FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

"PROFIT
CORPORATION
ANNUAL REPORT

1997 W

"'*QQ‘& FLORIDA DEPARTMENT OF STATE
Py \l Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOGUMENT # PQ8000067824 (8)

1. Corporation Mamre

FACT OF WEST FLORIDA, INC.

Principal Place of Business

TWO PRESTIGE PLAGE. SUITE 18
2650 MCCORMICK DRIVE
CLEARWATER FL 34619

Mailing Address

TWO PRESTIGE PLACE. SUITE 185
2850 MCCORMICK DRIVE
CLEARWATER FL 346181005

FILED

Jan 21 1997 8:00am

Secretary of State

RO

3. Date Incorporated or Qualitied

08/15/1996

3a. Date of Last Report

2. Principa’ Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 51 S 9 "'3 .? q S9 6 7 Not Applicable
Sule, Apt. #, wic Suile, Apl. #, efc.
' - 6. Certificate of Status Desired $8.75 Aaditonal
E\ Eﬂ Fee Required
City & State | Cily &Slae 6. Eleclion Campaign Financing $5.00 May Be
N 28] Trust Fund Contribution Added to Fees
2p Country Zip Country 8. This corporation has liability for inlangible tax under s. 199.032,
;;l 2;| El ;] Fiarida Statules [ Yes No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Ragistered Agent
JOHNSTON, DAVID A 81| Name
TWO PRESTIGE PLACE: SUITE 185 82{ Street Address (P.O. Box Number is Not Acceptable)
2650 MCCORMICK DRIVE
CLEARWATER FL 34619 83
84| City FL 85| Zip Cooe

agent, | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes,

SIGNATURE

11, Pursuari to the prov.sians of Sections G07.0502 and 6071508, Florida. Stalules, the above-namad orporation Submits this statement for the purpose of changing its registered
office or registered agenl. or bath, in the: Blate of Flunda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

Slgrﬂnlrm;, t_ui]izci ar r(::l tet Lavmn of wgl‘-!n'(\‘i :«_;r;rﬁ;-{; e I-Y-;';El-;--\_{;ﬂ)‘!- INOTE Rugiswred Agent signature reduired when reinstanng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] DELETE 11TITLE L] Change 7 Additien
NAME JOHNSTON, DAVID A 1.2 HAME
stacer anokrss | 2850 MCCORMICK DRIVE, SUITE 185 1.5 STREET ANDRESS
BITY-SI-7F CLEARWATER FL, 34619 14CTY-§T- 2P
THTLE [T ceLere 21TILE [] Changa  T_J Adgition
NAME 27 NAME
STAEET ADDRESS 23 STREET ADORESS
CHY-51-2F - 2 4 GiTY-S1-21P
TILE [T beLeTe 21 TNLE [ Change T Addition
NAME 22 NAME
STRLET ADDRESS 33 STREET ADDRESS
CHY-ST-2iF 34.00TY-5T-IF
TTLE [T pecete 4.1 TNLE T Change ™ 7 Addition
NAME 4. 2 NaME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 51 2IF 44 0ITY- 57- 2P
THLE etk 51 HILE ] change ] Addition
NAME 5.2 NAME
STREET ADJRESS 5.3 STREET ADDRESS
Ty~ 51-21p o 5.4 CITY-5T-TIP
E T DELETE 6.1 THLE [J change ] Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CiTY-51-2IF B4 CITY-5T-21P

appears in Blocs 12 or Blagk 13 if changedd, o an altachment with an address.

SIGNATURE:

14. | do hereby cerlily that the information supplied wih this fiing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Stalutes. 1 further certify that thg
information indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same tegal effect as if made under path; that
I 'am an othicer or director of the corporation ar the receiver or ruslee empowered 10 exacute this repor as requirad by Chapter 607, Florida Statutes; and that my name

IGHATURE AND TYPED OR pmms§ NAME OF SIGNING OFFICER OR DHAECTOR

L A=2-97  £13- - 6S10

Draymme Fhone #

CR2E034 (9/96)



