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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

1998

PROFIT Fi ORIDA DEPARTMENT OF STATE
CORPORATION Sandra §. M_orlhn'm
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Apr 20 1998 8:00am
Secretary of State

DOCUMENT # F97000004871 (6)

WESTFLORIDA REALTY PARTNERS, INC.

O A

Principal Place of Business

23511 CHAGRIN BLVD.. STE 160
BEACHWOOD OH #4122

Mailing Address

23811 CHAGRIN BLVD.. STE 160
BEACHWOOD OH 44122

DO MOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

09/18/1997

T ET ]

agant. | am famibar with, and accept the otdgations of, Section 607
SIGNATURE

2. Principal Place of Business 2a. Mailing Addiess 4. FE) Number Applied For
21] 26] 562332334 Nat Applicable
Suite. Apt. ¥, elc Suite, Apl. 4, elc. - it
¥ r— P 5. Certificate of Status Desired O $8.75 Additons!
2';| Fae Required
City & Stale | City & Stale 8. Elaction Campaign Financing $5.00 may Bo
281 Trust Fund Centribution Added to Fess
Zip Country L. Zp Country 8. This corporation owes or has paid the current year Intangible
El 291 _33] Personal Property Tax due June 30. [ ves M no
9. Name and Address of Currenl Reglstered Agent 10, Name and Adidress of New Reglsterad Agent
GHARNAS, ELIOT 81| Name
2239 HARBOR SIDE DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
LONGBOQAT KEY FL 34228
63
* 84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registared

ofiica or registered agent, or both, i the Siale of Florida, Such chﬂngeowasF, aug'logzod by the carporation’s board of directors. | hereby accept the appointment as registered
805, Florida Statutes.

SIgnaire. typed or printed name ol rog steied Baent and tie 1 appcanlo

(NO1E- Rogisternd Agent signature required when raingtating} DATE p

12, OFFICERS A@})IHEC]ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TLE [T DLLETE 11TILE L Change [ Addition =
NAME CHARNAS, ELIOT 1.2 NAME
sveriooess| 2299 HARBOR SIDE DR s o 2
£ITY-51- 2P LONGBOAT KEY FL 14 CITY-$1-2P N &
TITLE T DELETE 21 TITLE Ll change [T Addition |©O
NAME SCHMITH, EDWIN S 2.2 NAME
smeeraponess | 920 THISTLE TRAIL 2.3 STREET ADDRESS
LY. §T-21P MAYFIELD HEIGHTS OH 2.4 CIY-$T- 2P
TME [T DFLETE B1ILE [ crange [] Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITy-$1-2P o 34 0ITY-5T-ZiP
e [ DeLete 41TNLE [Jchange [ addition
NAME | R
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-51-20
TTE [J oecete 51TITLE [T change ] Addilion
HAME 5.2 HAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2IP
ME [ oecere 6.1 TITLE L change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS

_CITY-51-2P e G4 CITY-§1-21P

14, | hareby certify that the informatiogeSuppjs
Indicated on this annual report g#supnlefhg
officer or diregtor of tho corpogAlion gr tih
Block 12 or Biock 13 if changh:

CSISASMATIIE . \K

- cr on trustoe empowered to execule this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in

), /M AL s

this fing daes not qualify for tha exemplion stated in Section 119.07(3)i}, Florida Statules. | further certify that the information
nnual repart is true and accurate and that my signalure shafl have the same lagal effect as if made under oath; that | am an

Al Holawy



