FILE NOW: FILING FEE AFTER MAY 1 1S

™ PROFIT N
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 12006 (7)

| LA OO

FLORIDA DEFARTMENT OF STATE
Sandea B Mortham
Secietary of State
DIISION OF CORPORATIONS

WEST TOWNE COMMERCIAL CENTER, INC.

Principal Place of Business Mgmng Aqgriress
601 HILLVIEW DRIVE 601 HILLVIEW DRIVE
STE 105 STE 105
TAMONT ! 41 Al R
Glé E SPRINGS FL 327141506 U?MONTE SPRINGS FL 327141506 3. Dale Incorporated or Qualfied 3a. Date of Last Reporl
2. Principal Place of Business T | 2a. r\-ﬁﬂ'ﬁﬁ AckTross i o AT Numbe Applied For |
21] . 25 7 o , 59-3002998 Nat Appiicabio
Sute, Apt. 4, etc. F— St Apt. &, elc. 5. Certficale of Status Desred a $8.75 Adqitional
22 ) 271 ] ) Fee Required
City & State | Cwy & State 6. Electon Campagn Financing $5.00 May Ba
;;l 23} Trust Fund Contribution O Added to Fees
- Fd's) Cowuntry | g ) Cauntry 8. Tnis corprorabon has liability for intangibie tax under s 199.032,
24 2;} 29[ 30] Floricla Statutes [ Yes [No
8. Name and Address of Current Registered Agent 1 10. Name and Address of New Registered Agent )
B1| Names
HATTAWAY: ROB’ERT T. 82| Street Address (P.C. Bax Nurmiber 1s Not Acceptable)
601 HILLVIEW DR
STE 105 83
ALTAMONTE SPRINGS FL 32714 al G FL [ 7o

11. Pursuant to the provisions o Sections BO7 0505 and 6071508 Flondt Statites 1he anave namend corporalon subits 1his stalement for e purpose of changing IS registered oiice
or raqisterad agenl, o Both, in the State of Florida Such change was autonized by the comporalion’s board of drectors | hereby acoept the appointent as registerad agent. | am
farmliar with, and accept the abligations of, Section G07.0505 T tarida Statdes

CR2E034 (12/95)

SIGNATURE _ | o L i o L i B L

Sy d e, i € fronen eaew ol BRI R i FEDTE Fig hoord Adere St i d wte roes! by [ATE
12. OFFICERS AND DIREG1ORS 13, ADDITIONSCHANGES 10 OFFICERS AND DIRLCTORS Ih 12
TITLE D Cyeciere K oone T [ Crange  [J Addition
NAME HATTAWAY, ROBERT T. 12 WA
STREC I ADDRESS 801 HILLVIEW DR 1.3 STREE T ADDRESS
CiTy-51-2iF ALTAMONTE SPG FL 14CIT7-58-2¢ ; )
TiILE |”] DECETE FRRINT: (] Change  [] Addition
NAME 22 NAME
STREFT ADDRESS 23S T ADDRESS
CHTY-ST1-2IP ‘ o - S40TY 51 0P ; o
TLE 2] DELETE 31Tt [ Chaage  [J Addition
NAME 32 NAME ‘
SIREET ADDRESS 33 SIFEET ADDAE§S
O -ST- 2 ) ALCITY-SE 2P )
TITLE [T bELETE 41T [} Change [ Addit-on
NAME 42 NAME
STREET ADDRESS 4 STREFT ADORESS
CITY-51- 2P X 44CEY-5T- 22 .
NI [] DELETE 5 TITLE [] Chang= [J Addhlion
NAME 53 NAME
STREET ADORESS 53 STRELT ADDRE S5
CITY-ST-7IP o o N BN .
TITLE [T} DELETE € 1 TILE {71 Cnange [ Addition
NAME 67 MAME
STREET AQDRESS B3 STREE | ANDRESS
CITY-S7-2:¢ 64 0ITY-51- 219

14. 1 do hereby certify that the information supphed wath this iing is volurlariy furnished and Goes not gaalty 1o the exemption stated in Section 113 Q7{3)k). Florida Statutes. | further
certify that the .nformal indhcated on s annual report or supplemental annaal repard s true and eccurata and that my signature shall have the same lega’ effecl as if made under
r thes raeaiver or brustee e Doweld to exacute this report as requrad by Chapter 607, Florida Statutes: and that Aly name

R e ’ 4/,%?4,_ GO7-§75-5//]

Dzt Firuse &

SIGNATURE:

" SIGNATURE AND TVRED ORfPAINTE D NAME OF SIGNING OFFICER OPQIRECTOR




