FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT i
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WESTWAYNE, INC.

Pincipal Piace of Business

& EAST JACKSON STREET, SUITE 3600
TAMPA FL 33602

Mailing Address

401 EAST JACKSON STREET. SUITE %600
TAMPA FL 33802.5232

FILED

Apr 02 1997 8:00am

Secretary of State

A0

3. Date Incorporated or Qualified

10/17/1906

3a. Dale of Last Reporl

2. Frincipal Place of Business 2a. Mailing Address

21] 2]

4. FE| Number Applied For

§%-090¢08 {

Mot Applicable

Sule, Apl. 4. etc. u
22/ 7|

Suite, Apl. #, etc.

0O $8.75 additional

B. Certificate of Status Dasired
Fae Requlred

| CGiy & Sate | City & State 8. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip ___ Country | 2p Country B. This corporation has liability for infangible tax under 8. 199.032,
24] - 25| 20| 20] Flofida Statutes Ej‘:’es O no
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
SOMMER, ZANDRA 81| Name
401 EAST JACKSON STREET B2 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602
83
84| City

as] Zip Code

FL

agent | am famiar with, and aceept the obligations of, Seclion 607 0505, Florida Statutes
SIGNATURE

11. Pursuant lo 1nc provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registered agent, or both, i the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appoiniment as registered

Sl el e penioed name of ot ageet a0 1o | applicab e {NOTE Rapisteroa Agenl signalure requirad whan rainstating) DATE
12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE coB T beceTe 11TILE [T change ] Addition
NAbE MASSEY, C K JR 12 NAME
sizeraooress | 1100 PEACHTREE STREET, SUITE 1800 1.3 STAEET ADIDRESS
Gy -§1.2F ATLANTA GA 30308 14 CITY-51-2F
T vCS T oeLETE 29 TILE [Jchange ] addition
NAME SMITH, SIDNEY L 2.2 HAME
sweetapatss | 1100 PEACHTREE STREET, SUITE 1800 2.3 STREET ADDRESS
Gy 512 ATLANTA GA 30309 2.4 CITY-ST- 2P
T CFOT (3 DELETE 31TME [T onangs [T Addition
HAME FUULER, HT 32 NAME
sieceanoress | 1900 PEACHTREE STREET, SUITE 1800 3.3 STAEET ADDRESS
CIrY-S1. 7 ATLANTA GA 30308 l 34, CITY-§7- 2P
TILE D BEEGE 41T [ crange  [] Addition
HAME MACDONALD, MARTIN 4.2 NAME
srwertannmess | 1100 PEACHTREE STREET, SUITE 1800 4.3 STREET ADDRESS
oY S0 s ATLANTA GA 30309 440 -5T-2P
THILE 4 T DELETE 51THLE [T Change  [TJ Addition
HAME WEST, BENJAMIN B 5.2 NAME
ket aconess | 401 EAST JACKSON STREET, SUITE 3800 5.3 STREET ADDRESS
CITY ST TAMPA FL 33802 54CIY-SI- 7P
TiT.E oo (T DELETE 64 TIE [Jchange [ Addition
HAME EDMEADES, MICHAEL .2 NAME
sweetaooress | 401 EAST JACKSON STREET, SUITE 3600 £.3 STREET ADDRESS
Ty -S1- 2k TAMPA FL 33602 £.4 CITY-51-ZIP

" ihe receiver o
or on an alta

! of the corpelatio
ck 18 if

/ /

I am an officer or diree

appears in Block 12 or nent wi ddress.

SIGNATURE: .

14. 1 do hereby cerlily that 1he information supphied with this fiting does not gualify for the exemption staled in Section 110.07(3)(i), Floricda Statutes. | further certify thal the
information indicated an this annual regert ol supplemental annual report is true and accurate end that my signature shall have the same legal eflect as if made under oath; that
> Xw siee empowered 1o execute this report as required by Chapter 607, Florida Statules; and thal my name
an

3 % @.ﬂ 47-§700

GIGHATURE AND TYPED OR PRINTED NAME

Dala Dagtme Prone #

CR2E034 (9/96)



