FILE NOW: FILING FEE AFTER MAY 11$ $550.00 FILED

PROFIT i
CORPORATION $andra B. Mortham
ANNUAL REPORT

1997 - D|V|Sics>::c:|=lacr:g::c;antiT|0N;s Secretary Of State
DOCUMENT # P96000050671 (2)

. Corporation Name:

WESTAR SERVICES. INC.

Principal Place of Businass Mailing Address ”""l" I‘l ll"l Ilmllm Ilm Ilm Ilm I'm II'I"'HI Ilm "l’ III'

1411$ PINE GLEN DRIVE 14715 PINE GLEN DRIVE
LUTZ Fl. 33549 LUTZ FL 33549-3201
3. Date Ingorporaled or Qualfied | 3a. Date of |.ast Report
06/13/1996
2, Frncipal Place of Busingss 2a, Mailing Address 4, FEI Number Applied For
m M $9-3384972 Not ppicabs
Suite. Apl. #, elc Suite, Apt. #, atc. i
g T el ulte. Apt. #, sl . 5. Certificate of Status Dasirad ] 58'75 Additional
22] ;ﬂ Fee Required
_. Gity & Stare | Ciy & State 8. Election Campaign Financing $5.00 may Be
rz:ﬂ 'El Trust Fund Conlribution ] Added to Fees
| Zp | Country &ip Country B. This corporation has liabllity for intangible tax under s. 199.032,
24| 25 20] 30] Florida Stalutes Clves [No
9. Name and Address of Current Registered Agent 10, Name and Addraas of New Reglatered Agent
AMERILAWYER CHARTERED 1V Lovis T hewqo
343 ALMERIA AVENUE 82| Street J\dﬂiss {P.Q, BoxNumber isg Acceplable)
CORAL GABLES FL 33134 1S Prne Gren  (Pecle

83

1 LUT2 FL [*[438
11, Pursuant lo the pravisions of Sections 807.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Its registered

office or registered agent, or bolh, in the Stale ofFlorida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent | a'Wﬁ“""“a’ th, angl accept the cbhigalfhs of, Section 6070505, Florida Statutes,

SIGNATURE 7. ‘ H, .‘13 - q‘?

‘;-;’.’g;;;.’,’;g;; Iy Of prietod name of registered agent snd i i Blicatie INOTE Reglstered j\gen! Bigatee requird when rainslating) DATE
12, QOFFICERS AND DIRECTORS . 13. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt FD UMPDELETE 11 TME o ) 16X Crange L] Addilion
Naw LONGO, LOUIS T 12 NANE Q.OUATER ,SHN DR'Z
st oneess | 14715 PINE GLEN DRIVE wasmeeraooness | IS PIN E' E’w sesle
o size | LUTZ FL 33549 14 CITY-ST-21P LUT2 FL 33599
TILE [ 1 orLere 21 1ML [T crange 7 Aadition
NAE 22 AME :
STREET ADDRL 5% 23 STREET ADDRESS
CiIY. SI. 7@ o 2 4 CITY-5T-20
e [~] DELETE 3HTMLE  LJ Changs L] Addition
NAME 32 NAME
SIRFET ADHRESS 33 STREET ADDAESS
Cly-5i-2p 34, CrY-57T-2P
e T [T oFLETe 41T [J'Change L] Addilion
HAME 4. 2 KAME '
SIREEE ALORESS 4.3 STREET ADDRESS
CIFY- §7- 211 44 CITY-8T-2IP
it [T DsLETE 51 TITLE L) Crange 1] Addition
NAME 5.2 HAME
STRFE] ADDHESS 5.3 STREET ADDRESS
Y- ST-gip 54 CITY-ST- 2P
s 1 pecere 6.1 TNLE [JChange  [] Addition
hAME 6.2 NAME
STRFETADDRESS | 6.3 STREET ADDRESS
GHY -Si-2 6.4 DITY-5T1-2iP
14. 1 do herehy cerbly thal the informalion supphed with this fiting does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the

information ingicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
1 am an officer or direclor of thgarporation or the receiver or 1r » empowerad 1o exacute this report as required by Chapler 607, Florida Statutes; and that my name
appéars in Black 12 or Block 1 F changed, or on an aftachme: h an address.

SIGNATURE: *~Jotcn. Vo  lomigr i I U-35-97 RiA9r2-7456

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dratn Daytere Prone ¥

AR AEE s

{ _ FLORIDA DEPARTMENT OF STATE M ay 1 2 1 99 7 8 O O am

CR2E034 (9/96)



