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

PROFIT L
CORPORATION
ANNUAL REPORT

1996 s
DOCUMENT # L69657 (9)

1. Corparation Narme

WESTLAND PROMENADE L.T., INC.

A R A

FLORIDA DEPARTMENT Of STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

VF'Vrrrr'u::vparl F’Lz{ze 6!7 [:lLVJ%iriwf-rss Mailng Address
6 BRIGHTON RD. & BRIGHTON RD-
P.0. BOX 5108 P.O. BOX 5108
CLIFTON NJ 07051 CLIFTON NJ 07051
3. Daloolrgforpz(}r‘iilad or Qualiied | Ja&. Date 6!4 Iﬁﬂ%
2. Pincipa Place of Business o | 2a. Maiing Address 4. FE( Number Applied For
21| e - 58-1911523 Not Appicabie
o 0 e ; "
. Sule ALK, el | Sute. Apl # et 5. Certificate of Status Desired O $8'75 Add_monal
2 N (.1 I Fos Required
City & State | City & State 6. Election Campalgn Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Feas
A N Country B Zip | Country 8. This carporation has liability for imangitie tax under s 189.032,
24| 25[ 29| T Florida Statutes 0 ves IQ‘\éo

10. Name and Address of New Reglstered Agent

81| Name

THE PRENTICE-HALL CORPORATION SYSTEM INC.

82] Street Address (P.O. Box Number is Not Accepiable}

1201 HAYS STREET

SUITE 105 83
TALLAHASSEE FL 32301

84| City 85| Zip Code
FL

“11. Parsoant to the provisions of Secbons 6070507 and 6071508, Flarida Statutes, the above-named corporation submils this statement lor 1he purpose of changing its registered office
ot registered agent, or both, in the State of Florida. Such Chan?_e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farnihar wilo, and accent the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE L . e e e IO —
S oo e =1 et @ be f @ ek it o (NOTE - Rogisteres] Agenl signalure required when reinslat ngy DATE
12, OF HCEHS A’\ID DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
we P [ DELETE 11 TILE . [J Change [ Additon
AN AXELROD NORMAN 12 NAME
SIMELT AUDRESS 6 BRIGHTON RD 1.3 STREFT ADDRESS
s CLIFTON N¢ 14 CITY-§T-21P
]Hi I V T -D_D_f_L_E.TE 2 1TImE [___] Change D Addition
HAMF GILES, WILLIAM 22 NAME
SIHHEY ALDRESS 6 BRIGHTON RD. 2.3 STREET ADDRESS
| oy-skar NﬁCUFTEN NJ o L RATI-STIP
TIF [] DELETE 3 1TILE - [ Change  [7] Addition
NAMS D|CK, DAVID 32 NAME
STREF [ ALDRESS 6 BRIGHTON RD 23 STREE1 ADDRESS
G st CLFTON NS 340Ty-51.20
e ] 1 T __Z[_)EI:E_TE_ 4 1TILE [7] Change  [7] Addition
KA BRENNAN MICHAEL 4.2 NAME
SWREE T ANDRESS ONE THEALL RD 4.3 SIREET ADDRESS
CTy-5T1-7P RYE NY o o 44C0Y-S1-7P
THE [] DELFTE 5 1 TIILE [3 Change  [] Addition
MAME RIGHARDS ARTHUR 52 NAME
SIREHY ALIRESS ONE THEALL RD 5 3 STREET ADDRESS
oy s g RYE NY 54 CITY-ST-21F
T e -_",&{DELEIE 6 1 TILE [ Change [ Addition
HibiE QURAESHI, SHAHID 5.2 NAME
SIREHT ADDRESS ONE THEALL RD. B3 STREL! ADDRESS
Crly-51.20 RYE !,Y,,,,,,,,,,,,,,,, - 64 CITY-51-2IP

14. | cic her Lb, certm, that the infarmatior supphed with this fit g is volunlacdly furnished and does net qualify for the exemption stated in Section 119.07(3){k), Fiorida Statutes. | further
certify that the: in‘ormation indicated on this annual reporl or supplemental annual raport is true and accurate and that my signature shall have the same legal affect as if made under
ozth; thal | am an offoer or drector o! thegsgporalion or the recelver or trusies empowared 1a execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 11 chang on an atlgfl

SIGNATURE:

bAuts bicK  p2slb 2o 728 1300

G"OFFICER OR DIRECTOR Date Daytrng Prone #

SIGNATURE AND TYPED OR PRINTED NA|

CR2E034 (12/95)



