f' FILE NOW: FILING FEE AFTER MAY 118 §550.00

FILED

' PROFIT
CORPORATION
ANNUAL REPORT

i 1997

Sandra B. Mortham
Sacretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 27 1997 8:00am
Secretary of State

DOCUMENT # 70817

1. Corporafinon Narr.::

WESTSIGHT PROFESSIONAL, INC.

(6)

“EETET;T A Malling Address
5550 W. XTH AVE. 5590 W 20TH AVE
STE. a0 STE 400
HIALEAH L, 33016-2508 HIALEAH FL 33016-2067
us

VIR

3a. Date of Last Report

08/08/1906

3. Date Incorporated or Qualified

05/02/1690

2. Principa, Piace of

1]

City & Stae

T T :ﬁi_l‘ﬁanlmg Address 4. FEI Numbar Applied For
e sl 650201596 Not Appiicable
Suite, Apl ¥, et Suite, Apl. #, etc.
L. B e AP §. Cerificate of Status Desired [ $8.75 aadtionai
m Fee Required
__ Cuy & Swite 8. Election Campaign Financing $5.00 May Be
28 Trust Fund Contribition Added to Fees

2ip j.j_-a.':‘m@m c o Country 8. This corporation has liability ffr ipfangible tax under s, 199,032,

E‘&l - zﬂ S } ZE;J . 30 Florida Statutes Yes [JNo
| 9. Name and Address of Current Regislered Agen 10. Name and Address of Ne; iatered Agent

GOSCOLLUELA. JUANA A. ' B1| Name

W 20“1 AVENUE 82] Street Address (P.O. Box Number is Nol Acceplable)
#200
HIALEAH FL 33016 63
84/ Ciy FL 85| Zip Code

agent. Lam landiar with, ang accept the ebligations of, Section 607 0505, Florda Statutes.

SIGHATUIRE

1. Pursuant (o the provisions of Sealons 607, 0002 and 6071508, Florida statules, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiared agenl. or both, in the: Stale of Flaida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment &s registersd

"CR2E034 (9/96)

S o i G e fa crid aerd and TG © aopieatin o (WOTL: Fég Staren Agort SIghature (equited when ranstating} DATE
12. ) OFFICE RS ANG DIREGTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
“ﬁE‘“‘TPD" - o T DEVETE 1.1 WTLE [ change L] Addition
HAME COSCULLUELA, JUAN A 12 NAME
street aooness | 5580 W 20TH AVE #200 1.3 STREET ADDRESS
CITY . 51- 21 HW-EAH FL 14 CITY- S7- 2P
TIniE ’ [T oELETE 21 T0LE " [Jchange (] Addition
NAME 22 NAME
SIREET ATOHE S 2.3 STAEET ADDRESS
| a5t o o 2.4CIY-ST- 2P
nn [T GELETE 31TITLE [JcChange [ Addition
hArE 32 NAME
STHEFY ADDRESS 33STREET ADORESS
Cily- 5T 7P ) L ] 34.GITY-5T-2Ip
E e e LI DeceTe 471 TMLE L] Change (] Addition
HAME 4. 2NAME
STRELT KIDRESS 43 5TREET ADDRESS
Chy-§1- 7 44 CITY-ST- 7P
e [ DRETE 511ME T3 Crange L] Addion
HAME 53 NAME
STREET AUORESS 5.3 STREET ADDRESS
Ty SE- 7 - 54 CITY-ST- ZIP
. [ beLETe 61TOLE [ crange [ Additien
hAME 6.2 NAME
STRELT ADLAESS 53 STREET ADDRESS
ClFY-51. 2P ) B.A CITY-ST- 2P

14, | tlo herahy Ce_rl\fy Wl the inlormation
information ind:cate 2

of, Of onLan aftachment wilth an address.

semyiicd with s fling cioes not qualify Tor the exemption stated In Section 119.07(3)1). Florida Statutes. 1 further certify that the
or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
4 the Taceiver of ruslee empowerad 10 executs this 1eport as required by Chapter 807, Florida Statutes; and thel my name

3o/

Va4

Pr39373

Dayhre Phore §
0124584

Toxe

7-57



