SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1698,
AMOUNT DUE ON OR BEFORE 09/30/96: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750). FILED

CORPORATION O pantrn B, Mortham Jul 22 1998 8:00am
ANNUAL REPORT

1 99 8 DIVISIiZCS;BgODI;lf:;TIONS S C Cl'etal'y Q) f S tate

DOCUMENT # p94000067713 (5)
WESTHAM TRADE CORP.

R

Principal Piace of Business Maliing Address
2855 N UNIVERSITY DRIVE 2855 N UNIVERSITY DRIVE
SUITE 520 SUITE 520
GORAL SPRINGS FL BI06S CORAL SPRINGS FL 33065 DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Appliad For

;l 2 G—I 52_ 1 366252 Not Applicable

Sulte, Ap1. ¥, efo. Suite, Apt. #, etc. . iti
» P 5. Certificate of Status Desired L $8.75 additional

El ;-;l Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
E] E] . Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m El 2—9] o 30 Personal Property Tax due June 30. Yes No
9. Name and Addross of Current Reglstered Agent R 10. Name and Address of New Reglistered Agent
CELEDON, FRANCISCO 81| Name
2855 N UNIVERSITY DRIVE 82| Streal Address (P.O. Box Number is Not Acceptabla)
SUITE 520
CORAL SPRINGS FL 33065 83
’ 84| City FL 85| Zip Code

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglsterad
office o ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obfigalions of, section 607.0505, Florida Stalutes.

SIGNATURE
Signature, typed or prinled name of reglstered agent and titla if applicabla. (NOTE: Registered Agant slgnature required when relnsteting) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD {_IpELETE 14TITLE [ change [_] Addition
NAME NAVARRO, H. ANDRES 12 NANE
streeTaporess | 2055 N UNIVERSITY DRIVE, SUITE 520 13STREET ADDRESS
CITY-STZP CORAL SPRINGS FL 33085 14CITYSTZP
TITLE v . [ Jpetete 21TILE T change [ adaition
NAME CELEDON, FRANCISCO 22 NAME
sweeraporess | 2058 N UNIVERSITY DRIVE, SUITE 520 23 STREETADDRESS
CITYSTZP CORAL SPRINGS FL 33085 240TYSTEP
TITLE S [ beLete 31TMLE () change [ Adsition
NAME MAJLUF, S. RICARDO 32 NAME
sreeTanoress | 2858 N UNIVERSITY DRIVE, SUITE 520 3.35TREETADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33085 34CITYSTZIP
TIE . [ IoeLete 41TME [ change [J Acsition
NAME 42 NAME
STREETADDRESS 43STREET ADDRESS
CITY-ST-2IP o 45CITYST2IP
TITLE [ Joeete SATITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CTV-ST-2P - L 56 CITY.STZIP
TinE [ Toetete 61TITLE [T chenge [] Addition
NAME 6.2 NAME
STREETADDRESS 63 STREET ADDRESS
CTY-ST-ZIP 6.4 CITY-ST-2P

165 N0t qualify for the exemption stated in section 119.07(3)i), Florida Stalules. | further certify that the information
Is true and accurate and that my signature shall havae the same legal effect as If made under oath; that | am
‘acute this report as required by Chapter 607, Florida Statutes; and that my nama appears

14. | hereby cerlif{ that the information suppliad with this filin
indicated on {his annual report or suppﬁamonlal annyal
an officer or director of the corporation or the receiver
in Block 12 or Block 13 if changed, or on an altachment

'

OIS REATEIDE. T A

CR2E034 (5/98)



