FILED

-i..

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 13 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nare

P96000080463 (8)
WEST MARKETING INDUSTRIES, INC.

A

| Prncipal Place of Business
1000 WEST MCNAB ROAD. SUITE 106
POMPANO BEACH FL 33069

Mailing Addrass

1000 WEST MCNAB ROAD. SUITE 106
POMPANO BEACH FL 330684719

4. Date Incorporated or Qualified | 3a. Date of Last Report

09/27/1996

(72, Principal Place of Busnoss 28. Mailing Address 4. FEI Number Applied For
2 2_5] LS O 00S ol Not Applicable
Suiter, Apt 4, elc Suite, Apt W, etc. . $B.75 Additionat
2 2] 2;] §. Certificate of Status Desired | Fee Required
 Cily & State City & State 8. Elotion Campalgn Financing $5.00 may Bo
25] Eﬂ Trust Fund Contribution Addad {0 Fees
ap .. Country Zip Country 8. This corporation hag liability for Intangible 1gx under s. 199.032,
24 [2s] 20| . 30] Florida Statutes O ves Ko
.8, Nams and Address of Current Reglistered Agent 10, Name and Address of New Registersd Agent
AMERILAWYER CHARTERED BN Sreven  LJest
343 ALMERIA AVENUE B2| Street Address (P.O. Box Number is Wt\Acceptab H QA..
CORAL GABLES FL 33134 [FoTlCMR TS T S A
83 '
Sote 106
84| City ~ B5| Zi
i (POW\ PLNO &dr\ FL @f&ﬂ

11, Parsuant 1o the provisions of Soclions 607.0502 and 607, 1608. Florida Statutes. the above-named corparalion submils this statement for the purpose of changing its registerad
olfice o registered agent M both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered

agent | arm familiar with pt the obligations of, Section 607 505, Florida Statutas. L*)Q%t- 37301 7
BATE

\coen

SIGNATURE /
E!E' At 1w nan ol regestered agent and ttlo it appacahle (KDYE: Registerad Agent signature required whan reinatating) o

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T PSTD CTGELETE 11 TTLE T Crange L Addition %,
HA WEST, STEVEN 12 NAME
st anciess | 1000 WEST MCNAB ROAD, SUNE 108 1.3 STREET ADDAESS %
ary sie | POMPANO BEACH FL 33088 14CITY-ST- 7P &
me LT DEiETE Z1HILE [TChange L] Addition | O
MAMI 2.2 NAME
STRELT ALGHE G5 23 STREET ADDRESS
Cily-51.21 2 4 CITY-$1-2Ip
me [ CeLETE 31 TITLE [Ttrange ] Addivon
NARAE 3.2 NAME
STRFET ANDRESS 3.3 STREET ADDRESS
OIr-§T-ae 34, CITY-ST-29
we | T oeLere 41 TILE I Change ] Addition
NAE 4.2 NAME
STREE | ADGRE S 4.3 STREET AUDRESS
CITe-5T-71 44 LATY-51- 2P
TinE L] oELETE 51TLE [J Change L7 Addition
KAME 5.2 MAME
STREET ALDRESS 53 STREET ADDRESS
G- 51- 2 54 CITY-5T-2P
it [T oeLete B3 TITLE [ changs [ Addition
NME §.2 NAME
SIREET ACDRESS §.3 STREET ADDRESS
Ciry-$1-71 64 CITY- 8F- 2P

714, 1 du hercby cerlify ihat the mformation, supplied with This Tiing daes rot cualify for fhe exemption stated in Section 118.07(3)(i), Fiorida Statutes. | hurther certify that the

infoemation ird:catad on this annual report of supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
I arm ar officer or director of the corpotation or the receiver or ruslee empowered to execute this report.as required by Chapter 607, Florida Statutes: and that my name

appoars in Block 12 or Block 13 iF chanfed, or on an atlachmen! with an address,
SIGNATURE: Sleven Lwessr 305 Y 2889300
Liaze Dayima Pnane #

OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

SIGNATURE ARD Ty



