FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

"PROFIT
CORPORATION
ANNUAL REPORT

1997

1

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WEST CENTRAL SERVICES, INC.

Principal Place o° Busingss

Matling Address

2700 LOTELA PLACE P O BOX 3573
HOLIDAY FL 34661 HOUIDAY FL 346300573
us us

FILED
Jan 22 1997 8:00am

Secretary of State

R

3. Date Incorporated or Qualitied

3a. Date of Last Report

2. Principal Flace of Busingss

03/08/1993 05/01/1996
28, Mailing Address 4. FEI Number Applied For
58-3172520 Net Applicable

Suite, Apt. 4, elc Suite, Apt #, etc
o P e " F 6. Certilicate of Status Desired | $8.75 Addtional
22 27| Fee Required
City & Stale | City & State 8. Elestion Campaign Financing $5.00 May Be.
e Trust Fund Contribution Added to Fees
2ip | Country L Country B. This corporation has lability for intanglbkit{l under s. 199,032,
r?:l 25} 29] —30—| Florida Statutes Yos No
9. Name and Address of Current Reglstored Agent 10. Name and Address of New Registered Agent
HAYWARD, ROBERT 81] Name
2703 LOTELA PLACE 82| Street Address {P.O. Box Number is Not Acceptable)
HOLIDAY FL 34891

83

84 Cny

FL

BS

Zip Code

11, Purstuant to the provisions of Seclons 607, 0502 and 607, 1608, Florida Statules, ihe above-named corporation submils this slatement for the pufpose of changing its registered
office or registered agen, or bath, in the Slale of Flonda Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. Larn familiar with, and accapt the obligations of. Saction 607.0505, Florida Statutes.

Blgature Gpesd of o tbed e of tegistered aenl and it ot apphoablo IMDTE: Begisterad Agent signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
1nie PSTD L] DELETE 111171 [ Change L] Addition
HAME HAYWARD, ROBERT 1.2 NAME
smeeranomess | 2703 LOTELA PLACE 1.3 STREET ADDRESS
CHY-S1-2F HOLIDAY FL 1A CITY-8T-2P
TLe U] DEceTe: 21IME [Jchange T Adgttion
NAME 22 NANE
STREET ADOIRESS 23 STHEEY ADDRESS ;
GHY-S1- 2P 2 4CAY ST 1P
ILE I DitETe 31 TLE [ Jchange  [J Addition
NAME 32 MAME
STREET ADDRESS 33 STREET ADDRESS
CIrY-S1 - 7if 34 CITY-51- 2P
HILE TJoiee A4 TILE [ Crange [ Addtion
NAME 4. 7HANE
STHEET ADRESS 43 STREET ADDRESS
CIry-51- A4 CITY-§1-7F
TIILE ] otLere 1MLt [ change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STRECT ADDRESS
CITY- ST 78 54CITY-ST. 7P
T [T otk 61 TILE [JChange L] Adition
NAME 62 NAME
STREET ATIIAESS &3 STREET ADDRESS
CiTY-SI- 7 €4 CITY-51-2P

iy,

NAME OF SIGNING OFFICER GH DIRECTOR

SBIRT pggaro. . yhaf

14, | do hereby certify that Ihe ssformabion supplicd with 1his [ling does not qualfy for the exemplion stated in Section 119 073X}, Florida Statutes. | further cerify that the
informalion inthcated onthis annual reporl or supplemental annual reporl is true and accurate and that roy signature shall have the same lagal elfect as if made under oath; that
Lam an officer or direclor of the corporation or the recaiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in B'ock 12 o Block 13 if changed, or on an attachment with an address,

SIGNATURE: KM %/ ¥

7 £3937097¢

Daytime Phona §

CR2E034 (9/96)



