FILE NOW: FILING FEE IS $61.25

( NONPROFIT " &@ FLORIDA DEPARTMENT OF STATE
CORPORATION 14 % Sandra B. Mortharn
ANNUAL REPORT %%

1996 S Gl B INC
DOCUMENT # N31477 (5)

1. Corporation Narme

WESTSIDE CORPORATE CENTER ASSOCIATION, INC.

_ UMM AR R

B Principal Place of Business Mailing Addrass
C/O JAMES M. HERRON C/O JAMES M. HERRON
3600 N.W. 82ND AVENUE 3600 NW. B2ND AVENUE
MIAMI FL 33166 MIAMI Fi. 33168 3. Date Incorporated or Qualified 3a. Data of Last Repont
04/03/1989 06/12/1985
| 2. Principal Place of Business 2a. Mailing Address 4. FEF Number Appliad For
21 26] 650267651 Not Applicabl
___ Suite, Apt. #, etc. Suite, Apt. #, atc. 5. Gerlificae of Status Dasired 0 $8.75 Add.iﬁonal
22] ;ﬂ Fee Required
- City & State Crty & Stale 6. Elaction Campaign anancing O $5.00 May Be
23] ) {28] Trust Fund Gontribution Added 10 Fees
| 2p Country Zip Country 8. This corporation has liability for intangible tax under s, 199,032,
24] EI EI m Fiorida Statutes O Yes OINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HERRON, JAMES M. 82] Strecl Address (P.Q. Box Number is Not Acceptable)
3600 N.W. 82ND AVENUE
MIAMI FL 33166 8
84| City FL Iss Zip Code

familiar with, and accapt the abligations of, Saction 617.0503, Forida Statutes.

11. Parsuant to the provisions of Sections 617.0502 2nd 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE _ . . o e .
o Slipoatarsr yned or prnted ranie of ragistered agent and btle ¢ applicatile. HOTE Registerad Agent signature renured when reinstating] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VT [CIDELETE SATITLE [QChange [ Addikion
NiME GOLDBERG, STEVEN R 1.2 NAME
siver anoress | 3600 NW 82ND AVENUE 1.3 STREET ADDRESS
CITY - §T-20P MIAMI FL 1.4 CHY-ST-2IP
TILE 3 [)DELETE 71 THILE Cichange [ Addition
NAME GOOQDE, R. RAY 22 NAME
steer anoress | 3600 NW 82ND AVENUE 273 STREET ADDAESS
o812 MIAMI FL 2 4CITY-51-2P
TIiLE VD [JDELETE 31TME [Cnange [ Additien
Nakt HUSTON, EDWIN A 32 NAME
siarer anoress | 3600 NW 82ND AVENUE 3.3 STREET ADDRESS
GITY-81-2p MIAMI FL 34 CITY-ST-1IP
TILE VAS [C]DFLETE 41 TMLE [Ochange  [_J Addition
NAME HERRON, JAMES M. 4.2 NAME
streeT ADORESS | 3600 NW B2ND AVENUE 4.3 STREET ADDRESS
|_civ-sT-20 MIAMI FL 4400Y-S1-21p
L [ [IDELETE 51 TITLE [JcChange [ Addition
hAME CHOZIANIN, H. JUDITH 5.2 NAME
seer aporesS | 3600 NW 82ND AVENUE 53 STREET ADDRESS
Cily-ST-7p MIAMI FL 5.4 CIIY-51-21p
TIILE AT [C]DELETE 61TITLE Cichange [ Addition
NakiE FEIGENBAUM LILLIAN 62 NAME
sterTanoress | 3600 NW 82ND AVENUE €.3 STREET ADDRESS
Cilv-ST-2P MIAMI FL 64 CITY-SE-7IP

appears in Block 12 or Block 13 if ch, or g attachmegnt with an address.

14. 1 do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k}. Florida Statutas. | further
certify that the infermation indicated on this annuzl report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under
oath’ that | am an officer or director of the corporaea) or the receiver or trustes empowered to execute this report as required by Chagter 617, Florida Statutas; and that my name

/- 2¢- 96

SIGNATURE: __

D NAME OF SIGNING OFFICER OR DIRECTOR Dals

Daytme Pnone »

CR2EQ37 (12/95)




