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

PROFIT FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 8 8 O O am
CORPORATION $andra B. Mortham
ANNUAL REPORT Secrury of i Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P95000013166 (0)
WESTSHORE ACCOUNTING, INC.
AWK 0 R EN R
2851 MAPLELOFT LANE 2651 MAPLELOFT LANE
SARASOTA FL 34232 SARASOTA FL 34232
DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
_02115/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 650556648 [ vot Applicabie
Suite, Apl. ¥, aic. Suite, Apt. #, elc. - $8.75 additional
E—l P 6. Certificate of Status Deslred 0 Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May e
;3'] 23' Trust Fund Contribution | Added to Fees
Zip Country 2ip Country 8. Yhis corporation owes or has paid the current year Intanglble
%;1 25 20 30 Personal Property Tax due June 30. Oves Kikno
9. Name and Address of Current Registered Agent 10, Name and Address of Naw Registered Agent
THEIS, JOHN R CPA 81} Namo
26851 MAPLELOFT LANE 82| Stroet Address (P.0. Box Number is Not Acceprable)
SARASOTA FL 34232 5
84| City 85| Zip Code
FL []

11, Pursuani to the provisions of Seclions 607.0502 and 807.1508, Fiorida Statutes, tha above-named corparation submits thls statement for tha purpose of changing its registered
office or reglstered agent, or bath, in the State of Florida, Such changs was authotized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accapt the obligations of, Section 6§07.0505, Florida Statutes.

SIGNATURE
Signature, lyped o prinled nanw of tegéiared agent and titls if applicable {NOTE: Ragisterad Agent signature required when reinstaling} DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J oELETE 1ITTE [Jchange L[] Addition
NAME THEIS, JOHN R 1.2 NAME
sieeraboness | 2851 MAPLELOFT LANE 1.3 STREET ADDRESS
CITY-$T- 2P SARASOTA FL 34232 1.4 GAY-ST- 2P
TILE [T OELETE 21 TIHLE [Tcrange L] Addition
NAME 22NAME
SFREET ADDAESS 2.3 STREET ADDRESS
CITY-ST-21P 2.4 CATY - 5T- 2P .
TIME T DELETE 31 THLE [T Change [ Addition
NAME 52 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
1Y -5T- 2P 34.CITY-ST- 7P
TILE TJ DELETE 4.1 THTLE T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STRECY ADDRESS
LITY - 5T-21P 44 CITY-ST-Zip
MLE [ okLeTE 5.1 TITLE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST-2P
mie T DELETE 61TILE [T cnange [ Addition
HAME 52 NAME
STREEY ADDRESS 6.3 STREET ADGRESS
CITY-S1-21P 6.4 CITY-5T-21P

14. 1 hersby cartify that the information suplpliaci with this filing tloas not qualify for the exemﬁtinn stated in Section 119.07(3)(i), Florida Statutes. | further carify that the information
indicated on this annual 1epoft or supplemanial annual repart is trug and accurate and that my signature shall have the same legal eflect as if made under gath; that | am an
officer or director of the corporatidh of the receiver or rugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il chanped, oy of an atlachment willp an address.

SIGNATURE: VRS 02/28/98 941/371-7636

CR2E034 (10/97)



