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

CORPORATION FLORDA OEPARTUENT OF STAT Mar 23 1998 8:00am
Secretary of State

ANNUAL REPORT
1998
DOCUMENT # P96000074362 (0)
WESTCOAST SERVICES OF PINELLAS COUNTY, INC.

L

Frincipal Place of Business ~ Mailing Address
8800 49TH STREET N 8900 43TH STREET N.
SUITE 412 SUITE 412
PINELLAS PARK FL 33782 PINELLAS PARK FL 33782 DO NOT WRITE |N THIS SPACE
3. Date Incorporated or Qualified
1
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 26 _50-3399959 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc N ] $8.75 Addional
_z_?I m 5. Certificate of Status Desired O Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution ] Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the currant year Intengible
24 25 |20] [30] Personal Property Taxdue June 30.  [ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
1
COX, BONNIE J 81| Name
108-AMANDA TARE 5‘70/ - zg AvE A) P /06 82| Street Address (P.Q. Box Number is Not Acceptable)

Zip Code

84| City FL 85

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as regstered
agent. | am famihar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -
Slgnature, typed of phted pame of Fugrslored agent and e § appcehle {HOTE: Regsterad Agunt signalura reguired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE oP ] oELETE 1.1 TITLE T changs [ Adgition
HAME COX, BONNIEM 1.2 NAME
sreeranoress | 4701 88TH AVE. N. #108 1.2 STREEY ADDRESS
CIY-ST.2IP PINELLAS PARK FL 33782 14 CITY-ST-2IP
TITLE [ prLete 21TITE T cnange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57-2IP 2 A LITY-S1-21P
TnE L] pELETE 31 TILE ] change [ Addition
HAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST1-2IP 34 GITY-ST-2IP
Tme ] oeete L1TTLE [Jchange [T Addition
MAME 1.2 NAME
STREET ADDRESS 4.3 STAEET ADDRFSS
CITY-ST-28 44 CITY-S1-21P
ME T DeLete 51 TITLE " [Jchange [ Audition
NAME 5.2 NAME
SIREET ADORESS 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 LIFY-51-2p
e L] DELETE 61THILE [ change LI Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 29 6.4 CITY- ST-2IP

14. | hareby certily thal the information suppliod with This filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes. | further certify that the infarmation
indicated on this annual report or supplomental annua! report is true and accurate and that my signature shall have the same legal eflect as If made under oath; that | am an
ofticer or director ol the corporation or the rocevor or irusiee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, gt on an attachmen!t with an adgnoss.
SIGNATURE: M M (5l gg/m{f/ 3- 547070

SIANATLRE AND TYPED Off PRINTED NAME OF NG OFFICER OR DIRECTOR Dayime Frone # Q407 112

CR2E034 (10/97)



