FILE NOW: FILING F

FILED

e

" PROFIT
CORPORATION
ANNUAL REPORT

1997

‘\.;‘-l
|

EE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATICNS

Apr 23 1997 8:00am
Secretary of State

DOCUMENT # 20836

75 WEST PHASE I, INC.

(7)

Pracipal Place of Business Mailing Address

3578 NW 97 BLVD 3570 NW 97 BLVD
GAINESVILLE FL 32606 GAINESVILLE FL 32806-7329
us us

A R

3p. Date ¢° Last Report

3. Date Incorporatad or Qualitied
P2 Fencipal Place of Busmess 20. Mailing Addiess 4. nggrsg M Applied For
I . 26| 50-2070391 Not Appiicable
[22‘ Ste Ant # oo 5;] Sulle, ApL. 4. elc. 6. Corlificate of Status Desired . m’,;':;sn::jmznal
I__ City & State | City & State 6. Elaction Gampaign Financing $5.00 Mmay Be
23] - 26] Trust Fund Contribution Added to Faes
A __Courlry | Zip Country 8. This corporation has liability 1or[i£/angibre tax under 5. 199,032,
i?.‘,‘.,] e 25] . 29] ;0] Florida Statutes ves [ No
B, Namoe and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KAPLAN-STEIN, ROBERT E. 81| Name
3578 NW 97 BLVD 82] Street Address (P.0. Box Number is Not Acceptable)
GAINESVILLE FL 32608
83
84| City FL 85| Zip Code
|11, Pursuant 1o the provisions of Sectans 607 0502 and 6071508, Florida Stalules, 1he above-named corporation subniits this SIatement for the purpose of changing Ifs registered
oftce or regstered agont or bath, in the Siate of Florida. Such change was authonzes by the corporabion’s board of direclors. | hereby accept the appointment as registerad
agent 1 an farnagr wilh, and accopt the obligations of, Saction 607.0504, Fiorida Statutes.
SIGNATURE . T .
Ev;ru!m-x:_‘tvv_.:n“_:fl(-f printed eare of ooy st eed agent kad boe it apgheanls INGTE  Reg:stared Agent signature required when reinstating) DAYE -
K o GFFICERS AND DIHECTORS 1, ABDITIONSICHANGES TO OFFICERS AND DFECTORE N 12| @
it PS [ DELETE 11 T0LE [J change L] Additien | G5
NI KAPLAN-STEIN, ROBERT 12 HAME 3
sieeeraooness | 3878 NW 97 BLVD 1.3 STHEET ADDRESS o
e S 3P GAINESVILLE FL 14CTY-57- 7€ &
i VT [T beLee 217TiLE [ change ™ 7 Addition |
NEME KAPLAN-STEIN, DR. DALE 22 NAME
sk A ss | 3578 NW @7 BLVD 23 STAEET ADDRESS
GAINESWILLE FL 24 CITY-57-2P
"""" MG 3T L] Ghange LT Adiion
NALEE 32 NAME )
STREFT ABDAE 36 3.3 STAEET ADDRESS
CiY ST-7 34. CITY -81- Tip
G [T DEETE 41 TLE [T Change [T Addition
hay: 4.2 NAME
STREET AU 55 4.3 STREET ADDRESS
Y-S0 2 44 CITY-ST- 2P
| ’ [T DELETE 5.4 TNILE [ Change [J Addition
hav 5.2 NAME
§"HEED AOGRESS, 5.3 STREET ADDRESS
| O SEAP : 54 G0y _ST-21p
TILF CJoruere 6.1 THLE L) Change [} Addition
KANE 6.2 HAME
STREE I ADLEFSS 6.3 STREET ADDRESS
Gl - §1- 20 6.4 CITY-5T-2IP

SIGNATURE:

14. | do hereby cerlly thal Ihe informaton supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
iformation indicated on this annua’ report or suppiemental annual reped is true and accurate and thal my signature shall have the same lepal effect as if made under oath; that
Fara an olliger or director of the corporalion o the receiver or iruslae empowererd 10 executa
appanrs in Block 12 or Biock 131f changod, or on an attachment with an address.

this report as required by Chapler 807, Florida Statutes; gnd that my name

5033, -

nytima Phone ¥

10/

Data




