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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998 DIVISION Of CORPORATIONS S e Cretary Of State

DOCUMENT # L70817 (6)

1. Corporation Name

WESTSIGHT PROFESSIONAL, INC.

TAEA AT A

Principal Place of Business Mailing Address

5500 W. 20TH AVE. 5590 W 20TH AVE

STE. 20 STE 400

HIALEAH FL 33016-259 HIALEAH FL 33016 DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualified
05/02/1990
2. Principal Place of Business 24. Mailing Address 4. FEI Number Applied For
1] 28] ‘ 65-0201596 Not Applicable
Suite, Apl. #, elc Suite, Apt. #, elc. O $B8.75 Additional

6. Cerlificate of Status Desired

_ﬂ;l ;ﬂ ' Fee Required

City & State City & Stete 8. Elsction Cempaign Financing $5.00 May Be
23 ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year (ntangible
24 256 ;;l ;] Personal Properly Tax dus June 30, ] Yes [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registorad Agent
COSCOLLUELA, JUANA A. &1} Name
5580 W 20TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
#200
HIALEAH FL 33018 83
84t City 85| Zip Code
FL |*|

1. Pursuant to the provislons of Sactions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agert, or both. in the State ol Florida Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | arn familiar with, and accept the obligahons of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatre. ypad or prated name o regisiared agent and tlle if applicable (NOTE. Registerad Agent signaiure required when reinstating)) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PO [T oeLete 11TILE [ cnange ] Addition
NAME COSCULLUELA, JUAN A, 1.2 NAME
smeemaooress | 5580 W 20TH AVE #200 1.3 STREET ADDRESS
CITY-51-2P HIALEAH FL 14 CITY-ST-2IP )
TLE I oeLETE 21TILE T %Change  [_F Adoition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADBIRESS
CITY-ST-2P 2 4 CITY-ST-2IP :
TILE I pereve 3TITLE {JcChange  L_] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-2IP 34 CITY-ST-2IP
TITLE ] pELeTe f e [} change L] Aadition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-5T-29
TILE L DELETE S1TALE CJ Change [ Adaition
HANE 5.2 NAME
STREET ADDAESS 5.3 STREET ADDAESS
| _Cy-57-2% 54 CITY-S1-20
TLE T 1 DeLeve SATNLE T TcChange LT Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
eIry-§1- 20 .4 CITY-ST-2IP

14. | hereby certify that the information suppliod with this Tiling does not qualify for the exemgtion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
gtlﬁcirg dirgclm ul:;h'a r the recgiver or trustoe empowored 1o exacute this repost as required by Chapter 607, Florida Statutes; and that my name appears in

Jarel or Block 13 it gréngeli/d

-4

g gikichment with an address.
SIGNATURE: ///

Vs

CR2E034 (10/97)



