FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA, DEPARTMENT OF STATE
CORPORAﬂON ?"_““‘:; Sandra B Mortharm

ANNUAL REPORT Secrelary of State

| 1996 R 1::/ DIVISION OF CORPORATIONS
DOCUMENT #  P940M0088195 (0)

1. Corporabon Name

WESTLEY ASSOCIATES, INC.

N L T

Principal Place of Business Mailing Address
101 SOUTHHALL LANE 101 SOUTHHALL LANE
SUITER40 SUIME#400
MAITLAND FL 32751 MAITLAND FL 32751
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
12/05/1994 04/20/1995
_ 2. Prncipal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21] 26| 58-3287901 Not Applicable
__ Suite. Apl. 4, ete. Sufte, Apl. #, etc. S. Certificate of Status Desired 0 $8.75 Add_inonal
22] ;l Fee Required
_ Cily & State City & State 6. Eiection Campaign Financing $5.00 May Be
Fzﬂ E Trust Fund Contribution [l Added to Foas
Zip | Country Zip Counlry 8. This carporation has liabiity for intangjple tax under s 199.032,
m 25] El 307 Florida Statutes 1 ves [FTNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HENDERSON, ROBERT W JR 82| Stroct Addross (7.0, Box Number 15 Not ACGeptabla]
489 SUN LAKE CIRCLE #201
LAKE MARY FL 32746 B3
e4] Ciy FL as] Zip Code

11. Pursuant to the provisions o” Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . i . e -~
Sigriature. typsd or prirted nanse of registored agent and litle it applcabh: INOTE Registerad Agent signarure recunid whan reinstating) DATE. fo‘-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
TILE PD ] DELETE 11TIRE . [ Charge  [J Addition =
NAME HENDERSON, ROBERT W 12 NAME 3
STREFT ADDRESS 489 SUN LAKE CIRCLE, SUm#201 1.3 STREET ADDRESS b
CIY-ST-7p LAKE MARY FL 1LACITY-§T- 2P &
e DSy ] DELETE 2 1TIE O] Change [ Addition | ©
NAME HENDERSON, NANCY 22 NAME
STREFT ADDRESS 489 SUN LAKE CIRCLE, SUITE#201 23 STREET ADORESS
CITY-51. 2 LAKE MARY FL 24 0ITY-§T-2P
TiILE 7] DELETE 3 1TIME [ Change [ Addition
NAME 32 NAME
STREE! ADDRESS 3.3 STREET ADDRESS
LiTY-51-71p 34 LITY-5T-2P
THLE [ DELETE 4 1TITLE [J Change [ Addition
NAME 42NAME
STREET ATDRESS 43 STREET ADDRESS
CiTy-S1- 21 44 CIY-51-2p
TINLE [7] DELETE 5 1TIMLE [] Change [ Addition
NAME 52 NAME
STREFT ADDRESS 53 STHEET ADDRESS
| crrr-sr-ze 54LITY-ST- 2P
TITLE [J DELETE 6. 1TITLE [ Change  [T] Addition
NAMIE 62 NAME
STREET ADDRESS £3 STAEET ADDRESS
CITY-ST- 2P 64 CITY-5T- 2

14. | co hereby certily thal the information supplied with this filng is volunitarily furnished and does not gualify Tor he exemption stated in Section 119.07(3)(x}, Fiorida Statutes, | furlher
certify that the infarmation indlicated on this annua! report or supplemental annual repod is true and accurale and that My signaturg shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation o the receiver,or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or B¥ck 13 if changed, or on an attachiment wif, an address.
SIGNATURE: foarw. fesderson Jn. T ONLT 984

IGNING OFFICER OR DIREGTOR




