FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ’7 : "Q f LORIDA DEPARTMENT OF STATE May 13 1998 SOOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000096528 (1)

1. Corporation Name

WESTGATE DAYTONA, INC.

I

TN

Principal Place of Businoss Mailing Addross
5601 WINDHOVER DR 5601 WINDHOVER DR
ORLANDO FL 32613 ORLANDO FL 32619
DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss N [ 2a. Mailing Address 4. FEl Number Applied For
2 T 59-335095 1 Not Applicablo
Suite, Apl. #, alc. Suito, Apt. 4, ete
P H v 6. Certificate of Status Desired O $8'75 Additional
'2_1;[ ) ;ﬂ Fes Required
City & State Cuy & Srate 6. Flection Campaign Financing $5.00 way Be
EI o m Trusl Fund Contribulion O Added 1o Fess
Zip | Country __ A Country 8. This corporation owes or has paid the current year Intangible
24 25] o 7777”7”777“279] E Personal Properly Tax due June 30. Oves [Ono
9. Name and Address of Curcent Registered Agenl 10. Name and Address of New Reglstered Agent
MARDER, MICHAEL 81| Name
SOUTHTRUST BANK BI-DG surrE 1100 B2 Sireet Address (P.0, Box Number is Not Acceptable)
135 W CENTRAL BLVD
ORLANDO FL 32801 83
84| City FL |35| Zip Code

11, Pursuani to the provisions of Soctions 607 0502 and 6071508, F lorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registercd agent, or hotn, in the State ol Florida Such change was authonized by the corporation’s board of direclors. | hereby accepl the appointment as registered
agent. | am familiar wilh, and accepl the obligabons ol Section 6070505, Florida Slatutes.

SIGNATURE ___ . e _
Signature, typied or prnaedd muma af fege 1 el aget and Dk it appdeatde {NOTE " Registered Agent signatuie requred when renstaling) DATE p

12, Ol ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D TTDeLeTE 11T D/P/T/S "X Thange [ aadiion |2
HAME BIEGEL, DAVID 1.2 HAME §
simeeraporess | 5601 WINDHOVER DR 1.3 STREET ADDRESS &
BTy~ $T-20 ORLANDO FL 32819 1.4 Cily-§T-2P 8
TILE ) 34 DELETE 21 TITE “[Tcnange [T Addition O
NAME SIEGEL, BETTIE 22 WAME

smeeraporess | 8601 WINDHOVER DR 2.4 STREET ADDAESS

CITY-5T-2 ORLANDO FL 32819 2 4CIY-51-2P
*TIILE [7 oELETE 31TILE [T crange [ Addition
NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-ST-21P l_:t_d.cnv-m-zw

TILE [J oeLete 41 TITLE Ol change [T Addition
NAME 4.2 NAME

STREET ADIRESS 4.3 STREET ADDAESS

OITY-ST-21P - _ 44 CITY-ST-2IP

THTLE [T DELETE 51THLE [T Change [ Addition
RAME 5.2 NAME

STREET ADDRESS 5.3 SYREET ADDRESS

CiTY-ST- 2 . 5.4 CITY-51-2IP

TILE [T GELETE £.1TITLE [T change ~ I Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - $T-21P 64 CITY-51- 2P

14, | hefeby corlify that Ihe information supptiod with this filng docs not qualify for the exemplion stated in Soction 119 .07(3){)). Fiorida Statulss. | further certify that the information

F Y r . S YTwW L  IEFfF_YT _ =

indicated on this annual repott ar supplemental annual repart is true and accurate and that my signalure shall have the same lagal affect as if made under oath; that t am an
officar or diregtor of tha corporalon or the receivie or trustoe empowerad 1o execule this repaort as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chagereet: yrient wnha}“ﬁess

A N ) i den (407 2E1_22EA avr 101




