.

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

-coﬁ{cl?ik?m hiko,  rronwr b Of S May 14 1997 8:00am
ANNU EPORT ¢

s Secretary of State

1997 R
DOCUMENT # P96000072483 (6)

1. Corporation Name

W/B PLANTATION WEST CORP.

g v 2T e i

1A A

Principal Place of Business Mailing Address
2665 BOUTH BAYSHORE DRIVE #1002 2665 SOUTH BAYSHORE DRIVE #1002
MIAM) FL 8133 MIAMI FL 33133-5482
I 3. Date incorporated or Qualified 3a. Date of Last Heport
: - 0873071996
]-’: | 2. Principal Place of Business 2a. Mailing Address 4. FEpNumber Applied For
¢ m 26 5 - D 703 8?3 Mat Applicable
y Suite, Apt. ¥, sic. Suite, Apt. #, ¢lc. i i
4 j P ’ ¢ 5, Certificale of Slalus Desired ] $8.75 Add.monal
{22 ;} ' Fee Raquired
f City & Stato - Cily 8 Siale 6. Election Campaign Financing $5.00 May Be
i 2_3_] . 281 N N Trust Fund Contribution Added to Fees
‘ Zip Country 21p | Counlry 8. This corporation has bability far inlangibile tax under s. 199.032,
¢ |24 El m 30] Florida Slatules Oves One
: 9, Name and Address of Current Reglstered Agent 1p. Name and Address of New Reglstered Agent
SCHATZ, RICHARD E 81 Name
STEARNS WEAVEH MILLER WEISSLER, ET. AL. 82| Streot Address (P.O. Box Number is Not Acoceptable)
150 WEST FLAGLER STREET - SUITE 2200
MIAMI FL 33130 83
84; City ' FL as] Zip Code

1%, Pursuant to the provisions of Sections 607.0502 and 607.1608, Flarida Staiutes, the above-named carporation subrnits this staternent for the purpose of changing its registered
office or registered agent, or both, in the: State of Florida. Such change was autharized by the corporation’s board of diractors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the abligations of, Section 807 0505, Fiarida Stalutes.

SIGNATURE I . — -
Signatwa, typod o1 printed namo of regisloted agenl eng bite if 8ot catily {NOTE - Regislered Agant signalure requred whan renstaling) DATE
{12 OFFICERS AND DIRECTORS | 3. B ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
Lo oime D [T DELETE 11 I0LE [J Change [ Addition &
HAME WEISER, WARREN P £ NAME 3
£ sweeeraoncss | 2065 SOUTH BAYSHORE DRIVE #1002 1.3 STAEC| ADDRESS o
£ | cmv.sraw MIAMI £L 33133 14 CITY-51- 71 B
£ e D 3 petere 21 TIILE [T Changs L] Addilion 1O
NAME BROOKS, CAROL G 2.0 NAME
sacer aporess | 2665 SOUTH BAYSHORE DRIVE #1002 2.3 STREET ADORESS
Civy-§1-2p MIAMI FL 33133 2 4CITY-51-2p
L CT oiiee 31 TMIE [T Change T Addition
NAME . 3.2 NAML
STREET ADDRESS 33 STRELT ADDRESS
CITY-ST-2IP 34, CIIY-S1-2p
TITeE ) DELETE 41 THLE [T hange T Addition
RAME 4.2 NAML
STREET ADORESS 43 STREET ADDRESS
GITY-ST- 2P 44 CITY-S1- 2P
TITLE | AT 5TILE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-$7- 2P 5ACIY-51- 2P
| e O peeere 61 TITLE [T Change [ Acdilion
I NAME ) 6.2 NAME
1 STREET ADORESS 63 STREF | ADDRESS
: QiTY-51- 2P 6.4 CIY-51-2IP

14. 1 do hereby certify thal the information supplied wilh this filing does not qualify for the exempticn staled in Section 119.07(3)(i), Florida Statutes. § further cerlify that the
information indicated on this ansual ropert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

{ am an officer or director of 1 corgaation or the rgpgiver of rustee empowerod 10 execute this report as required by Chapter 607, Florida Stalutes; and thal my name
N appears in Block 12 or Bl 131t W 'on ghrattacperiont wilh an address
[ o ——— .




