FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT [ s FLORIDA DEPARTMENT OF STATE Apr 1 8 1 99 7 8 O O am

CORPORATION A Sandra B, Mortham
ANNUAL REPORT ]

E : P ecretary of State
1997 ' ._ DN!SICS)N OF CORPSORATIONS S C Cretary Of State

DOCUMENT # P92000006282 (7)
WESTWOOD, INC.

VAN R

912 N HIGHUAND AVE
ORLANDO FL 32809 ORLANDO FL 828033205
3. Date Incorporated of Quatified | 3a. Date of Last Repor!
i_ Frincipal Place of Business 'Tf"u. Maiting Address 4. FEl Number Applied Far
o) |26] 53-3161920 Not Applicable
Suite, Apl # o, Suite, Apl. #, etc. iti
| ue Ant R ol I ! P §. Certificate of Status Desired [ $8.75 Additional
L??] e e ;ﬂ Fee Required
City & State Cily & Stale 8. Elaction Campaign Financing $5.00 May Be
- ’?8] Trust Fund Conlribution 0 Added to Fees
__ Country _ fp Country 8. This corporation has liability for intangible tax under s. 199.032,
B 25_| 2ﬂ EE] " Florida Statutes Oves [no
o e and Address of Current Registered Agent 10. Name pnd Address of New Reglstered Agent
B1| Name )
912 N HWD AVE 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803 5 :
B4[ City FL 85| Zip Code

|11, Pursuan to the: provisions of Sectons 607, 0502 and 607. 1608, Flarida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
office or regislencd agent, or bath, in the Siale of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appointiment as registered
agonl | am tamiliar with, and accepl the obligations of, Section 607.0505, Florida Statutes. ’

SIGNATURE

CR2E034 (9/96)

Elgratre, typd of P et Fame 5 [NOTE- Regisie-ed Agent sipnature requited when reinstalng) DATE
OFF ICERS AND DIRECTORS 13. ' ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
I [T DELETE LITIRE ‘ . [T change [T Addition
KA RICH AW 12 NAME '
swecr anoriss | B12 N HIGHLAND AVE 1.3 STAEET ADDRESS
TS0 70 ORLANDO Fi. 32803 14 CITY-51-2IP
e D T {1 DELETE 21TILE [T Change [T Asdition
HAME TOMPKINS, MARCIA K 22 KAME
sinez1aotniss | {739 BOGGY CGREEK RD 2.3 STREET ADDRESS
Clv-$1 21 KISSIMMEE FL 4744 2 4GITY-ST- 2
T I T oeceTe 31 TNLE T Change . 1 Addition
NARAE 3.2 NAME
STREET AILRESS 3.3 STREET ADDRESS
CITY-S7- 710 34 GITY-57-20
T [T DeeeTE HTNE ‘ [JCrange” [] Addition
NAME . 4.2 NAME
SIREE | ADDIESS 43 STREET ADDRESS
CY-5T1-2P e 44 CITY-ST- 2%
T L] pecere 51ILE [ change [ Addition
NAME 5.2 NAME
STHEE ! ADBRFES 5.3 STREET ADCRESS
CITY-§1. 2 ) 54 CITY-§T-21P
THLE T [ DECETE 617ILE Tl crange [ Addtion
HAME 6.2 NAME
SIREET ADCHRESS 6.3 STREET ADDRESS
onr-sl-ze ' B4 CITY-5T-2P

14. ) go hereby cortily that the information supplied with thig filing does not quality for the exemption stated in Section 118,07(3)(i}, Florida Statutes. | further certify that the
information inchcated on this annual report or supp'emental annual reper is rue and accurata snd that my signature shall have the same legal effect as if made under oath; that
I am an officer ar dreclor of the carparalion or the receiver or trustee empowared 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blosk 12 or Block 13 1f changed, or on an attachment with an address.

SIGNATURE: _ N Eﬁ;w%'h&{’)?wﬁw EL Y \,l‘il?Cl. (o)~ fpos”

NO TYPED O PRINTED NAME OF SIENING OFFICER O DIRECTOR Deyiima Phore 4

0085022




