e e e R e

i
i
§
i

T
T

MRS N T

;s

Bk s S Sl

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

a3

Zip Code

84| City FL 85

1%. Pursuant 10 thg provisions ol Seclipns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofiice or re agent oryot';zér: the Stale of Morida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
acgty

agent. | ifia) wi the ohligationg of, Section 607.0503,,Florida Statutes.

SIGNATURE ! A A STCvER DO ST8 o AER  Pra~ 27 8z 78
Signalyfe. Iypod o praind ol of regraterod age ok and ltlo © apphtie {NDTE" Apgislered Agent signature requitad when reinslating) DaTE

12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE vsD T oeceTe 117MLE T Change L Addition
NANE STALNAKER, VIVIAN 12 NAME
sreeTaporess | 10821 LUANA DR. N. 14 STREET ADDRESS
CirY-8T- 7P JACKSONVILLE FL 14 CITY-ST- 1P
TLE “PTD [T oeLee 21TLE [ Tchange [} Addition
NAME STALNAKER, STEVEN D L
smeeraponess | 10821 LUANA DR. N 23 STREET ADTRESS
CITY-§T-2IP JACKSONWVILLE FL 2.4C7Y-1-2P
TTLE ] DELETE AT ] Change [} Addition
HAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-ST-2IP 34.61Y-§7-2P
M ] eLene §1THILE [T Change [ Addition
HAME 4 2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-51-2IP A4 CTY-§T-7F
FLE [J DELETE 51 TILE [ change [T Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 54 CNY-$T-71P
TITLE [T oeLETe 6.1 TITLE [T change [T Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREEY AODRESS
CIFY-5T-2IP 64 CITY-ST-7IP
14. | hereby certify that the information supplicd with this fiing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

indicated on this annual repar plemental annual repart is frue and accurate and thal my signalure shall have the same legal effect as if made under path; that | am an

an addross. q P ¢

t lho‘;g??war or JursTpe ompowerad to execute this rgnort as required by Chapler 607, Florida Statutes; and thal my name appears in

i .Zﬁ <?1-'p;,r:1' g §TJCnA£, P L o T ¢ Ay, g

PROFIT FRRED FLORIDA DEPARTMENT OF STATE M O 6 1 99 8 8 . O O
CORPORATION Tl Sandra B. Mortham ay ‘ dim
ANNUAL REPORT h Secretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I ’
DOCUMENT # (3)
1. Corporation Name
WEST, INC.
Principal Piace of Busimess Mailing Addross ||||||’ I“ll |l||”||“ |||’| II”"I‘"""IH” I‘I"I""I’I” I!I" ’I“
10821 LUANA DR. N. 10821 LUANA DR. N.
JACKSONVILLE FL 32218 JACKSONVILLE FL 32216
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
11/29/1976
2. Principal Place of Business __2a. Maiting Address 4, FEI Number Applied For
21] 26] 59-1710597 Mot Applicable
Ita, Apt. #, el Suite, Apl #, . ji
Sulto, gt ¥, ic ! e, ApL . elc 6. Certificate of Status Desirad [ $8.76 Additional
27 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
28] Trust Fund Contribution O Added to Fees
Zip Country . dp Country 8. This corporation owes or has paid the current year intanglble
;;I 2;' m Parsonal Property Tax due June 30. Cves [One
9. Name and Address of Current Registered Agenl 10. Name and Address of Now Reglstered Agent
STALNAKER, STEVEN D. 81] Name
10821 LAUANA DR. N. 82| Streel Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE FL 32248

CR2E034 (10/97)



