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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PﬁOFﬁ
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Socrtay o Sl Secretary of State

DIVISION OF CORPORATIONS

POCUMENT # HG4629 9)

. Corporation Name

WEST COAST MORTGAGE SERVICES, INC.

Principal Place of Business Mailing Address l ‘|I|I“ |“| |"“ Iml Iml ““I lll\ I‘I" lml |lm MIH I|I|. Ill“ |||(

FLORIDA DEPARTMENT OF STATE Jun O 6 1 99 7 8 O O am

16301 GULF BLVD. 16301 GULF BLYD.
REDINGTON BCH. FL 33208 R§D|NGTON BCH. FL 33708-1541
Us U
3. Date incorporated or Gualified 3a. Date of Last Reporl
07/01/1985 05/01/1996
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applicd For
5T AV VW [ SO 15 ME rw | 5254636 ol Appliostic
Suile ApL. B, sto. Sulto. Apt #, etc. §. Ceriificate of Status Desircd ﬁ $8.75 Additonal
27 Fee Required

St m 6. Election Gampaign Financing $5.00 May B
. . y Be
23 XMbo PL- ;l 0 F‘-ﬂ Trust Fund Contribution [l Added to Faes

Cguntr Zi | Couplr 8. This corporation has liability for intangibte tax under s. 199.032,
24 33'770 aéﬁsw E] BPB 7 70 3(ﬂ ﬁA’E“AS Florida Stalutes (1 ves 0

9. Namé and Address of Current Reglstered Agent 10. Name and Address of New Heglslere_ Agent
STORY, PAYTON ill 81| Name
;{]o[i'.g ;ST ST' EAST ﬁ Street Address (P.O. Box Number is Not Acceptable)
REDINGTON BEACH FL 33708 3]
84| City Zip Code
FL

13, Pursuant to the provisions of Sections 8070502 and 607.1508, Florida Stalutes, the above-named corporalion submils this staterment for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such ch'mge was authorized by the corporation's beard of diteclors. 1 hereby accept the appointmenl as registered
agent, | am familiar with, and accepi the obligations of, Section 607.0505, Florida Statutes.

e | g ed

ey

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
| am &n officer or director of the corpor, or the receiver or trustae empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if gghi, or on an altachment wilh an address.

SIGNATURE — R,
Signalwe, typed o prinled name of ragrstervd agent and litlo ¥ apploatlo (NDTE: Red stored Aget signature rpquired when reinstating) DATE

2. OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TirLe PIV [T peeeTe T1TILE PLCrange [T Addivan

NAME STORY, PAYTON 1.2 NAME

strer avoeess | 24 180TH CT 13 STREEY ADDRESS 7% toT 2T. exr>r

onv.s1-2¢ | REDINGTON BCH FL _ _ 1401181 2P [ H REDNE TN '&QE' _FL %@8

e [T DELETE 24 1MLE Change Addition

NAME ’ 2.2 NAME

STREET ADORESS 23 STRECT ADDRESS

CITY-81-2P 2 4CY-ST-2P

THLE I oetere F1TLE [change ] Addition

NAME 32 NAME

STREET ADDRESS 33 SIREET ADDRESS

CITY-5T-2IF 34 CNY-5T-2IP

TIE [T DECETE L1TNLE [ Change L] Addilion

NAME 4.2 NAME

STREET ADDRESS 49 STREET ADDRESS

CITY-ST-2IP 44 CI1Y-51- 2P

TITLE [ oriete 51701 [J Change L Addilion

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2P 54 CITY-ST- 2P

TILE [T oreere B1TIME [JChange ] addition

NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

OiTY- 5T-21P 64 CTY-S1- 2P

14, 1 do horeby certlfy that the information supplied with this filing does nal qualily for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | furlher cerlify that the

CR2E034 (9/96)

CICNATIIDE. %Féﬁui e [Tl S—-97 R3-5%Y-3434




