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

 PROFIT i
CORPORATION Sandra 8. Mortham
ANNUAL REPORT

1997 DIVISI(f:ic(;ﬂFiaCIFL(:PS{;ziTIONS S ecretary Of State
DOCUMENT # F13968 (5)

1. Corporalion Namgo

WEST COAST BROKERAGE, INC.

A

Prinipal Place of Business Mailing Address
325 BRENTWCOD DR 325 BRENTWOOD DR
TAMPA FL 33617 TAMPA FL 33817-1200
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/06/1981 04/26/1996
| "2 Principal Fiace of Business 2a. Mailing Address &, FEl Number Applied For
S 2] 59-2176724 Not Applcatie
Suita, Apt #, ete Suile, Apt. #, etc. . ) $8.75 Acditional
22] ?ﬂ 8, Certificate of Status Desired [ Feo Required
| Cily & State City & Sate 6. Etaction Campaign Financing $5.00 May Bs
_?_:.*J o aﬂ Trust Fund Contribution [ Added to Feas
_ . Caunlry Zip Country 8. This corporation has liabilty for intgngible tax undler s, 199.032,
[y]__________ﬁ__,_____‘ 25| 0] [a0] Florida Statutes Yos [N
9. Name and Address of Current Reglstered Ageni 10. Name and Addrass of New Registersd Agent
FITZGERALD, PATRICK R. 81( Name
325 BRENMOOD DR. 82| Stroet Addrass (P.O. Box Number is Mot Acceptable)
TEMPLE TERRACE FL 33817
83
B4 City FL 85| Zip Cods
1. Pursiant 1o the prov-sions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered

oftice ar regstercd agent, or both, in fhe State of Florida Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 607 0505, Florida Statules.

'. ) FLORIDA DEPARTMENT OF STATE M ay O 6 1 9 9 7 8 : O O dam

CR2E034 (9/96)

SIGNATURE _ e
Slgitne typed o fonted ranes of rogistered sgent and tile f applicable (NOTE: Registered Agem signalure required when renstating} DATE
12, OF¥ ICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORGS IN 12
"we D [T DELETE 117IME [ Change [ Addition
NatdE FITZGERALD, JANE H 1.2 HAME
sruces anuetss | 325 BRENTWOOD DR 1.3 STREET ADDRESS
crv-srze | TAMPA, FLORIDA 00000 14CTY-ST1-21p
ETTE— [T oeETE 1T [T Change T Addition
hawE FITZGERALD, PATRICK R 2.2 NAME
sren aporess | 325 BRENTWOOD DR 2.3 STREET ADDRESS
LIy S 70 TAMPA, FLORIDA 00000 2 & CITY-ST- 2P . .
Tl T T DELETE 31TIMLE ‘ L change L Addition
HAML 9.2 NAME
STREET ADDRLSS 93 STREEY ADDRESS
CITY 510 34, CITY- 5T-2P
T [T DELETE a1TNLE [ Change ] Adition
KALE 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
IRSLASELEE (A AALTY-5T- 2P
ML [T oeLete 51TITLE [T Change ] Addition
NAtE 5.2 NAME
STREFT AGDRESS 5.3 STREET ADDRESS
Cly-8L7p | 5.4 CITY-$T-2IP
1L ] oeLeTE 61 TMLE L] Change [ Addition
haAse 5.2 NAME
STREED ADDRESS 6.3 STREET ADDRESS
| Cy-S1 . 5.4 CAY-ST-2P
14, | do noreby cerlify that the inforgedtion gupplied with this filing doas not qualify for the exemplion stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the

information indicated on thiE sgal regfjort or syghslemantal annual repoert is true and accurate and that my signature shall have the same legal effact as if made under paih; that
Lam an ollicer or direcior of ; e rggliver of frustes empowgred 10 execute this raport as required by (hapter 607, Florida Statutes; and that my name
appoars in Block 12 or Blg

N

atiachment with an gefdfress.
SIGNATURE: . P OUIRED - ’){’?7 ﬁi’/@/ﬂé

Daytime Phone #
MeasiLn




