T

‘ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT R FLORDA DEPARTMENT OF STATE
CORPORATION
ANNUAL REPORT

1996 b
DOCUMENT # P93000060285 (2)

SR— ]

Sandra B Martham

Secretary of State
DIVISION OF CORPOHATIONS

44 WEST, INC.

Principal Place of Business Aaiing Address

1100 W MAIN ST 1100 W MAIN ST

INVERNESS FL 34450 INVERNESS FL 34450

us us - - —

3. Dale Incorporated or Qualitied 3a. Date of Last Repont
2. Princinal Place of Business I 25 ml‘.ﬂa}iu-ni_;'-\ﬁ'éséii Tt ' 4, FEI Number iAppIsed For

(21 ] 6] - » 59-3210529 [ Not Applicable

Suite. Apt. #, etc. - Suits Apt. #, ete 5. Certificate of Status Desired O $B'75 Add.lliol'laf
E} 271 Fee Required

City & State | Cuy & State 6. Electon Campagn Financing 0 $5.00 may Be
E—l za] Trust Fund Conlabwtion Added to Fees
i Fio) Country L __ Country 8. Ths carporation has hability for mtangible tax under s 199.032,
;ﬂ m 291 7 30] Flonda Statutes n Yes [JNo

9, Name and Address of Current Rggg,fgfed Ag_e_n@m o B - 1. Name ang Address of New Registered Agent
81| Name
DAV‘S, ERV'N E B2l Steet Address (PO Box Number s Not Acceptabla)

1100 W MAIN ST
INVERNESS FL 34452 83

84| City

FL

11. Pursuant ta the provisions of Sections 607.0502 Al B0/ 1508, Flodda Statutes, e above -named corparahon submits this staternent for the purpose of changing its regestered office
o registered agent, or bath, in the State of Flonda Soch change was authorzed by the corporalon's board of teectars | hareby accept the appointment as registered agent [am
Yamilar with, and aceapt the obligations of. Section G.37 0505, Flonia Statutes

BS l 2ip Code

SIGNATURE | . .. R
Srgrortuss YR el et e . . ) DaTE ‘ ) &
12, . R OFf T Nl AF_J[J_IHON:')?U"-A_P\EJLS NTD OF FI_CE RS F\E{D DIFECTORS IN 1z g
TITLE STD DELETE IR 1 O Change [ Addtor 1§y
NAME DAVIS, ERVIN E I 3
simeeracoriss | 1100 W MAIN ST 135TREL) ADDRES i
CY-S1- 2P INVERNESS FL o 14009577 s
TITLE PD ' T et R [ thage [ Addtor | ©
hakst WELCH, RICHARD K 220400
sreeranniess | 1120 W MAIN 8T BREINEEY ABDRFSS
QY- $1-21P INVERNESS FL L 24Cr7 5170 )
TTLE VPD {7 DELETE 3 TTLF [ Change [ Addition
HAME MCKETTRICK, LORI 32 At
sraeer aooeess | 1120 W MAIN ST 33 STREE] ADDRESS
oIty =51 2 INVERNESS FL B D W10 o B )
TILE [ DELEIE 4 1TnLF [ Charge ] Additan
NAME 42 MANE
STREET ADDRESS 43 SIEET ADORESS
CITY -ST2F . 4400m7 51 47 -— -
TIILE [ ] DELE'E 5 1T0LF [ change  [J Additon
NAME 57 NANE
SIAFET ADDARESS 53504k ADDR: 5y
CY-ST-2tF i . R ascvesTae o ~ ]
TILE [} UELETE b 1TiTLE [ Change [ Additar
IAME F 2 Ak
STREET ADDHESS B ST | ADDR 55
CIlY-S1-21P e NBamresP ]
14, | do hereby certify that the information suppiecl sty s fung i voluntarily furnished and does not gualty tor the exemplion stated in Secton 119.07(3)(k). Florida Statutes. | further
corty that the information indicated on ths ann i ropoit or supplemental acnual reparl ss true and accurate 2] that my signature shall have Ihe same legai effect as if made under
anth: that | am an ofiicer or drector of the corporat.on o the receiver O IStes eripowered 10 execuile Lis 1oport as recuirad by Ghapter BOF, Florida Statutes; and tha' miy name
appiears in Block 12 or Block 13 if changed, or on an attachment wiih an adiress.
SIGNATURE: _ Caa g CY-29-96 = 352 63) G200
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR L [SRIFEFPS AL |
Peacaiea &, THAUIC o o ) k




