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

PROFIT 7 ey FLORIDA DEPARTMENT OF STATE
CORPORATION N ,,. Sandra B. Morlham
ANNUAL REPORT L s Secretary of Stale
1996 DIVISION OF GORPGRATIONS -
DOCUMENT # M61881 @)
1. Comporation Name
WESTLAKE VILLAS INC.
Principal Place of Rusingss Mailing Address Hl"ll“ u' Illll ""“Illl ||m ”I‘ |IIII Imml" I’I"II'“ I‘I" ’Ill
C/O ALAN PINKWASSER C/0 ALAN PINKWASSER
2145 NE. 204 §T. 2145 NE. 204 ST,
N. MIAMI BEACH FL 33178 N. MIAMI BEACH FL 33179 3. Date Incorporated or Qualified 3a. Date of Last Report
- 11/03/1987 09/25/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appled For
?‘ 2—6] 22-29209985 Not Applicable
|__ Suite, ApL. &, elc. i Sufte, Apt. #, etc. 5. Cerlificate of Stalus Desired O $3.75 Adc!ilional
22} 5] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
TSr 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has kabilty jér intangible 1ax under s 199,032,
[24] |26] 29 5] Florida Stalutes Q/\%S CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PINKWASSER, ALAN 82| Strest Adress (P.C1. Box Number is Nol Acceptabia)
2145 N.E. 204 ST. ;
N. MIAMI BEACH FL 33179 8
84¢ City BS| Zip Code
FL

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation's board of directars, | heraby accept the appointment as registered agent, 1 am
familiar with, and accept the obligations of, Section B07.0505, Fiorida Statutes.

SIGNATURE _ B e e .
Slarature, typad o prited nane of registerss agent and itk # apphcalio {NOTE Fiogistered Agent signature requ red when réinstatng! DATE

12, OF HCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [7J DELETE 1A TITLE [ Change ] Addition

NAME FISCH, ERWIN 1.2 NAME

SIRLET ADDRESS 2145 N.E. 204 ST. 1.3 STREET ADDRESS

CITY-ST-21P N. MIAMI BEACH FL 14 CITY-§1-21p

T D [[] DELETE 2.5 TILE [ Change ] Addition

NAME KRAUT, WILLIAM 2.2 NAMLE

STREET ADDRESS 2145 N E 204 ST 23 STREET ADDRESS

CITY-5T-21P N MIAM| BEACH FI . 24 GITY-ST-21F

TNt D [77 DELETE 3 1TIRE [ Change [ Addition

NAME WILF, JOSEPH 32 NAME

STREET ADDRESS 2145 NE 204 ST 33. STREET ADDRESS

CITY-5T.21p N MIAMI BEACH FL 34 CITY-ST-2IP

TITLE s 7 BELETE 4 1TIME [ Change  [] Addition

KAME PINKWASSER, ALAN 4.2 NAME

STREET ADDRESS 2145 NE 204 ST 43 STREET ADDRESS

CITy-SI-71P N MIAM) BCH FL 440Y-§7-20P

TITLE [[J DELETE 5 tTINE [ Change  [] Addition

HAME 5.2 NAME

STREET ADDARESS 5.3 STREET ADORESS

GITY-51-2IP 54 GITY-ST-21P

TITLE [] DELETE B +TINE [] Change [ Addition

HAME 52 NAME

SIREE] ADDRESS 6.3 STREET ADDRESS

CIY-ST-21p 64 CINY-§1-21P

14. 1 do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or ditgctor of the corporation or the recelver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; ang that my name
appears in Block 12 or Block /A3 if chanped, or on an attachmen ress.

SIGNATURE: _

WILLIAM KRAUT 3/19/96 _ 407-241-4887 _

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GFFICER OR DIHECTOR Cate Daytime Prarg ¥

CR2E034 (12/95)



