FILED

FiLE NOW: FILING FEE IS $61.25

NONPROFIT P FLORIDA DEPARTMENT OF STATE
CORPORATION oY Ay, Kathotino Herris
ANNUAL REPORT Secretry of State
DIVISION OF CORPORATIONS

1999

Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90005 043 ***211.50

DOCUMENT # N97000002045

1. Corporation Name

WESTERN JUDICIAL SERVICES. INC.

Matiling Address

019 NW. 14TH PLACE
GAINESVILLE FL 32608

Principsd Place of Bugingss

9219 NN, 14TH PLACE
GAINESVILLE FL 32606

B AURM TR R0

L Principal Place of Business 2a. Mailing Address 3. Dats Incx ted or Qualifed
m Ze] &HOH@?
Sulte, Apt. #, etc. Suite, Apt. ¥, etc. 4. FEI Number Applied For
22] 271 59-3443392 Not Applicable
City & State City & Stata $8.75 additinal
El ;l 5. Certifcaty of Stetus Desired [ Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May 8o
;I [25] ;I m Trust Fud Contribution o Added to Faes
9. Nama and Address of Current Registered Agsnt 10. Namw and Address of New Registered Agont
81| Name
mw- Lo’s 82 Street Address (P.O. Box Mumbar is Not Acceptable)
1420 LEE AVENUE
TALLAHASSEE FL 32303 83
84| City FL 85| Zip Code

T3, Pwsuant to tha provisione of Sections B17.05(2 and 617.1508, Florida
offize or registerad agent, or both, in the Siste of Florida. Such cha
agent. | am familiar with, and accept the obligstions of, Section 617.0503, Florda Statutes.

SIGNATURE

Statutax, the above-named coraonation submits this staternent for the pumpose of changing ite registered
was authorized by the corpomton's board of diractors. | hereby Bccept the eppointment as registerad

TNOT I Rogstared Agent signature requir s whon reinstebng)

DATE

. typad or printed name of egaiersd poet and e ¥ appiicable. f.?‘
L OFFICERS AND DIRECTORS 3. ADDITION SICHANGES TO OFFICERS ANL DIRECTORS W 12 ?_
TLE 4 (1] UJ DELETE 11 TME PTD E]Charge  [[] Addition | ¥
NAME MILLIKAN, WILLIAM V 12 NAME MILLIKEN, WILLIAM V. 55
sreeTaroress| 9319 NW 14TH PLACE 1aseeTAporess | 9319 NW. 14TH PLACE 2
CTY-ST-Z7P GAINESVILLE Fl. 32608 LACTY.3T. 2P GAINESVILLE, FL 32606 S
e [J pELETE 21TME D [JChange (X0 Addition ] &
NAVE RUDLOFF, LOIS 22 NAME MERCURY KAYOUKLIS
smesrarcress| 1420 LEE AVE sasmeeraporess| <2580 HIGHWAY 441 NORTH
atvstze | TALLAHASSEE FL 32303 2 4CITY-5T-2P MICANOPY, FL. 32667
TmE 1] [ DELETE I1TME ClChange [ Additon
NAME LEWIS, ERIKA 12NAME
STREET Al ORESS! ‘m s WESTSHORE DR. ‘50‘5 37 STREET ADORESS
LTY-5T-iF TA“PA Fl. m” 34.CITY-5T-2P
TME [3 DELETE 41TME OcChange [0 Adaiion
NAME 4 2 NANE
STREET Al IORESS 43 STREET ADDRESS
CIY-ST-7P 44 CITY-ST-2P
me [3 DeLETE 54TITLE [JChange [ Addition
NAME 5.2 NAME
STREETA[ DRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CY-ST. 29
™me O cELETE 8 1TIMLE [OJChange  [] Addition
NAME B2 NAME
STREET AL ORESS 63 STREET ADDRESS
CY-s1-2p 64 CITY-S1-TP
14. | hereby :amg that the Information supplied with this filing does not qualify kr the exemption stated in Section 118.07(3)(i). Florida Statutes. ( further certity thet the inform.ition

indizated on this annual t or supplementa. annual report is true and acc srate and that my signature shall have the :3ame |egal effect s if made under oath: that | am an

g

officer or directar of the

ration or the recaiver or frustee
Block 12 or Block 13 if ! i

Mress, with all other like em:

lo oxecute this report as required by Chapler 1317, Florida Statutes; and that my name appears ir:

950 - 2244392

SIGMATURE: ey

i REQVIRED Lois Redlell 41499

Dayims Phone #




