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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 S DIVISION OF CORPORATIONS S@Cl’etal'y Of State
DOCUMENT # P9000055480 (3)

1. Carporation Name

WEST HAGEN ASSOCIATES, INC.

Principal Place of Business Mailing Addrass ”III,II’ "I ‘IlII ||||l II“l II'" IIIN II'II I"I| II"I IIIH II'“ |||| ||||

%THE SILVERMAN ORGANIZATION %THE SILVERMAN ORGANIZATION
%12 W HILLSBORO BLVD 3612 W HILLSBORO BLVD
DEERFIELD BEACH FL 33442 DEEAFIELD BEAGH FL 33442-9405
3. Date Incorporated or Qualified | 8a, Date of Last Report
07/01/12%6
2, Principal Place of Busingss 28, Mailing Address 4. FEl Bumber Applied For
1] 26] - (Xd7 903 , Not Applicable
Suite, Apt ¥, elc Suite, Apt. 4, alc, N ‘ $8.75 addttional
;;1 m 5, Certificate of Status Desired O o6 Reguired
Crty & Stale City & State &. Election Campalgn Financing $5.00 May Bo
;3—[ ;l Trust Fund Contribution Added to Fees
Zip | Counlry Zp Country 8. This corporation has flablity for intangible tax under 5. 199.032,
24] 25) (28] 30] Florida Statutes Oves [no
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Regisisred Agent
HAFT & ASSOCIATES, P.A. 81} Name
1101 BRICKELL AVE B2| Sireet Address (P.O. Box Number is Not Accoptable)
SUITE 800 ‘
MIAMI FL 33131 83
84| City FL 85| Zip Cocle

11, Pursuant to tha provisions of Sections 60T.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpoﬁhﬁf chanying ils registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept tha appointment as registered
agent. | am familiar with. and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE _
Slgna'ur, typed of printed nome of registared agant and teie if apphtable {NOTE- Registerad Agent signature raquiredt when rainslatng) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PD ] OeLete 13 TILE [ change  LJ Addition
NAME SILVERMAN, JONATHAN 12 NAME
steeet aporess | 3612 W HILLSBORO BLVD 1.3 STREET ADDRESS
CITY - §T- 2P DEERFIELD BEACH FL 33442 14 CTY-57-2P
TME [)) [ Decere 217mE : [ Ghange L) Aduition
NAME ALONSO, STEPHEN M 22 NAME .
staeer anpress | %3612 W HILLSBORO BLVD © §J 23%7REET ADDRESS i
Ciy-ST- 2P DEERFIELD BEACH FL 33442 2 4CITY-51-2P -
TITLE LT DELETE 31TITLE [ changs [ Addition
NAVE f 22w
STREET ADDRESS 33 STREET ADORESS
CITY-ST- 2P 34, CITY- ST-2IP
TILE [ DELETE 41 TE CJ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-$1- 710 44 DITY-5T-2P
TIE (] DELETE 51THLE [T Crange ] Addtion
NAME 5.2 NAME
STAEET ADDHESS 5.3 STREET ADDRESS
CITy-§1-21P 54 CITY-ST-2IP
L L} DELETE 61 VIILE ] change ] Addition
NAME 5.2 NAME
SIREET ADDRESS 63 STREET ADDRESS
GITY-ST- 2P 6.4 CITY-ST-21P
14. | do hereby certily that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)y), Florida Statutes. | further certity that the

information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effact as it made under oath; that
I am an olhicer or diractor of 1Y corporation or the regiyer or lrustee empowerad to execute this report as required by Chapter 607, Fiorda Statutes; and that my name
appears n Block 12 or Block A\t changed, or on a

Achment with an address.
SIGNATURE: . _[._ ;Q— S\ brnen Qeallt 210799 TSN FYA

0 VYPED OF PRINTED NAME OF SIGHING OFFICR OR DIECTOR aytime Frione #
Ficre b vd

rowomerors | Beby 18 1997 8:00am

CR2E034 (9/96)



