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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham *
ANNUAL REPORT Secretary of State S e Creta Of State
1998 DIVISION OF CORPORATIONS I ‘,
DOCUMENT # P93000060285 (2)
44 WEST, INC.
Principal Place of Business Mailing Address ”""II”" IIIII "m "m "m"m lml I’“' IIIII "Il‘ IIII’Im m‘
100 W MAN 8T 1100 W MAIN 8T
INVERNESS FL 34450 INVERNESS FL 34450
us us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
06/25/1993
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
1] 26 59-3210620 Not Applicable
Suile, Apt. ¥, elo Suite, Apt. ¥, elc. i . $6.75 additional
2 ;-l 8. Certificate of Status Desirad D Foe Reguired
City & State City & State 8. Eloction Campaign Finansing $5.00 May Be
;3—] ;l Trust Fund Conlribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 _2—9] m Personal Property Tax due June 30, [Odves [INo
9. Name and Address of Current Reglstered Ageni 10, Name and Address of New Regisiered Agent
DAVIS, ERVIN E 81| Name
1M w MN ST 82| Street Address (P.O. Box Number is Not Acceptable)
INVERNESS FL 34452
83
84| City FL F.r,] Zip Coda
11, Pursuant to the provisians of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-narmed corporation submits this statement for the purpose of changing its registered

oflice or registered agant, or both. in the State of florida, Such changs was authorized by the corporation's board of directors. | heraby accept the appointment as registered

agenl ) am famitiar agth, and accept bligations of, Section 607.0505, Florida Statutes.

SIGNATURE \ gl —F&
Slgnalre. typad t printed name of regmtorad apanl snd title it applic able (NOTE Registered Agent signature required when rainstating) DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE E311) T orete l 11TMLE [T cange [ Addition
NAME DAVIS, EAVIN E 1.2 NAME
streeTaporess | 1100 W MAIN ST 1.3 STREET ADDRESS
CiTy-ST- 2 INVERNESS FL 1.4 CITY-ST- 2P
TiTLE PO [ oELere 24 TILE [Jchangs [T Addition
HAME WELCH, RICHARD K 2.2 NAME
sreeTanoress | 1120 W MAN ST 2.3 STREET ADDRESS
CITY-5T-7P INVERNESS Fi. 2.4CITY-§1-2IP - .
TILE VPD T oeLete ITTTLE [JChange ] Addition
NAME MCKETTRICK, LORI 32 NAME
smeetappress | 1120 W MAIN ST 3.3 STREET ADDRESS
Ty-51-2IP INVERNESS FL 34.CITY-S1- 2P
e [J CELETE 41TLE [T change T Audition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-1P 44 CITY-51-2P
THALE [T oeceTe 5.1 TITLE [ Change  T_J Addition
NAME 5.2 NAWE
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TILE ] oeveTe 6.1 TITLE LI Crange [T Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 2P B4 CITY-51-2P

14. | hareby cerlify that the information supplad with this hiing does not qualify for the exemﬁtion slated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information
indicated on this annual ropor or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tha receiver or trusloe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 4 changed, or on an atlachmaon] with an address

SIGNATURE:

Lot Y2 /GO

CR2E034 (10/97)



