FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFI
CORPORATION
ANNUAI REPOR1

i 1997
DOCUMENT # POB000017433 (9)

I ERRAAR AR

Sandra B. Mortham

Secretary of State S ecretary Of State

[AIVISION OF CORPORATIONS

WESTPOLE INC.

—"”F;l|r'-;;:i|'_>;’-i-lnf-'-h-u_(*-(--l fuuv(‘ T . Mailing Address
2550 COUNTRYSIDE BLVD. 2650 COUNTRYSIDE BLVD.
CLEARWATER FL 34621 CLEARWATER FL 34621-3654

3. Dale Incorparated or Qualifisd 3s, Date of Last Raporl

02/23/1996

T Principat Place of Bosiness 077 Mailing Address 4, FEI Number Applied Far
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9. Name and Address of Curren ﬁ?glslerad Agent 10, Namo and Addrass of New Reglstered Agent

" PIEHL, WILLIAM J 8] Nam
IE T ey WAL L (A
2650 COUNTRYSIDE BLVD. 82| Str %ddress (P&éox Number is Not Acc:;!able)
CLEARWATER FL 34621 260y UnTadS1 D0 L VD

® G/,:.o ¢

& Ul apivtT €L FL |®| %% 2,

B4
e provie ans of Soctions 607 0507 and 607 1508, Flonda Slalules, ino above-named corporabon sUbmits this statement for he purpose ol changing iis regislerad
; slewedd agonl, or Bothin the State of Flonida, Such Lhangc was authorized by the corporation’s board of directors. ! hereby accept the appointment as ragisterod
N agn |l ,m arniiar weth, andt accept the obligations of, Sechon 607 0505, Florida Statutes

Wilid tart & Preid ¢ 32 72/77

SIGNATURS N A " —
o T c e agent and bl bl INOTE Regislered Agent signature requited whe Jeinatating) IATE
12. B ) Of fict H AN[) [)IH[ LT OH‘? 13, ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 12
R N BB T PR < el ¥ Crange L] Additon
HALY 1.2 NAME Wit Arg 4 //f
P TISIREETAUDRESS | 2 ¢ s Uw&"’f/’ & sed) C/”" 4
| st e 145512 C L&Al n bty X, Ll 262/
i [T ooee 21TILE [T change [ Addition
Mkt 22 NAME
STRE ATERENG 2.3 STREET ADDRESS
| Crvestoan ) e B 2.4 CITY-ST- 2P
T [ otLETe NI [T change [T Addition
[{ELIH ! 37 NAME
S AL 33 STREET ADDAESS
| Liv sb o L e e 34 Ciy-sI-2p
R o ) B ' N I T 417ITLE [ change  [_] Addtion
Mot 4.2 NAME
SIHEE T ADDRE S 43 STREET ADDRESS
AR e e e e 44CITY-S1-2F
T [T piete 51TMLE [T change TJ Addition
M 5.2 NAME
EHRELY ALDF b3 STREET ADDRESS
L orestar | e 54 0ITY-51-2IF
e TTorcete 6 1TIILE [Jchenge T[] Aodition
hAM : 52 NAME
SIHECE A00RE Sy 3 STREET ADDAESS
grvsipe | 64 0iTY-S5T-ZiP

oty 1hat e nformation supphied with g filing doos nol qually for the exemplion stated in Section 119 07(31), Fiorda Statutes. | further certify thal the
tect o thus annual reporl or supplemental annual report is true and accurate andg that my signature shall have the same lagal effact as it mado under galh; that
dirgetor of the: corporaton or 1o recsiver of tustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

I an ofl e
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SJGNATURE’«\.;—’ y—mn  y fLlsf oy S PIESAE ?/ /57 (,:/.r bpre7508 o

SIGNATURE AND TYPE D OR PRINTED NAME OF SIGHING OFFICER D) DIRECTOR "Dirte Da:.wnc Bl W

FLORIDA DEPARTMENT OF STATE Mar 25 1997 800&1’1’1

CR2E034 (9/96)



