i
i

~ WEPROFIT
CORPORATION
ANNUAL REPORT

1997

\ u‘i-l jil‘)

FILE NOW: FILING FEE IS %00 -
e FLORH"D:::E:A:F:E.NT oifm*nz
Segretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TEXACO WEST INDIES LIMITED

830362

0)

Principal Place of Business

Maiting Address

A

FILED
97JUL 10 PHI2: 27

SECRETARY (1 STATE
TALUAHASSES, FLORIDA

I

2000 WESTCHESTER AVE., 1111 BAGBY STREET

WHTE PLANS NY 10850 PO boX 4088 [0 Y - 007

us HOUSTON TX _

us 1" '_, I 3. Date Incorporated or Qualified | 3a. Dal%} I‘i?')sl“]%n

2. Principal Place of Business 2a,,Mailing Addrass 4. FEI Number Applied For

2 25' '@. - ' w, 13-1932447 Not Applicable
\ Apt. #, slc. Suite, Apt. ¥, etc. -
""] Suto, Aot ¥, etc —] uie. ApL. B, et J 5. Certificate of Slatus Desired O $8.75 Addilonal
27 Fee Required
City & State ity & Sta - 6. Election Campaign Financing $5.00 May Bo

E_ 28 8 Trust Fund Contribulion Added 10 Fees

Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

24] 26 20f Il1951~ !4042.] Florida Statutes Oves [dNo

- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent

81| Name
PRE«ITIBE-HALI. OORPORA“ON SYSTEM INC. 82| Street Address (P.O. Box Number is Not Acceptable)
201 HAYS STREET
SUITE 105 - 83
T 32301 B4] City FL 85| Zip Code

office or registered a
agent. 1 am famlli

11. Pyrsuant to the pgllslons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the

] purpose of changing Its registerad
nt, or both, In the Siate of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appainiment as registered
with, and accept the obligations of, Section 617.0503, Fiorida Statutes,

SIGNATURE
Signaiure, typed o piinted name of registeed agant and e I applicabla. (NOTE" Registered Agent signatura required whan reinstating} DATE
12, DFFICERS AND DIRECTORS 73, . ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12_
TILE cD W DELETE 11 TLE i [Jchange  [\Faition
NAME EBERT, R L 12 NAME b‘% ﬂ d,
staeer aporess | 150 ALHAMBRA CIR 13 STREET ADDRESS
CTY- ST- 7P CORAL GABLES FL 14 DI7Y-S1-21P
TIE MD [T DELETE 24 TMLE
| name POUEY, HE 20 NAME
stoeer anoress | 150 ALHAMBRA CIRGLE 2SHETAODRESS | | (| BAGE
CITY-ST- 2P GAGLES FL 2.4CTY-51-2P HovsTon/ Er=e
TME ) O oecete 31TIMLE [T change [ Addition
HAME KESNER, NANCY M. 32 NAME
srazer aoeess | 450 ALHAMBRA CIRCLE 33 STREEY ADDRESS
CITY- 5T-2 %RAL GABLES FL 34, CITY-T-2IP
TITLE 1] otLere 41TITLE L] Change 1] Addition
NAME AMBLER, M N 4.2 NAME
streer aporess | 2000 WESTCHESTER AVE 4.3 STREET ADDRESS
GiTy-ST- 2P WHITE PLANS NY 44 CITY-3T-2IP
TInLE AS LI DELETE 51 TITLE L Change T Adtion
NAME KOCH, RE 5.2 NAME
steev aporess | PO00 WESTCHESTER AVE 5.3 STREET ADDRESS 7
CITY-51-29 WHITE PLAINS NY 54 CITY-ST. 2P M n ,5!
TITLE AS [T DELETE 6.1 TILE /?L U7 L1 Change 1 Addition
| wase GlLAD, JB 52 NAME g ?
sreeT aporess | $000 WESTCHESTER AVE 63 STREET ADDRESS 4
Lomv-sr-ze WHITE PLAINS NY 64 OTY-$T- 2P

Information Indicatad on this annual repart oj
| am an officer or direcior of the cor i
appears In Blook 12 or Black 13 i chal

P

14, | do hereby certify that the Information supplie

tiopl or 1

A Ay o o aa

Ith this filing does not quelify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the
Upplemental annual raport Is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
recelver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
d, or on an attachmant with an address.

CR2EQ37 (9/96)



