PROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Slate

DIVISION OF CORPORATIONS

1998

DOEYMENT # 377 (7)

WESTONAVE PROFESSIONAL SERVICES, INC.

DARAR B

Princlpal Place of Business B 7I:\‘1Ai-1-i-|ing Addrass

FILED
May 13 1998 8:00am
Secretary of State

(NIRRT

330 AW 48 TERRACE P.O. BOX 16183
PLANTATION FL 33317 PLANTATION FL 33318
DO NOT WRITE IN THIS SPACE
3. Date incorporated ar Qualified
03/26/1996
2. Prncipal Plage of Business | 2a. Maiing Address 4. FEI Number Applied For
21 ) 650672232 Not Applicable
Sulte, Apt. #, atc Suile, Apl, #, elc. i
52_} i ;7] Hie. Ap e 5. Certilicate of Status Desired 0 $3':.;5R::jlrt;%nal
City & State | City&State 6. Election Campaign Financing $5.00 May Be
23 u . 23] Trust Fund Contribution Added to Fees
Zip | __ Country I |___ Country 8. This corporation owes or has paid the current year intangible
24 25] R 2_9]___ - 30] Personal Property Tax due June 30. Yes [dNo
9. Name and Addresg_g_!__Qqqrgplﬁeglsteled Agent 10, Name and Address of New Reglstered Agent
81| Name
gsr. OSM‘?NR[:{ACE West, Osmond.:
NW 48 TE 2| Supg 4idiges P SPPHVRRG S ot Acceptabie)
PLANTATION FL 33317 4
83
B4) City 85| Zip Code
Plantation FL || 33317

office or rogistered ngont. or bath, in the Slale of Flurida. Such change was authorized by the corporation’s board of directors. | hereby accept t
agent. | am familar with, and accopt the obhgations of, Section 6070505, Florida Statutes.

11, Pursuant to the provisiocns of Sections 607.0507 and 6071508, Florida Statules, the above-named corporation submits this slatement for the purgose of changing its registared

e appointment &s registered

Biock 12 or Block 13 if changed, o on an attachment with an address,

CIGNATURE: MmeMMoND WIEST - ¢ [af

SIGNATURE __ o e -

Signalure, lypod ar pralen futrnt 6f reggrlered ageit and fie W apsp Lonbiie {HOTE: Ragisiored Agent signature re-juired whan rainstating} DATE p
12, O TIGE 1S AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME D T DeLETE 1ITIME [T change [ Addition e
HAME WEST, OSMOND 1.2 NAME §
smeetanoness | 308 NW, 44TH AVE. 13 STREET ADDRESS &
CITY-§1- 2P PLANTATION FL 33317 14CITY-§T-2P b
TITE 1) [T DELETE 21TIMLE [T change [T Agdition | O
NAME WEST, DELROYE 22 NAME
seerabess | 309 N.W. 44TH AVE. 23 STREE | ADDRESS
CiTY-§1-2IP PLANTATION FL 33317 2. 4CITY-S1-2IP
TITLE D {1 oELETE A1TTLE [T Change  [J Addition
NAME WEST, JENNIFER 3.2 NAME
seeTannaess | 08 NW, 44TH AVE 2.3 STREET ADDRESS
CATY-ST-2P PLANTATION FL 33347 34 CITY-51-21p
e 1 beLETE L1T0LE [ change 1T Addition
NAME 4.2 NME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY . 5T-21P 44T 51- 7
e o [ 0fLete &1 THLE [J Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADCRESS
CiTY-51-2iP - 54 CITY-ST-7IP
TLE [T DECETE 61TITLE [T change [ Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Ty~ 5T-7F o B 64 CITY-51- 2P
14, ! heraby cerify thal the information supplicd wilh This Dling does not quality lor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informatian

Indicated on this annual report of supplemental annual report is true and aceurate and that my signature shall
officer or director of the corporation or the racaiver of Irustee emipowerad (o execute this report as raguired

the same legal effect as | made under cath; that | am an
pter 07, Florida Slatut;as; and that my name appears in

S P T - 2o TR L i T A TN



