FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT &
CORPORATION -
ANNUAL REPORT

1996

|

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scoretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P9400009“1Mé71 (2)

1. Corporation Name

DAVID M. WESTLAKE, PA

Frivinal Piace of Dusman Mo, Aeloress B ”"““H" ||m|’|“"m “"l"l“ Il”l |w ““I““ll““ w ||I‘

19713 GUNN HIGHWAY 19713 GUNN HIGHWAY
ODESSA FL 33558 ODESSA FL 33956
3. Date Incorparated or Qualitied 3a. Date of Last Report
2. Principal Place of Business | 2a. Mailing Address ) 8 FEMNumber Applied For
121] 26!} 59- 328594 7 Not Appicable
Suite, Apt. #, 6lc. ..., Sute.Apt &, elo. 5. Certificate of Status Desired N $8.75 Adc!ilional
22 27 Fee Required
City & State L City & State 6. Election Campaign Financing 55_00 May Be
E 28] Trust Fund Gontribution Added to Fees
Zip - GCountry i Zp | Courtry 8. This corparation has lablity for intangible tax under s 199.032,
2 25] El 301 Florida Statutes ves [JNo
9. Name and Address of Current Regisiéred Agent ~10. Name and Address of New Registered Agant -
81| Name
WESTLAKE. DAVID M 82| Street Address (F.0. Box Number is Not Acceptable)
19713 GUNN HIGHWAY =
ODESSA FL 33566
84| City FL 551 Zip Code

I1. Pursuant 1o e provisions of Seclons 6070502 and 607.1508, Florida Stalules, the abiove-named corporation submits this stalement for tho purpose of changing its registered offic

or ragistarad agent, or bicth, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered agent. | am ¢
famihar with, and accapt the obligations of, Section B0Y.0505, Florida Statutes
SIGNATURE _ .. e e e e e e R
Signavur, typed or printesd rane of registored agect g bk Cepbatic ‘ INCTE Fhoegsterad Agend ggnatwe, redired whed reirstating DATL
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML D [BEIT RRRIE U Chargs  [1 Addition
HAME WESTLAKE, DAVID M 1.2 NAME
stREet ADDRESS | 19713 GUNN HIGHWAY 1.3 STREFT ADDRESS
LITY-$T-2F ODESSA FL 33566 R aoy-si-zp
TTLE [7] DECETE 2 1 WTLE [] Change  [] Addition
NAME 27 NAKE
STREET ADDRESS 23 SIREET ADDRESS
CiTY-51-7P o 24017y 5727 :
e [T DELETE 31 1LE [] Change  [C] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STRE] ADDRESS
Cily-S1- 2P 34 CITY- §T- 7P
TITLE 7] DELETE 41708k [ Change  [] Additon
NAME 47 NAM:
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP i 44CIY-§1- 719
TLE [ BELETE 5 1 THLF [] Change  [] Add‘ien
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-S1- 2P o 54C0Y-81-2P - .
TITLE [ DELETE 6 1TIILE [ Change [} Addition
NAME 62 NAME
STREET ADDRESS ' 63 STREET ADDRESS
CITy-S1-71P ) B4 CIY-§1-20

14. 1 do hereby certify that the information supphed with this fiing is voluntarily furnished and does not qualily for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
cerlify that the information indicaled on this anmual report or supplemental annua! report 1s trae and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an afficer or g or of the cogporation or the receiver or trustee empowered to exacite this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blg

f change an an attachment with an address.
SIGNATURE: _

EIENATURE ANRTYPED DR P OR DIRECTOR Daytme Prune #

W, o atlals M. Dosd miorsiiube, Shof2c s o

CR2E034 (12/95)




