[ FlLE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
" canra 8. Mortams Mar 10 1997 8:00am

CORPORATION
Secratary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P93000067812 (6)

1. Corparation Namg

WESTSIDE DEVELOPMENTS 83, INC.

A O

Principal Fiace of Huginess Mailing Address
1200 HEPPARD AVE. E. 1200 SHEPPARD AVE. E.
SUITE 106 SUITE 108
WILLOWDALE ON M2K23 WILLOWDALE ON M2K25
us us 3. Date Incorporated or Quaiified | 3a. Dale of Last Report
R 09/28/1993 04/17/1896
2 o of Basiness ___2a. Mailing Address 4. FEI Number Appliad For
E‘ U 2‘:1 65-0446278 Not Applicable
Saite Apt # ol Suite, Apl. #, elc. it
- e A E - v, ApL T €le 6. Cerlificate of Status Desired O $8.75 Addiional
22] 2ﬂ Fee Requlred
City & State | City & State 6. Election Campaign Financing $5.00 May Be
E 28—| Trust Fund Contribution 0 Added to Fess
i __ Couriry __p Couniry 8. This corporation has liabillity for intangibte tax under s. 199.032,
_2El,. N 25] 2;| ;5] Florida Statutas Oves [[No
| & Name and Address of Current Registeted Agent 10. Name and Addrass of New Reglstersd Agent
BAILIN, LAWRENCE J 81| Name
STEARNS WEAVER MILLER WEISSLER ALHADEFF B2| Streat Address (P.O. Box Number is Not Acceptable)
401 E. JACKSON ST., SUITE 2200
TAMPA FL 33802 83
84| City FL 85( Zip Code

11, Pursuant b the pravisions of Sections 607 0607 and 607 1508, Flonda Staites, he above-named corparation submits this statemeant for the purpose of changing its registered
oo or rey stered agent or both, n the Stale of Florida, Such change was autharized by the corporation's board of directars. | hereby accept the appointment as registored
agent Lani fam har wilh, and accepl the chligations of, Section 607.0505, Florida Statutes,

SIGNATURE e e e R
Slgat e, Lygaeed o printesd tining of o 1ed ageny anel Me it applicatke {NOle Regsterad Agent signature required when relnelarrg) DATE
2. ____OFFICERS AND DIRECTORS 13. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T DF ] DeteTe 11 TILE . U Change ™ [T Addilion | &
¥ —
hAw: LEVY, CUFF 1.2 NAME é
smer1 avoress | 1616 CULBREATH ISLES DRIVE 13 STHEET ACDRESS &
crvstae | TAMPAFL 14 CITY-S1- 2P &
THIE D [ JoEere 21 TLE [T change [T additon |9
K LEVY, LINDA 2IHAME
stwse) aoceess | 1616 CULBREATH ISLES DRIVE 23 STREET ADDRESS
| omegrae | TAMPAFL 2,451 ST-2P -
TIF ) DELETE 31TITLE 1 Change ] Addition
LY
HAME 4.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
I 34 CITY- §T-2IP
MWILE [T oRLETE LA 1ITLE [Tchange  [] Addilion
HAME 4.2 NAME
STAEE | AJDRI S8 4.3 STREET ADORESS
AR S 44 CITY-51-21P
IUF [T oELETE SUTTLE [T Change  [_] Addilion
NAME 52 NAME
SEREE [ ADURESS 53 STREET ADDAESS
| gmy-st-aw ) 54 GITY-BT-2iP
Tt (3 cLEve £1T1LE [T Change™ 7 Addilion
NAME 62 NAME )
STHEE L ADIRE 55 63 STAEET ADDRESS
Cly-S1.ap 64 LITY-S1/2P
14. | do herehy cartily that 1he information suppl; | S fylfar the exeghption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
informaticn indicated on this annual report of Qupplemedlal annual reporl isfrye and accyrate and that my signature shall have the same legal eftect as if made under vath; that
{an an ofbcor or director of the corparaton ' rec : red to exegute this report as required by Chapter 607, Floriga Statules; and that my name

appears in Block 12 or Biock 13 if changed

SIGNATURE: b

SIGNATURE AND FYPED XR PRIV

b, %%lmlwﬁm) 2519268

Diaytimo Phono #



