r

ANNUAL REPORT \3

1, Corporaton Name

WEST COAST REALTY MANAGEMENT, INC.

Prnopat Place of Business

PO BOX 271082 PO BOX 271082
TAMPA FL 33680 TAMPA FL 33683

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

&3

PROFIT s
CORPORATION &7

y "‘*'!'l,‘ FLORIDA DEFAHTMENT OF STATE
3 Sandra B Mortham

Sevretary of State
DVISION OF CORPORATIONS

G1104 (3)

Moalng Address

AV O AR A

3.

Date Incorporated or Qualified | 3a, Date of Last Report

11/30/1982 | 06/13/1995

. 2a. ”h.ﬁh-mq Addrens o 1 4. FErNumner Applied For
2y el 50-2240869 Not Appiicatie
S piter oo Soite: ol Hi iti
St Apt . el | it Apl. A et 5. Cortitcate of Status Desired 0 $8.75 Additional
[22—1 271 Fee Required
oo City & Gtare: | City & State 6. Flection Camipaign Financing O $5.00 may Be
123, _ - 25‘ ) Trust Fund Conltribution Added 1o Fees
| e ) Coontry ) 21p G 8. This corporation has fiabilty for intangible tax under s 199.032,
241 2 294] 30J Florida Stalutes 0 vYss [ONo
i "Name ddress of Current Régis_té'fi:eﬁléégg_l_____ ' B 10. Name and Address of New Registered Agent
81| Name
SWARZMAN. HERB 82| Strect Addrass (F-0. Bax Nuber is Not Acceptabie)
4214 FAIRWAY RUN - .
TAMPA FL 33624 83
84| City - _FL asl Zip Code

Qr registeredd agent o bothy, in the Ste of Flonda Suchk change was autt
Tttt aned accent the oblgahans of Se:ton 607 0505, Flonds Statutes

p

SIGNALIRE

1L Parsoant {5 the provisions of Scctions 607 0502 and 6071508, Tianda Statutes. (e above -named corporalion subits 1his statemant for e parpose of changing s registerad afce
wnized by the corporaton’s board of directors. | hereby accept the appaintment as registered agent. | am

ComiE T

ADDITIONS/CHANGES TO OFFICERS AND DIBEGTORS IN 12

Gyt e bpednogeddig g e g e T PIME Hegoverad B sugndnord fe e whes recs sy,
2. OF FIGE RS AND DIRFCTORS 13,
e 1°D8 N NI R
hibts ROYSTER, HENRY G 12 NaME
swerraneiss | 3803 OLD HGWY 37 1 3SIREE! ADDRESS
o st LAKELAND,FLOOOOD L4CITY.ST. 2
M€ DP [[] BELET 2 1TILE
B SWARZMAN, HERBERT G 227 NAME
swaitarcriss | 4214 FAIRWAY RUN 2ASTREET ADDRESS
| TAMPAFLOOCCO vy s e |
D [JOFiET: BRI
hat BLUM, SAMUEL J 37 HAME
swiergoones | 4220 FAIRWAY RUN 33 SIKEET ADDRESS
Lonsiae | TAMPAFLOOGRO — Bacrsoze
LT [J DE.ETE 4 VINLE
hau 42 NaME
STHIF AR £ ISTHEE [ ADDRESS
| s s i o SACTY S0P
Tk [ GEsEre 5 TULE
D e 5 2 NAME
STHEF S ATDRCNS 53 S1RE T ADDRFSS
| o5 o ] SACIY ST 2F
LIS 6111t
Bt £2 NAME
ST b AT S 6 ISIAFEL ADLRESS
(g e _ B4GTY-51- 21

{3 Change [ Additian

[] Change ] Additwon

[ Change [} Additon

[J Charge  [] Addition

[[1 Change  [7] Addilion

14, | du hereby carblfy thal the mformaton sap
certify that the infannaton mdicg
oatty; that | ar an officer or
apguxrs m Block 12 ar Blo

SIGNATURE:

[ Change  [] Addition

plieck vy ththis Ehing
ad an this ant o eepoe o sug
tor Of the Gomprnation o the e
dif changead, or onan atta

ath an adidress

SIGNATURE ANG TYPEG OR P ME OF SIGN!NG OFFICERA OR DIRECTOR

valantanly funnished and does not qualfy o 1he exemplion stated N Secton 119.07{3)(K), Flonda Statutes, | furiher
nental anneal report is true and acourate and thal my signature shall have the sarme legal effect as if marle under
or tustes empowered ta execute this report as required ty Chapter 607, Fiorida Statutes; and that my name

T ba B T TR

CR2ED34 (12/95)




