PROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (3)

1. Corporgtion Narne

WESTSTAR REAL ESTATE SERVICES, INC.

Fencipa!l Place of Busingss Mailing Address

7975 NW 154 5T 7875 NW 154 ST
$400 5400
MIAMI LAKES FL 33016 HIAMI LAKES FL 33016

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

&

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Sacretary of State

DIVISION OF CORPORATIONS

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

L e 05/04/1984 04/04/1995
2. Principal Place of Business wga. Mailing Address . FEI Numbwer Applied For
21|

N o 26] 58-2412015 Not Applicable
SLkter O} Eui . . iti
| Sute Apt el uite, Apl. #, et . Cerlifcate of Status Desred [ $8.75 Additional
[22] ;I Fee Required
Gty & State City & State . Election Campaign Financing 0 $5.00 May Be
231 E] Trust Fund Contribution Added to Feas
o Cauntry Zip . This corporation has liabitity for intangible tax under s 199.032,
X |25] 29| 30} Fiorida Statutes D ves [INo

__5._Name and Address of Current Reglstered Agent . Name and Address of New Registered Agent

81| Namre

N

FELS, LEONARD R. 82| Streot Address (P.O. Box Number is Not Acceptabie)
7975 NW 154 ST 8400

MIAMI LAKES FL 33016 83
84| City

! Zip Code

FL |*

741, Pursuant to 1 provisions of Sactions B07.0502 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 Fiorida. Such change was authorized by the corporation's board of directors. | hereby accent the appointment as registered agent. | am
familar with, a1d accept the obligations of, Section 607.0205, Florida Statutes.

SIGNATURL . . S —
Slun.lgv::mlry‘w!d o prnted name o registaied agent and htia # aj phizatic NOTE Ragistersd Agent signature required wher reinstaliog) DATE ﬁ‘
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12_ e
1L DpP ) DELETE 1 1MLE [ Change [ Agciton | =
HAME FELS, LEONARD R. 1.2 NAME 3
SIHEF AZDAESS 7975 NW 154 ST S-400 1.3 STREET ADDRESS &
orysraw | _M_@MI LAKES FL ) 1.4 CITY-ST-2P %
T [ DELETE PRRTE: [ Change [ Addition |©
Had 22 NAME
STREET BDORLSs 23 STREET ADDRESS
| Gy s1-2e i 24CTY-81-21P
THLE [] DELETE 31TILE [ Change  [j Addition
NARN 32 NAME
SIREH ADDRESS 33 STREET ADORESS
| Cv-stap 34 GITY-ST-2IF
T [} DELETE 4 1TMMLE 7 Change ] Addilion
NAM 4.2 NAME
STHEET ADDRLSS 43 5TREET ADDRESS
CITY-§T-2P o 44 CITY-ST-21P
me [] DELETE 5 1 TITLE [ Change  [] Addition
HakE 52 NAME
STRE T ADOFESS 53 STREET ADDRESS
oorsstar R S4ACTY-S1-2iP
TIILE [C) DELETE 6 1TIILE {3 Change [ Addition
hAN: € 2 NAME
Si-it 1 ADDRTSS 6.3 STREET ADDRESS
| G512 m'\ l 6.4 CITY - ST-2IP
14. | do hereby cortify thal i ith this fiing is voluntarily furnished and does not qualify for the exemption stated in Section t19.07(3)(K), Florida Statuntes. | further
certity that the infornig » annud reporl or supplemental annual repor is true ano accurate and that my signature shall have the same legal effect as if made under
cath;, that | am an offfcer ) w sorporguon or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 1 ] ) i, or orf an attazhment with an address.
SIGNATURE:> \
. ™ 4 l D OR FRINTED’N:ME‘OF SIGNING OFFICER OR DIRECTOR Date Dagluma Phove #



