FILED

 PROFIT
CORPORATION 4
ANNUAL REPORT L

1997

&

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandrs B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

1. Corporation Name

WESTBOURNE, INC.

DOCUMENT # P92000008713 (9)

F’riuci;;al Place of [1_4!:\;1555
189 LINCOLN RD.

SUITE 320
MIAMI BEACH FL 33139

Mailing Address

188 LINCOLN RD.
SUNE 320

MIAMI BEACH FL 331392020

1A

21

22

C:T;E Slate

3. Date In;:orporaied or Qualified 3a, Date of Last Report
[ 2. Principal Flace of Gosiness 28. Mailing Address 4. FEI Number Appllad For
25] 650376194 Not Applicable
Suwle, Apt. #, ol¢ Suite, Apl. #, elc. I $8.75 Additonal
A ired
~ a 6. Certificate of Status Desire O Fee Requited
| Cily & State 6. Election Campaign Financing $5.00 may Bo
2_8_| Trust Fund Contribution Added to Foes

SIGMATURE _

7p Sl Ceunty T [ 7w Country 8. This corporatian has llabllity for Intangible tax under s. 199.032,
2s] a4 20| 30 Florida Stalutes Wres [dNo
g, Name and Address of Current Reglslered Agent 10, Name and Addrass of New Registered Agent
LAZAR, BRUCE E 81| Naime
1111 LINCOLN RD. 85| Siroot Address (PO Hox Number s Not AcGeplabia)
SUITE 500 2901 Collins Avenue - Suite M
MIAMI BEACH FL 33139 83
84] City 85| Zip Code
Miami_Beach FL | "[33140

11.” Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing Hs registered
cffice o ragisteted agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direciors. | hareby accept the appoiniment as tegistered
agent. | anylamihar with, and accept the obligations of, Sechon 607.0505, Florida Statutes.

gt e BRRL Frone o teg) Shatett aegerd am tle i appieakie

(NOTE- Regisiarad Agen! signalura requirscs whan reinstaling} DATE

Y ] OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P [..I DELETE 1HTILE L change [T Addition
HAME COONEY, JOHN W 12 NAME
SIREE T ADDRESS 31w m AB"ARE 13 STREEY ADDAESS
onv-sizne | COCONUT GROVE FL 33133 4 CITY-ST-2P

e V ) T bELETE 21 TIHLE [Jchange L] Aodilion
HAME LAZAR, BRUCE E 2.2 NAME
siveeranoress | 2843 S, BAYSHORE DR. #7-8 2.3 STRAFET ADDRESS
criy-51- 7 cmoﬂm GHOE FL 2.4 CITy-ST1- 2Ip

e ST T [T DELETE 31T0LE [ change [T Additign
NAME MATHIA, JUDITH L 32 NAME
stmeerancerss | 418 SW 31 RD 33 STREET AGDRESS
arv-sae | MIAMIFL 33120 3.4.CITY-S1-2P
TIE - J oeLete 41TME [T Change  T_I Addition
NAME 4. 2 HAME
STREE] ADCRERS 4 3 STREET ADDRESS

Loyt | 44 CITY-ST- 2P
TILE [T ores 51 TTLE L) change [l Addition
NAKY 52 NAME
STREE T ADDRESS 53 STAEET ADDRESS
GIrY-s1.2r 54 CITY-5T-2P

e ’ [ DEETE 6.1 TIILE Ul Change  LJ Addilion
NAME B2 NAWE
STREET ADDRESS .3 STREET ADDRESS

| CTy-st-op 6.4 CITY-ST- 7P

inforrmation inchcated or
Iam an aficer or dired,
appears in Block 12 of

SIGNATUR

{ the corporation or the

Preside

oAING GFFICER OR DIREGTOR

14. | do hereby certdy that the inforenation supplied with this filing does nat qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes, | further certify that the

. annual report or supplemental annual reporl is true and escurate and that my signature shall have the same lagal effect as if made under oath; that
eiver or trusiee empowered 1o axecute this report as requirad by Chapter 607, Florida Statutes; and that my name
atachment with an address.

/a7

Date

305 538-2333

Daytime Prons £
F Yy rory .

Mar 26 1997 8:00am

CR2E034 (9/96)



