* FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT &2 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Monthan:
ANNUAL REPORT : Secretary of State
1996 N W DIVISION OF CORPORATIONS

DOCUMENT # P93000062198 (5)

1. Corporation Name

WESTOVER PROPERTIES, INC.

[ —— ]

Maling Addiess

349111 THOMASVILLE ROAD 349111 THOMASVILLE ROAD
(20 #20
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

3. Date Incorparated or Qualied | 3a. Date of Last Report

09/07/1993 04/28/1995

28 Mailing Address 4. FEINurnber - - Applied For

A 59-31996895 - Nol Applicable
Sutte. Apt &, elo. . Cortificate of Status Desipd R/ ) $8.75 Additional

Fee Required

Principal Place of Business

Suite, Apt. #, elc.

o

2

City & State - i City & Sle 7 h ) 6. Flection Gampaign Financi . $5.00 May Be
:‘;\ . . 28] - ) Trust F@E_C_oltribuiion Added 1o Fees

plle] Country ) Zip B. This corporation has habilty tor ilangible tax under s 199.032,
24 —231 29] Fiorida Statutes O ves e

5. Name and Address of Current Registered Agent 10, Namé and Address of New Registered Agent

O'LEARY, PATRICK G 82| Street Address (P-0. Box Nurmbier 15 Not Acceptatile) — R
249 JOHN KNOX ROAD
SUITE 201
TALLAHASSEE FL 32303

85 l Zip Code

FL

1. Forswani 1o 16 provisions of Geciions 637 D002 W EA7 1508, Flondk o e Conoraton submits this starement for the purpose of changing its registered office
or registerad agent ar both, in tha Siate of Florida Such change was autharized by the corporalion’s board of drectors. | herchy accept the appontment as registerad agent. | an
familar with, and acoept the obligatons ol Soctinn 60706805, Floridga Statules
SIGNATURE . . . .. . . e . . . I e
_ L B R R ‘_\_v._l—l Ao . ,i‘ \l_[_ £ 9 .v: TGRS TR ,‘- K PR R S | . - e 1 G

12. _ _ OFFICERS ANDDIRFCTORS " ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS ity 12 4
TILE PO [1DELETE O Change  [O Addtor |+~
NAME O'LEARY, PATRICK G 12 NaME 3
srezraooeess | 249 JOHN KNOX RD. 13 STHEET ADDRE 55 g
CTY-$1-7P TALLAHASSEE FL 32303 = 1AL -SI-2F - &
TITLE STD T B Y 2Tl B [ Cnange  [[] Addibon G
HAME O'LEARY, SANDRA L 27 NeME
siee aness | 249 JOHN KNOX RD. STE. 201 QA SIREE A
QITY - ST-2IP TALLAHASSEE FL 32303 - pachy-star | o o
TILE [] GELETE 31THLE [ Change [} Addilion
HAME 372 hAME
STREF] ADORESS 43 SIRIELADDRISS
Ciry-S1- 2P g 3OAYSTAR ) .
TITLE [] DEYEIE 4 1L () Change [ Additon
NAME 47 Naktk
STREET ADDRESS 43SIREET ATURESS ?DDE’D 1 —l:' EIEI-ﬂI El_r'
Ciry-st-2¢ 4400 ST ’"04-"%“"9_6"“'010??—‘005
TIE T 0 [ BELETE 5 o EERZOE D [ Crange (] Addian
hAME BIHAME
STREET ADDAESS 5 ASTRIED ADIRLSS
CITY-§1 2P U . RAC0-S1-0F 1 .
TILE [ DELETE & 1T [ Change [ Addition
NAME £ 2KANE )1/ L
STREET ADDRESS 63 51RLH ADDRISS u 3
cwy-steme B o BAGHTST-2P

14, | do hereby certify that the information soppled witl this fiing is volurtarly formishad and does not gaty for the examption stated in Section 119.07(3)k), Flarida Statutes. | further
certify that the information indicated on this anmual ceport o supplamental annual report s rue and ascurate and thal my signature shall have e same legal effact as if made under
oath; that | am an ofhcer ar director of 1 Gomporat an or the recearer or tiustec empowened Lo €xeote this reporl &3 required by Chapler 607, Flonda Statutes; and that my name

appears in Block 12 or Bl 13 it charged, or o an attashment with e adddreis

SIGNATURE: Wﬂ@% Patm, 4. o uGoti wlyfoo  Any]3Go-8500

SIGNATURE AN F SIGNING OFFIGER OR DIAECTOR Dy 1 P #

NATIDE T i



