FILE NOW

FILED

: FILING FEE AFTER MAY 1 IS $550.00

"~ PROFIT B,
CORPORATION o
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 15 1997 8:00am
Secretary of State

D
1

. Corparabon Name:

VILLAGE SQUARE WEST, INC.

[ Principal Plate of Bus s WMaikng Address
10771 NW STH-PL P.0. BOX 770610
CORAL FL $30n CORAL SPRINGS FL 330770610

U G s st Janflds U

(Godne SpAruts®, M -

WAV HORMAM A

3a. Date of Last Report

06/01/1996

3. Date Incorporated or Qualifiad

05/16/1094

A L. % AL
2. Principal Place of Business _2a Mailing Address 4. FEI Number Applied For
i?ﬂ, e e et e 25] 650488584 Not Applicable
B Suite, Apl #, el Suite, Apt W, elc. ) 33_75 Addilionai
[22] o _ 27 5. Certificate of Status Desired [ Foe Roquirod
_, Ly St City & State 6. Election Campaign Financing $5,00 May Be
_291” e 1?8 Trust Fund Conlribution Added to Fees
L __ Counrry | 2w Couniry 8. This corporation has liability for intangible tax under 5. 189.032,
}i‘ R g_.ﬂ_m______ 29] 30 Fiorida Statules Yes [ No
8. Nama and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
BUTLEH. BRUCF S - B1] Name
. éon' Pg :E Unot wuesr & Gmple fload 82| Sireet Address (P.0. Box Number is Not Acceplable}
Golne Sp:{»UU’b, pu i 3/' 'Y
.‘ 3305y
84| Ciy FL 85| Zip Code

ollice o registered agent, or both, in the State of Florida. Such change was authorized by the cor
agent | an Lamiliar with, and accep! the obligations of, Section 607.0505. Florida Statules.

11, Fursdant Lo the provisions of Soctions 607 0502 and 607, 1608, Florida Statuies, the above-named corporalion submits this statement for the purpose of changing fis regisierad

poration's board of directors. | hereby accept the appointment as registered

informiation indicaled o this annual report or supplomental annual report Is rug and acourate an
| am an gificer or droclor of the corporation or the raceiver or trusteés empowerd@yo exacute this
appuars in Block 12 or Block 13 i changed, or on angltachment with an addr YV g

SIGNATURE
Slgpitare. fpoedd of p1ntesd namo of reislerad agent and tite it applicable (NOTE: Ragislarad Agent slgnalure required when reinstating} DATE
2. T OFF IGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P [T DELETE 1.1 TIILE CJchange [ Addition g
Ne: BUTLER, BRUCE § 1.2 NAME g
St nteiss | 11848 NW 9TH 8T 1.3 STREET ADDRESS 8
v s e | CORAL SPRINGS FL 14CITY-§T-2p &
g L] DELETE 211018 [T ohange L] Addition 1O
HANE 2.2 NAME
SIREET AITIRESS 2.3 STREET ADDRESS
CGIlY - §1- 2P 2.4 CITY-8T-21P
Cwe )T T Decere A1TME [Fchange ] Addition
AL 3.2 NAME
STHEED ADARESS 33 STREET ADDRESS
O -2 34, CITY-§T-2P
KT T [ DEETE 4T TITEE [T charge L] Audiiion
HAME 4.2 NAME
STREEL AEORES, 4.3 STREET ADDRESS
4ACITY-SE- 2P
- T Déiere 51TILE [T Change ] Addilion
NAE 5.2 RAME
SIHIED BOUEESS 53 STREET ADDRESS
oSl e 4 54 CITY-§T-21P
| o ) [T pELFTE 61TIILE [ Change”  [_J Addition
HAME 62 RAME
STRIE I ALDRESS 6.3 STREET ADDRESS
pcoy-sear 4 64 CIT-8I- 7P
14. 1 do hereby certity that the inforrmation supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

L swleyfen

d that ignatyre shall have the same legal effect as if made under cath; that
rtﬁ%% ter 607, Florida Statutes; and that my nama

QTY . 290 v )pa0

SIGNATURE: = A

ME OF 10NING OFFICER OR DIRECTOR

ATURE AND TYPED OR PRINTED

Dace Daytime Phong #

180487




