CORPORATION
ANNUAL REPORT

PROFIT

1996

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

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
CHVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WESTERN JURISTS, INC.

Frincipa’ Place of Business

Mailing Address

O A

FL

2600 DOUGLAS RD 2600 DOUGLAS RD
SUITE 905 SUNE 905
CORAL GABLES FL 33134 CORAL GABLES FL 33134
3. Date incorporated or Qualfied | 3a. Date of Last Reporl
05/18/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEV Number L” Applied Far
[21] L 26] 650490897 Not Appiicatie
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desred [} $8.75 Asational
_2_2‘ o E] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
z—g_l El Trust Fund Contribution Adcled o0 Feos
Zip | Country Zip | Country 8. This corporation has liability for inbyngible tax under s 195 032,
ETI 25) _§| 3;| Florida Statutes O ves [XnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Redlistered Agent
81| Name
MALFELD, GARY D 82| Street Address (P.O. Box Number is Not Acceptable)
2600 DOUGLAS RD
SUITE 905 83
CORAL GABLES FL 33134 Ry T

SIGNATURE

711, Purstant ta the provisions of Sactions 607 G502 and BA7.1508, Flarida Statutes, the above-named corporabicn submits this statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Florida. Such change was adthorized by the corporation’s board of directors. | hereby accept the appointment as regislerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Floriga Stalutes,

"Stgratire. typed o frirled nane o fegisteron agint ano o I dpdoabke (NOTE: Regstered Agen! signature raquired vlien revstatng TUBATE T
QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D [ J DELETE 1 ATME [7 Ghangs L7 Addition
NAME MUNRO, ROBERT J 1.2 NAME
sikeel aoparss | 3733 NW 4GTH LN +.3 STREET ADORESS
Giv-si 2w GAINESVILLE FL 32605 14 CITY- 5T- 2P
THILE D [ DELETE 21TIILE (7] Cnange [] Addition
NAM: MALFELD, GARY D 22 NAME
simeeranoness | 13251 SW 68TH TER 2.3 STREET ADDRESS
Y-S 2P MIAMI FL 33183 24 CNY-51-21P
ThLe [} DELETE 3 1TITLE [ Change [ Addition
NAME 3.2 NAME
STREE) ADDRESS 33 STREET ADDAESS
CITY-S1- 2P - 340ITY-§1-2P
E{ift3 [) DELFTE 4 1TMLE [ Change  [] Addition
HAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
| ciry-st-2 44 CITY- ST- 2P
T ) DELETE 5 1TIILE (7 Change [ Addtion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
ChY-S51-2IF 54 CITY-51-7P
TITLF [1 DELETE £ 1TILE [ cChange [ Addition
NAME 62 NAME
STHEET ADDKESS 63 SIAEET ADDRESS
CiTy-§1-21P 64L0Y-S1- 2P

certify that the information indicated on this annual repart or suppler
oath; that | am an cfficer or dir CHy
appears in Block 12 or Bick

£
vl
address,

14, | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3){k), Floricia Statutes, | further
plal annual repont is trua and accurate and that my signature shall have the same lega! effect as if made under
rustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE: _. 3 (‘i%?@mm a‘niiaF stnoomééﬁ_oa mnm@a&wyp Ma !{c Abtd /;L /?é Lﬁos)f}y_ff M

ime Phoe ¥

CR2E034 (12/95)



