FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Jun 01 . 1999 8:00 am
CORPORATION Katherine Harris S t f St t
ANNUAL REPORT Sacratary of State ecretary o afte
1999 = DIVISION OF CORPORATIONS 06-01-1999 90037 045 ****6].25
DOCUMENT # 75919
1. Comporation Name
HIGH POINT WEST NO. 1 APPLIANCE SERVICE ASSOCIAT R T W W T T
|0N, |NC 527935 - 90037 - 45 o
Pringipal Place of Business Mailing Addrass
5230 LAKE FRONT BLVD 5230 LAKE FRONT BLVD
Y Bk . b 81l IR AR AR
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
[21] [26] 07/17/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
E‘ ;l 59"21 10249 Not Applicable
E—-I City & State m City & State 5. Certifcate of Status Desired D $8F;785RBA($$2?3|
Zip Country Zip Courtry 6. Election Campaign Financing $5.00 May Be
;;l [El E [;E‘ Trust Fund Contribution = Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WESTHECH, WILLIAM 82| Strest Address (P.O. Box Number is Not Acceptable)
142800 NESTING WAY
DELRAY BEACH FL FL 33484 8
' 84| city FL 85] Zip Code

T3, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Siate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printad name of ragistered agant and ttls if applicabls. (NOTE: Registared Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES 1O OFFICERS AND DIRECTORS IN 12
TME PD [J DELETE 11 TILE [iChange [ Addition |
NAME WESTREICH WILLIAM 12 NAME

streeTAporess! 14260 D NESTING WAY 1.3STREET ADDRESS

orv-s-2¢ | DELRAY BEACH FL 33484 54 CITY-57-2P

TmE T L] DELETE 21 TME "Arnold Dorfeld, Treasufisenge []Addion
NAME BEHAR, HAL ‘ 22 NAME 5360B Lakefront Boulevard
smeeTanoressi 14339A CANALVIEW DR aaswesTancress| Delray Beach, FL 33484

CITY-5T-2P DELRAY BEACH FL 33484 : 2, 4CITY-ST. 2P

TIRE ATD [1 DELETE 31TME Hal Behar, Agsistant T %.has & ré;}kddition
NAME DORFELD, ARNOLD 22 NAvE 14339A Canalview Drive

smeeet aporess| 53608 LAKEFRONT BLVD ISREETADORESS | Delray Beach, FL 33484

CITY-ST-ZP DELBAY BEACH FL 33484 34, CITY-ST-ZP

TME VD [] DELETE 44 TIMLE [JChange [T Addition
NAME LEAVITT, JOSEPH 4,2 NAME

sreeaooress| 5078 D LAKEFRONT BLVD 43 STREET ADDRESS

omv-st-ze__ | DELRAY BEACH FL 44 CITY-§T- 2P

TITLE D ] DELETE 5.4 TITLE : [[]change  []Addition
NANE KHUGQ, MARTHA S2NAME

streeT aporess| 14319C CANALVIEW DRIVE 5.3 STREET ADDRESS

crv-st-zp | DELRAY BEACH FL 33484 54 CITY-ST-ZIP b

THLE [ DELETE 6.1 TME CJChange  []Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T-2IP 64 CITY-ST-2P

T4 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this annuai repert or supplemental annual repart is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver of trustee empowered to execute this report as required hy Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other tike empowgfed.

0047458

CR2E037 {11/98)

SIGNATURE: \NBEZ /s beeof Ul Sis-o0te

Daytime Phone #




