SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1096,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT AL FLORIDA DEPARTMENT OF STATE
CORPORATION "_#’yl’ e Sandra B Martham
ANNUAL REPORT f‘% ! AN Secretary of Stale
\‘_

DIWiSION OF CORPORATIONS

(6)

1996

DOCUMENT # | 70817

WESTSIGHT PROFESSIONAL., INC.

Principal Place of Business Maiting Address

5590 W. 20TH AVE.
STE. 200

5590 W. 20TH AVE.
STE. 200

VAR BN

HIALEAH FL 33016-25% FALEAH FL 33016-259%

3. Date Incorporated or Qualified 3a. Date of Last Report
05/02/1990 10/16/1995
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21 %8| TIIp wRroGYL 650201506 Not Applcatic
Suite, Apt. #, etc | Suite, Apt #, etc . o $£8.75 additiona!
r;;l 2ﬂ # vy 5. Certfcate of Status Desirca l:] Fee Roquired
City & Stale | Ciy & Sate /_'; éz 6. Elechicn Campangngi;\'aincmg - $5.00 May Be ]
;;l : . 23—| ﬁ/-’)' | ___Trust Fund Contribution L] ___Added to Fees
Zip - Country L An | Country 8. This carporanon has Labikty e sgaigible tax under s 199.032,
;:l-l 25] 29—I ( a.;ﬂfé 3;[ / Florida Statutes MYGS A N
9. Mame and Address of Cuirent Registered Agent . 10. Name and Address of NewAidgistered Agent
81| Name
FERNANDEZ, JUAN S SUAs) D CC\SU“QQ—\P\
5570 W. 20TH AVE. 82 étr L é?d ss %Boaiumtﬂ;s'ﬁﬂ\mﬁfep ble)
STE. 200 - S48 &) J 269
HIALEAH FL 33018 Yoo 5\
8a| City i FL laslg%q So

"

Pursuant to the provisions of Sectons 607 0502 and 607 1508, Florida Stalutes, the above-named corporalion submuls this statement for the

parpose af changing its registerad

office or register Plent. or both, inthe State of Florda Such change was authorized by the corporation’s board of directars ) oreh y @acceut tho appointrme it &5 regislangd
agent. | amh, and a‘c:ﬁsgz the ot;\;g)mcmsdf Section 607.0505, F\o? Sratutes -
SIGNATURE &I# '- frar |'I’(JT":TJI‘,";?;,’;j”i'a-u'}"'.‘|:‘,‘pﬁ,f}éf‘/{g-[}4 wd Al m.! T T i"/’fé T
o D Lan e g ered agan e 18 apple abi : et Ayl migdrabrés Per et whien feinstar o [aly
12. [ ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PD [T oreere VITTLE L Crange” [ ] Addita
NAME COSCULLUELA, JUAN A. 12 NavE
streeT aooaess | 5590 W 20TH AVE #200 1 3STRCET ADDRESS
CITY-St- 2P HIALEAH FL , 14Ty ST 2P -
MLE DELEIE 2UTILE [T cnarge T 1 adanon
NAME 22 NAME
STREET ADDRESS 2 3STREET ADDRESS
CiTy-ST- 2P 2 4CITY-5)-2IP i
TTLE ] DELETE 31 DILE L1 cnange T addinon
NAME 32 NAME
STREET ADDRESS 31 STREET ADDRESS
CITY-81-21 34 CHY-S1-2P
TILE [T oecere 41T N L] crange ] Addtion
NAME 4 FNAMY
STREET ADDRESS 4 35TREL | ADDRESS
CITY-51.21F 44 CITY-51-2IF
i ” [ ] oeere 51Nt [ ] Change T_J “Additon |
NAME 5.2 NAME
STREET ADDRESS 5 3SIREET ADDAESS
CITY-5T- 2P S4CITY-51-21P .
Tine [ T oetere E1TINE L] Thange [ T Acdtion
NAME 62 NAME
STREET ADDRESS 63 STREFT ADDRESS
CITY-§1- 217 64 01Ty -ST-7ip

14. 1 do hereby certly hat ine informahon suppled wiln this filing 15 vatanzarily

turnshed and daes not quality Tor the exermplion statad in Se

on 119 G7(3)(k), Flonda Stvutes |

CR2E034 (3/96)

further cerlify thal the informaticn indicated on this annual repart or suppiemental annoal report  true and accurate and ma: my signature shal have the same legal eflact as of
made under aath: thal L am an ofhcer grtfRoctor of the corparation ar the receiver of usles empowered to execule th s report as required by Chagter 617, Flonoa Statates, an

that my name appears in Block 12 prikgiof if changed, or anaTatiachment with an address
Tuarw losewsbvsta — S7-FL  gosersgsss
Doytere Fronge ©

R PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Lril=




