PROFIT '_,.‘ . q% § L ORIDA DEPARTMENT OF STATE Jan 1 6 1 998 8 Ooam

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPCREATION Sandra B. Mortham

ANNUAL REPORT Secratary of State S ecretary Of State

1998 ¥, ‘\ DIVISION OF CORPORATIONS

DOCUMENT # P92000008713 (9)

1. Cotpotation Name

WESTBOURNE, INC.

OO EOR

I_F’nncipal Flace of Busingss Maiting Address
189 LINCOLN RD. 169 LINCOLN RD.
SUITE 320 SUITE 320
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 DO NOT WRITE IN THIS SPACE
3. Dale incorporated or Qualified
e 11/30/1992
2. Principal Place of Business 2n. Mailing Address 4. FE! Number Applicd For
21] . . %] | 650876194 Nt Applicabio
Suite, Apl. #, elc. Suite, Apt #, etc, its
P — P §. Certificate of Status Desired ] $8.75 Adl:!monal
;I . 27‘ Fee Required
City & State | City 8 Blate 6. Eloction Campaign Financing $5.00 May Be
23 25] Trust Fund Gontribulion Added 10 Feas
Zip Country | 4p Country 8. This corporation owes or has paid the cyrgnt yoar Inlangible
;ﬂ El 29] . m Personal Properly Tax due June 30. ves [Jno
9. Name and Address of Current Registered Agent N 10. Name and Address of New Registered Agent
LAZAR, BRUCE E 81| Namo
2001 COLLINS AVE B2| Streect Address (P.O. Box Number is Nol Acceplable)
SUITE M
WAIAMI BEACH FL 33140 83
B4| Cily FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 6070407 ana G07. 1608, Florida Statutes, the above-named carporation submits fhis statemant for Tho purpose of changing its registelcd
office or registerod agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | em famihar with, and accept the obligations of, Section 607.0505, Flarida Siatules.

SIGNATURE _ S - S

Signature, tysiod or printad nanie of regesieneg ageol and wtie i applouble: {NDTE : Rogistared Agent sigaature required whon reinstating) DATE
2. O FIGERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [ R W 34 LITINE {Tchange [ Addition
NAME COONEY, JOHN W 1.2 NAME
seet aporess | 3190 VIA ABITARE 1.3 STRELT ADDRISS
ciy-51-2Ip COCONUT GROVE FL 33133 o 14 CIY-51-21P
it v T oeeeTe 21T0LE [T change ] Addition
HAME LAZAR, BRUCE E 2.2 NAME
sieranpress | 2843 S, BAYSHORE DR. #7-8 23 SIREET ADDRESS
CiTY-5T- 2P COCONUT GROVE FL 2.4¢Y-51-2P
THLE ST T beire 4.1 TITLE [ change 1] addition |
NAME MATHIA, JUDITH L 3.2 NAML
strecraooniss | 419 SW 31 RD 3.3 STAEET ADPRESS
CITY-§1- 2 MIAMI FL 33120 S 34.CITY-81- 2P ]
TILE " peLere FERTIN] [T hange 1] Agaition
NAME 4 2NAME
STREET ADDRESS 43 STHEF] ADDRESS
Clry-§1- 2P - o 44 CITY- 5121
TIILE O orete B0 [ crange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CiTY-51- 2 5.4 CINY-S1- 2P
TiLE o R T ol B1NILE [J change 1 Agdition
NAME £.2 NAME
STREET ADDRISS 6.3 STREE] ADDRESS
CiTY-§1-7IP 6.4 CiTY - §T- 2P

14, | hereby certily that the information supplied with 1his filing cdoes not qualify Tor the exempticn staled in Section 119.07(3X0). Florida Statutes. | {urther cerlify thal the information
indicated on this annual repert or supplemental annual reporl is true and accurale and that my signature shall hgye the same legal eflect as if made under oalh; that | am an
officer or direcior of the corporation or 1he receiver or ruslee empowered o execute | A required by Fhapter 607, Florida Stalules, and that my name appears in
Block 12 or Block 13 if changed, o1 on an attachment with an acdress.

’/7/4(/%: Ean 27972

SILAMATIIOIET. Taben L I A A ooy Dwrnacd dand o

CR2E034 (10/97)



