE: wad L ortsge. Leborah L Uestan Uy géﬁ G417 -393/
SIGHATL RE AND TYPED OR PRINTED NAME OF SIGNING OFFICEl OR DIRECTOR Dala aylime Phone #
—t D




