_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFI
CORPORATION
ANNUAL REPORT

1997

_': @

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sectelary of State
DIVISION OF CORPQRATIONS

Mar 31 1997 8:00am
Secretary of State

DOCUMENT # i5940000'19318 2)

WESTBROOKE AT OAK RIDGE, INC.

_r'r'uE,fnmfu.f Rusinoss Mailing Address

8350 SUNSET DRIVE 8350 BUNSET DRIVE
SUME 100 SUITE 100

MIAMI FL 33173 MIAMI FL 331730245
us us

SOV

3. Date Incorporated or Qualified

3a. Date of Lasl Report

GIGHATURE

2 Proic-pal Flaze of Bus: 77T 2s. Mailing Address 4. FEI Number Applied For
21 I e 25] 65'049%46 Not Applicable
Suile Apl K ol Suite, Apt. #, etc. iti
| Sl A e P 5. Carlificate of Statws Desired [} $8.75 Additonal
22 B 27| Fes Required
Gy & State . Gity & State 8. Elsction Gampaign Financing $5.00 May Be
[g_:g_] o o 23] Trust Fund Centribution Added to Fess
AL . ~ Counry A Country 8. This corporation has kiability for inlangibte tax under §. 199032,
[?5] ] 2_51 29] 30 Florida Slatutes Oves [[INo
) g Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstared Agent
ROBBINS, CHARLES D ES 81} Name
200 SUN BANK BU“-UNG B2| Stree! Address (P.O. Box Number is Not Acceptable)
777 BRICKELL AVENUE
MIAMI FL 33131 83
B4| City FL 85| 2ip Code
LR ml (n the provisions of Seclions 6070002 and GO7, 1508, Forida Statuies, 1he above-named corporation submits this statement for the purpose of changing its registered

agent or both, in the State of Flonda, Such change was authonzed by the corporation's board of directors. | hereby accept the eppointment as registered
| w. frvutiar wilh, and a cept the obligations of, Soclion 607,005, Florida Statutes.

Gt e Tapwetd o [o8 et g amne of negrtered agent and Wi 4 appcable THOTE Fugistered Agent signature required when rainelating} DATE
- OFFIGE T3S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
be [T DELETE 11TI1LE £ thange” [T addiion | &
HAME CARR, JAMES 1.2 NAME 3
s eonees | 350 SUNSET DRIVE, SUITE 100 13 STREET ADDRESS &
a0 | MIAMIFL 14 GiTY-5T-2P &
T - - CT ok 21 SI1LE [ Change [ Addition |G
e EISENACHER, L. HAROLD 22 NAME
s oo s | 8350 SUNSET DRIVE, SUITE 100 24 STREET ADDRESS
MAMIFL 2 4CITV-ST-2P
TVAS - [Joeee 31TIE [Jchange ] Additen
HAk CHERNYS, LEONARD 32 NAME
s annss | 9350 SUNSET DRIVE, SUITE 100 3.3 STREET ADDRESS
arestoe | MIAMIFL W 34, 0TY-5T- 2P
e T T VAS [T oeceTe 41TITLE {J Crange [ ] Addifion
N MEDLECOT, RICHARD SR 4 ZHAME
e anone | 9350 SUNSET DRIVE, SUITE 100 83 SIREET ADORESS
arvstoe | MIAMIFL 44 CITY -§T-2IP
b 1TYAS [J biLere SITITE [Jcmange L] Addition
KAt IBARRIA, DIANA 5.2 NAME
st aoless | 9350 SUNSET DRIVE, SUNE 100 5§ STHEET ADDRESS
G S o MIAMI FL 54 CITY- 1.2
[ e e [T peiew §1 TIRLE [ crange LT Addilion
HeM 5.2 NAME
STREET ARDHE S .3 STREET ADGRESS
| i1 o 7 84 CITY-ST-2IP
14, 1 clo he- ey ¢ "ri\ly That e infonTanon «,upphed with this filing does not quality for the exemptlion stated in Section 139.07(3)(i), Florida Statutes. | further Gerlily that the

inforation

appears in Back 12 of Block 13 1f changed, or on an chne
ﬂ/,.,
SIGNATURE: - lp o<

ML

sated on thes annual reporl ar suppicmental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| & an oflicen o director of the corporaton or the receiver of trysiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
t with an address,

AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_-;/b’/?'?

Dae

z05-595-32%/
Daytime Phone #

ES(‘?HQ e [‘)P‘f’




