FILE“__I!EJW: FILING FEE AFTER MAY 118 $550.00

FILED

CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Secretary of Slate

‘-

L

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 29 1997 8:00am
Secretary of State

I

DOCUMENT # F96000002495 (7)

1. Carporation Namg

ST. LUCIE WEST HOLDING CORP.

A O

Frincipal Piace of Busingss

SMORGENS, WATERFALL. VINTIADIS & CO.. INC.
10 E 50TH ST 26TH FLR

NY NY 10022

Mailing Address

10 E S0TH §T 26TH FLR
NY NY 100226635

SMORGENS. WATERFALL. VINTIADIS & CO.. INC.

3a. Date of Last Report

3. &7 ﬁﬁ%led or Qualitied

"2 Puncipal Place of Businass T 2a. Mailing Address 4. FEf Number Applied For
R [ [3-38F795Al Not Applicanle
Suile, Apt. #, et Suite, Apt. #, efc iti
1 o “ P 6. Cerificate of Status Desired O $8'75 Addltional
2 27 Fao Required
L City & Stale | . City & State 6. Eloction Campaign Financing $5.00 may 8o
351 _ R 281 Trust Fund Conlripution Added to Fees
2w | Counlry | Zip Country B. This corporation has liabllity for intangible tax under s. 199.032,
2a) s 20| 30] Florida Statutes Yes L) No
( L 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81] Name
1200 SOUTH PINE ISLAND ROAD
82| Street Adgdress (P.O. Box Number is Not Acceptable)
PLANTATION Fl. 33324
83
84| City 85| Zp Code

FL

sl 1o the provisions of Sections 607, 06502 and 607. 1508, Florida Statutes, the a

T

agent. 1 ar familiar with, and aceept the obligations of, Section 807.0505, Florida Statutes.

bove-named corporation submits this statemant for the purpose of changing its registered
otfice o regustered agent, or both, in 1he State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared

SIGNATURE o S
Simr‘_wlim- tyzed o prntied nanig o regiered agnnt and tle if applizati: (NOTE Hepistered Agent signature raquired whon rainstating) DATE
A2 T T G ICERS AND DIRECTORS 3., ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
i oPY |RIEGE TATLE [ change ] Adgitian
- LEVINSON, DANIEL M 1 2NANE
STREET ADDRESS :*Ov %301111 ST 268TH FLR 13 STREET ADDRESS
COY-§1-2p . w2 14 G/TY-SI-71P
Tk 08 (] peLete 2ITTE [l change  [J Addition
NAMI Emcso"' DAVID A 22 NAME
STHEET ADDAESS 10 E 50;"" ST 26TH FLR 2.9 STREET ADDRESS
crvestae | NY_J" 0022 2.4 CITY-5T-2F
TILE D Ll ofLete TTLE [T 6hange [ Addition
N VINTIADIS, POLYVIOS C 42 NAME
SIREET ACIDAESS 10 E SOTH sT m" FLR 3.3 5TREEY ADDRESS
| ) 1“ NY 1°_°L@_w”___w_____ 34 CITY-5T-21P
CTotee A TILE [Jthange ] Addition
NAM 4.2 NAME
STHEFL ADLI-E 55, 4.3 STREET ADDRESS
Lonesiae | 44 CITY-5T-2IP '
i 1] DELETE 51 TITLE LT change L] Addition
HAMI 52 NAME
ST [ ALDRESS 5.3 STREET ADDRESS
|_Ciiv-s1 ¢ 5.4 CITY- §T- 2P
L T peLeTE B1TINE [Jcrange [ Addilion
NEME 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CITY-§1- 210 64 CITY-51-2P

I am an oficer or direcior of the corparabian or the
appears in Block 12 or Block 13 if changed. or,

SIGNATURE:

bk

b
N

gy
R

{14 1co hereby cortity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify thal the
inlornaation indicated on s annual report or suppementai annual rgport is true and accurate and that my signature shall have the same legal effect as it made under path, that
execute this raport as required by Chapter 607, Florida Statutes; and that my name

i &

453 /3

A2- T8 -053-

SIGNATURE AND TYPED OR PRINTED NAME OF SiIQNING OFFICER DR DIRECTOR

Data Draytime Prione 4

CR2E034 (9/96)



