_ FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1999

1. Corporation Name

| Principal Place of Business
8300 49TH STREET N.

SUNE X7
PINELLAS PARK FL 33762

DOCUMENT # P96000074362
WESTCOAST SERVICES OF PINELLAS COUNTY, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelarg of Stale
DIVISION OF CORPORATIGNS

Mq!ung Address
8800 49TH STREET N.

SUITE 307
PINELLAS PARK FL 33782

FILED
cgpfR -1 P 237

¢ r6y OF STATE
hfl‘f,'fifi' dEEE, FLORIDA

OO

DO NOT WRITE IN THIS SPACE

. Date Incorporaled or Qualifed

09/04/1996

2. Principal Place of Business 2a. Mdillﬁg Address 4. FLI Number Applltd Far
2 2] _ 59-3399259 ot Agpicati
Suite, Apt. #, elc. Suite, Apt #, el '
- ' i d ‘ 5 Cerlifgate of Status De sired [ $B75 Addilonal
22 2?l Fer Required
City & State Gy & Btate 6. Flection Campa g Fionangng [ $5.00 may Be
E‘i,m_ R L ZBj Trust Fund Contabution Added to Fees
Zip Country Sip Country 8. Ttes corporation pwes the current year Inlangibile
L, —— - 4&51 29} [370' Frersonal Propery lax [ves [N
| »_ 9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COX, BONNIE
A701-88TH.AVE N-#408 /'0100/ g; LOHL. &) 5. 521;7 82 Street Addiess (.0 Box Number is Not Acceptable)
L]
7 X
~PINEULAS PARK FL33T82 — LpkGo, Fr 33773 e
84| Cnty ?l;-- Code

office or registered

agent | am famil ith., and accept the obl:

ent, or both, in the State

. . L
11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Flonda Statules, the above named corporation subniits this statenent for the purpose of changing ils regis
londa. Such’ change was autharized by the corparation's boasd of deeclors. | herehy accept the appointiment as registered

1s gf, Sechion 607 0505, Florida Statutes

SIGNATURE i

& m.ed or;rnh Anaz g 6 regrshied g Uit A at, (MOFE Bapintere D Ags La g’ e nz st wts
12. orHcs RS AND DIRF C1ORS 13.
TITLE B OP i o DELETE 1TATILF
NAME COX, BONNIE M 17 NALE
streer aoress| 4701 B8TH AVE. N. #106 1 3STREE [ AT 55
crv-s1-ze PINELLAS PARK FL 33782 o Leorsias
TME [ IDELFTE AR
MNAME & 22 NARE
STREET ADDRESS GOX, NM;f(‘,}fgle— Ie 5. '4—D ZASTREET ADDRI 85
| cmv.sT2e { im@gc}, FtL 33773 . zacTvstae
TTLE [ I DELETE FITIRE
RAME I2NANE
STREET ADDRESS JISTREL ADIDRE S5
CITY-ST-21P o , 3307V 81 20
TME I I DELETE L1 THILE
NAME - 4 7nAM
STREET ADDRESS 4 3STREE T ADDRE S5
omy-§tae | - 4ATITY. §1. 2
TME  * [ 1DEtETE S1TILE
NAME B2 NANE
STREET ADDRESS K ASTHEFT ADDRE S5
CITY-5T. 219 5401y 81.218
TITLE - T "L oeeTe E1TIME
NAME 2 NAME
STREET ADORESS €ASTRIE Y ADDRE S5
CITY-$1- 29 64COV-ET- 71

14. | herehy cerlify that the information : sdpplied with th is fil fing does nol qualfy for the exemphon slated in Secton 119 07( {1y, Flonda Statates | urther certify that the inf

FL ||

ottt DATE
ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
f | Change [ | Additon
Cnange [ Additon
—_— —— -——
SN0 ﬁ?{ =—-—
—D J -D'-—.I i1*—‘

A S5
s#%iG0. 00 *ek¥1S0. 00D

[ JChange [ |Addton
[ ICnange [ ] Addton |
[ 1Cnange [,]A&dﬁlon
{ |Change [ | Agditon

ation

indicated on this annuaf report ar supplementsl annuat report is rue and accurate and that my sigaature shall have the same legal effect as it made under oath; thal tam an

officer or direcior of the corporaliop or the receiver ar trustee empowered 10 execule this reparl as required by Ghiapter
r on an atachment with an @

Block 12 or Block 13 if change

SIGNATURE: _

ress with afi olher ke empowered

AT‘JR{ AND TYPED OR FPRINTEG HAME OF S SNING OF FICER OR DIRECTOR

607, Florids Statules, and that niy namc appears in

2577

SRR

0428576

CR2E034 (11/98)

FRAD 547 /O



