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

_ PROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FO95000005653

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90004 046 ***150.00

WESTERN NATIONAL, REALTORS INC.

Princs Flace of Business Maling Address ”"”I”“I ml' |“" "m Ilm IIN "”I "m Iml Ilm IMIIIM !II‘
9401 QAKDALE AVE. 1201 THIRD AVE.
ICHATSWORTH CA 31311 WMT 1706

SEATTLE WA 98101 DO NOT WRITE IN THIS SPACE.
3. Date Incorporated or Qualifed
11/20/1995

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appliad For

1] 9200 Oakdale Avenue 28] 94-2544967 Not Applicable
Suite, Apt. #, etc. Suilte, Apt. #, etc. s. Certifcate of Status Desied (] $8.75 Additional

[22]

27]

Fee Required

City & State -
El Chatsworth, CA

City & State

28]

55.00 May Be

Election Campaign Financing 0
Added fo Fees

Trust Fund Contribution

Zip

Country

Zip

Country

. This corporation owes the current year Intangible

;l 91311 E;‘ 1ISA 2_9| Personal Property Tax. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NEMROW' ELI 82| Strest Add P.0. Box Number is Nat As tabl
1400 N.W. 17TH AVENUE ree ress (P.O. Box Number is Not Acceptable)
SECOND FLOOR 83
MIAMI FL 33125
84| City

FL

ssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatura, typed or printed nama of registerad agent and title if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TME PD [J DELETE 14 TITLE [JChange  [T] Addition
NAME FOX, HERBERT F 12 NAME
sweeraooress| 1301 FIFTH AVE., STE. 2200 13 STREET ADORESS
crv-st-ze_ |SEATTLE WA 98101 14 CITY-5T-2P
TME v [] OELETE 24TIMLE [JChange [ Addition
NAME SUHADOLNIK, DONNA | 22NAME
streev anoress| 1201 THIRD AVE., #0604 23 STREET ADDRESS
crv-st-ze | SEATTLE WA 98101 2.4 CITY-5T-2P
TITLE S ] DELETE 39 TILE T)Change [ Addition
NAME PETRUZZI, THOMAS J 32 NAME
street apcress | 1304 FIFTH AVE., STE. 2200 3.3 STREET ADDRESS
or-stze |SEATTLE WA 98101 34 CTY-ST-2P
TME T {1 DELETE 417ME [JChange [ Addition
NAME DAVIES, MAHTHA T 4.2 NAME
sreetaooress| 130H FIFTH AVE., STE. 2200 4.3 STREET ADDRESS
crv-stzr_ [SEATTLE WA 98101 44CITY.ST-ZP
TME D (& DELETE 5.1 TTLE [IChange [ Addition
NAME LANNOYE, LEE D 52 NAME
swreetaporess| 1201 THIRD AVE., STE. 1501 5.3 STREET ADDRESS
CITY-ST-ZIP SEATTLE WA 98101 54 CITY.ST-ZP
TILE D O peLeTE 61TME [Change (] Addition
NAME MURPHY, DAVID G G.ZNAME
sreer aporess| 1301 FIFTH AVE., STE. 2200 6.3 STREET ADORESS
CITY-$T-2P SEATTLE WA 98101 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supptemental annuai report Is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 Wan attachment with an ass. with all other like empowered,
SIGNATURE: = é a f onnal it &g

PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

“ oy
&2fem ?%Qﬁﬂﬂ' %Erﬁhadolnik

SIGNATURE AND

4/29/99 (206) 461-6432
Date

Daytirme Phonea #

CR2E034 (11/98)




