FILE NOW: FILING FEE IS $61.25 FILED

ngg‘ggg_ﬁgl\] s ":""_’ ; FLORIDA DEPARTMENT OF STATE Jan 2 7 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 DIVISIO;CSFaéL:POE::ATIONS Secretal'y Of State

DOCUMENT # 7551;1 (2)

1. Corporation Name

PARK WEST ASSOCIATION, INC.

Principal Place of Business Mailing Address ”Ill""ll'l'm I“I“l“l Il"“m I[I" III" III»I‘I'I Iml |||l”|l’

247 MALAGA AVE. 247 MALAGA AYE
CORAL GABLES FL 30134 CORAL GABLES FL 331346208
us
us 3. Date incorporated or Qualiied | 3a. Date of Last Re
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 E] 65'0138244 Not Applicable
Suite, Apt #, etc Suie, Apl. #, etc. N : $8.75 Additional
E' ;l 5. Certificate of Status Desired W Foo Requited
Cily & Stale City & State i 6. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
24 [25] 20] 30} Florida Stalutes Dves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Registered Agent
" |8t] Name
LEHOR, GEORGE 82| Street Address (P.O. Box Number is Not Acceptable)
6910 SUNRISE COURT
CORAL GABLES FL 33133 83
B4] City FL 85] Zip Code

11. Pursuant 10 the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporeation submite this statemant for the purpose of changing Its registerad
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section §17.0503, Florida Statutes.

SHGNATURE
Signature. typad of pe e rame of registared agent and tille | applicabla {NOTE: Rngistered Agent eignatura required when rainstating) DATE
12, OFFCERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [ DELETE 1ATLE [T change [T Addition
NAME LEHOR, GEORGE 1.2 RAME
sraeer anoress | 6910 SUNRISE COURT 1.3 STREET ADORESS
CiTY-ST- 2P CORAL GABLES, FL 0 1.4 BHTY-ST-2P
TLE PPD L7 DELETE 21 T47LE [T Change [T Addition
HAME RUWITCH, LEE 2.2 NAME
sweeraporiss | 1901 BRICKELL AVE #800 2.3 STREET ADDRESS
GIN-$1-21P MIAMI FL 2.4 CITY-3T- 2P
TILE 1D [T DELETE 21 TITE Tl change T Addition
NAME ALONSO, TONY (ANTONIO) 32 NAME
streetacoress | 96 NE 2ND AVENUE 33 $TREET ADDRESS
CIFY . §1-21P MAMI, FL. 00000 34, COY-ST-2P
TIE [ [T oeLeTe 41TILE L) Change L1 Acdition
NAME ROUNSAVILLE, ROYCE 4.2 NAME
saeeTaooress | 901 NE 2ND AVE. 4.3 STREET ADRESS
BTY-ST- 2P MIAMI FL 33132 44 CITY-$1-21P
MLE I oecere 5170LE ' [ Change 1] Andition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITyY - 5T-71P 5.4 CITY - ST- 2P
TITE G 6.1 ILE CJchangs L] Addition
HAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T1-2IP
14. | do hereby cerlily that the information supphied with this filing doss not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. 1 further cerlify that the
information indicated on this annual apport or supplemental gnnualxsport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the cofppration or the receivglerTrustee §mpowerad to execute this repon as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 =Hichment with iin addrass,

SIGNATURE: 1 =797 Jes-4¢8-42/3

SIGNATURE AND TYPECYOH P XN Dale Daylme Fhone ¥ oaosgn?

CR2EQ37 (9/96)



