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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 . O O am
CORPQRATION Sandra B. Mortham '
ANNUAL REPORT Secretary of State S ecreta Of State
1998 ” DIVISION OF CORPORATIONS I 3
DOCUMENT # PQ4000081310 (2)
WEST & ASSOCIATES, INC.
Principal Flace of Busness Mailing Address ”""II“I' |||“ I‘I"ll“’l"” ||”|||l|| ||||| Nlll m'““”llu |||’
mOOLLEGE PRWY 8695 COLLEGE PKWY
349
FT. MYERS FL 33919 FT MYERS FL 33010 D0 NOT WRITE IN THIS SPACE
S us 3. Date Incorporated or Qualified
11/01/1994
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26] 650531596 Nof Applicable
Suite, Apt. #, etc. Suile, Apl. #, ofc. - ) 3 it
;;l l;_;[ 6. Certificate of Status Desired D $l?:;5H:;’jr;?al
City & Blate | City & State 6. Election Campaign Financing $5.00 May Be
’;l 28] Trust Fung Contribution Added to Fees
Zip Country s Country 8. This corporation owes or has paid the currant year Intangible
m ?EI 2;] ;I Personal Property Tax due June 30, ﬁYss D No
9. Nams and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
WEST, JAMES P 81| Name
8805 '.ATEEN LN 82| Streel Address (P.O. Bax Mumber is Not Acceptable)
UNIT 104
FT MYERS FL 33910 83
84] City 85} Zip Cods
FL |

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
olfice or registered agent, or bolh, in the State of Florida, Such change was authonzed by the carporation’s board of directars. | hereby accept the appoiniment as registered
agent. 1 am familiar with, and accepl the ohhigalions of, Seclion 667.0505, Fleorida Statutes.

SIGNATURE —
Signature, typed of prnted name ol regrstered agent and tlle f aporicable (NQOTE: Raglslared Agent signalure requirad when relnstaling) DATE

12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KN [1] [T DELETE [RR LT [JChange LT Addition

NAME WEST, JAMES P 12 NAE

streer anoress | 8605 LATEEN LN UNIT 104 1 STAEET ADDRESS

CITY-$1-2P FT MYERS FL 33919 14013Y-51-2P

TE 3 DELETE 21TILE [ change ] Addition

NAME 22 NAME

STREEY ADDRESS 2.3 STREET ADORESS

CITY-$T-2)F 2 4CITY-5T-21P

TMLE 7 DELETE 31TITLE TJ change  [CJ Adattion

HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-21P 34.CITY-ST-2IF

TmE . [T pELETE ‘I 41TILE ~ [ Cnange [ adition

HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY. S1-21P 4.4 CINY-57-2P

TE [ DEiere 51 THILE " [JChange L] Addition

NAME 52 NAME

STREEY ADDRESS 53 STREET ADDRESS

CiTY-S7-2ip 5.4 GITY-SI-2IP

TITLE [ oeLere B1TILE [T Change L3 Addition

NAME 6.2 NAME

STREET ADDRESS £.3 STREEY ADDRESS

CHY-ST-ZIP fi.d OITY-5T-2IP

14. | hereby ceriily that the infarmalion supplied with this fiing does not gualify {or the exemption staled in Section 119.09(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplementa! annual roport is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an

officer ar director of the carporation ar th fjoc empowered 10 pxecute this re as requ%by Chaw. Florida Statutes; and that my ? ppears in
/{w mes & (L / / é
TR Yy v

Block 12 or Block 13 il cn,
s, Ve 2NV ol

SIftEAMATIIDE.

CR2E034 (10/97)



