FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 09 1997 8:00am
Secretary of State

DOCUMENT # P96000065171 (6)

HAVEN WEST PROPERTIES, INC.

Principal Place of Busingss

100 N. TAMPA STREET #3500
TAMPA FL 33602

Mailing Address

POST OFFICE BOX 3310
TAMPA FL 33601-3310

KNSR A

8a. Date of Last Report

3. Date Incorporated or Qualified

08/05/1996

25] 0w K 5] \OWeD)

2. Princpal Flace of Businoss 2s. Mailing Address 4. FEI Nymber Appliad For
2] |22 CASTNRw SRt EAST M 202 STREE T §E11 . 333594 Not Applicable
St A & e Sue At # etc. 5. Coertificate of Status Desired a $8.75 Addiona
2] SVILTE Qv 27l SNTR 2319 Feo Raguired
Cily & Stale . City & State 6. Electi ampaian Financin .
|23] NevkR N\{ 6] New NoRR L T;Z:::r% csmr?bu;o: i sAsddggtr :i::
Couniry Zip Country 8. This corporation has liabllity for intangible tax under s. 189 032,

0] NEWNR

Floricia Statutes Yes [ MNo

10. Name and Address of New Reglstered Agant

Name

Street Address (P.Q. Box Number is Not Acceptable)

City 85| 2ip Code

FL

7 9. Name and Address of Cutrant Registered Agent
TAUB, THEODORE C 61
100 N, TAMPA STREET #3500 82
TAMPA FL 33802
a3
84
11. Pursuant 10 he provisions of $Sections 607.0502 and 6071508, Fiorida Statutes, the al

office or registored agent, or hoth, in the State of Florida. Such change was authorized by t
agent | am faminar with, and accep! the ohligations of, Section 607.0505, Florida Statules.

SIGNATLRE,

hove-named corporation submits this statement for the purpose of changing its registered

he corporation's board of directors. | hereby accept the appointment as ragistered

Sropoatre, yptd o pinted name o regrieced agent and Wi if applicasie [NOTE Reglstered Agent sigraruré required when reinstaning) BATE -
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I ine . VQeSVEN TPkt eTpRl] OHLETE 11TME [T Crange 1] Addilion g
HARE p\\.\-ﬂ N r_\ S'H‘ 1.2 HAME §
SETAODESS | 12 RAST M2 ST -~ 5STR dAIta 1.3 STHEET ADDRESS iy}
Covse | NEW MR N DR ey zp &
T T LT oeLETE 21T [Jthange [ Adaiton | O
HAME 20 RAME
STREET ADDRFSS 23 STREET ADDRESS
IV -ST- 21 2 ACilY-SF-2p
T [T DELETE 34TNLE Tl change 1] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTT-55 2 34.CITY-ST- 7P
THLE ' ) [Jonet B aimie T Chenge L] Addftion
NAME 4.2 NAME
STREET ALONE S5 4.3 STAEET ADDRESS
GIY-S1- 2P 44 CITY-§1-2P
e [] DELESE 51TIHE {JChange [ Asdtion
NAME 5.2 NAME
STHEET ADDRFSS 5.3 STREET ADDRESS
CITY-S1- 10 5.4 CITY-§1-21P
TILE [} DEtETE 6.1 TITLE [ change T_] Addition
HAME 5.2 NAME
STREET AUDRESS 6.3 STREET ADDRESS
Clry- 51- 1 &4 CTY-51-2P

appears in Block 12 or Block 13 i changad, or on an attachment with an address.

SIGNATURE:

14. | do hergby cerlify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further gertify that the
infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an officer or director of the cerporation or 1ho receiver or trustee empowered o execute this repart as reguirad by Chapter 807, Florida Statutes; and thal my name

QIB/AN

SIGNATURE AND TVPED OR PRINTED NAME OF SIONING OFFICER OF DIRECTOR

‘42(‘)9—7

Dat

2122
Dayt

e Phona §



