PROFIT
CORPORATION
ANNUAL REPORT

Katherine Harris
Secratary of State

FLORIDA DEPARTMENT OF STATE

FILED

DIVISION OF CORPORATIONS

1999

21,1999 8:00 am

DOCUMENT #

1. Corporation Name

P96000053874

"%
/ ecretary of State

09-21-1999 90022 015 ***550.00

WESTOVER RESERVE, INC.

Principal Place of Business

425 WEST COLONIAL DRIVE #201
ORLANDO FL 32004

Mailing Address

425 WESY COLONIAL DRIVE #200
ORLANDO FL 32804

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/24/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appiied For
21 26 53-3380127 Not Applicable
i . . ite. Apt. #, etc. ] . o
Suite, Apt. #, etc Suite, Apt. #, etc 5. Certificate of Stalus Desired OJ $8.75 Additional
E ;'r—l Fee Required
City & Stale City & Siate 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution  _ _ D _ _._.Addedto Fees. . .
TTap T[T Country™ T Zip Country 8. This corporation owes the current year
24 3;[ ?.fﬁ-l ;a Intangible Personal Property. Yas [:' No
9. Name and Address of Cunrent Registered Agent 10. Name and Address of New Registerad Agent
81| Name
CURMS, PAUL L
y 82| Street Address (P.O. Box Number is Not Acceptable
425 WEST COLONIAL DRIVE #201 ross ot Acceptatie)
ORLANDO FL 32804 )
84| City F L 85| Zip Code

office or registered agent, or both, in the Siate of Florida. Such
agent. | am familiar with, and accep! the obligations of, section 607.0805, Florida Statutes.

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-namesd corporation submits this stalement for the purpose of changing its registered
change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Slgnature, typed or printed name of registered egent and tle i applicable. (MOTE: Registared Agent signaturs required when seinglating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TG OFFICERS AND DIREGTORS IN 12
TRE D Momem e [ chenge (1 Addiion
NAME CURTIS, PAUL L 12 NAME
smeeraooress | 425 WEST COLONIAL DRIVE #201 1.3 STREET ADDRESS
CITY.ST.ZIP ORLANDO FL 32804 14 CITY-ST.ZP
TTLE [ Joeete 21TME (] changs [ | Addiion
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY.STZIP 24 CITY-ST-2P
T Uorigre A TE - (] crange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIF 3.4 CITY-8T-2IP
TITLE [ lomem AT (1 change [ aciion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP ~
TITLE D DELETE SATITLE D Change D Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CiITY-3T-21P 5.4 CITY-ST-2IP
e (orewe 81 TMLE [T change L) addition
NAME R 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

indicated on this annual report or supplen
an officer or director of the corposa
in Block 12 or Block 13 if cha

SIGNATURE: _X

s

ta] annual regog s

OF SYGNING GFFIGER OR DIRECTOR \

b ew e o

I

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. | further certify that the information
' accurate and that my signature shall have the same legal effect as if made under oath; that | am
ed to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears

42 447/

&lia |44 _(47)

Oaytima Phone # !

CR2E(034 (5/99)



