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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

May 18 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

WESTMONT PROPERTY CORPORATION

AR

Mailing Address

431 EAST HORATIO AVENUE
SUITE 210
MAITLAND FL 32751

Principal Place of Business

431 EAST HORATIO AVENUE

DO NCGT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

10/10/1996

21] 6]

2. Principal Place of Busingss 2a. Mailing Address

4. FEI Number

_59-3400901

Applied For
Not Applicable

Suite, Apt. #, etc " Suite, Apl. #, el

D $8.75 Additional

5. Certificate of Status Desired

22 ;;l Fee Required
City & State City & Stawe 6. Electon Campaign Financing $5.00 May Bs

23] 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

24 ;5—1 20] a Personal Property Tax due June 30 Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SHAPIRO, MARVIN M 81| Name
L
431 EA'ST Hmm AVENUE 82| Sweet Address {(P.O. Box Number is Not Acceptabile)
SUITE 210
MAITLAND FL 32751 a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 8071508, Flarida Statutes, the

office or registered agent, or both, in the State of Florida_ Such change was authorized by the corperation's board of directors. | hereby accept the appontment as registered
agent. | am familiar with, and accept the abligations of, Secuon 6070505 Frarida Stalutes.

alove-named corporation submits this statement for the purpose of changing its registered

SIGNATURE . - -
Slgnatura, lyped o printed narme of regitered agent and kitle: © apoealc (NOITE Regestered Agert s.grature required wher reinstalng) DaTE f:‘

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

TLE PVP [T pecete TUTILE [T crvange [ Additran g

NAME MARVIN SHAPIRO 1.2 NAME 3

smectaoceess | 431 E HORATIO AVE STE 210 1.3 STREET ADDRESS o

€Ty -51- 2P MAITLAND FL 1A CIY-5T1-27 o

WILE ST U] DELETE 21T1E [T change [T Agation |O

NAME ANDREA SHAPRO 22 NEME

smeeravoress | 431 E HORATIO AVE STE 210 23 STREET ACDRESS

CITY-ST-2P MAITLAND FL 2 4CTE-ST-2P

TITLE [T oeLefe 31 ILE [T Change ] Addition

NAME 30 NAME

STREET ADDRESS 33 STREET ADDRESS

CITy- $1- 2P 34 CITY-ST-2P

LE [T oFLETE 4TTILE [JChange [T Addition

NAME 4 2 NAME

STREEY ADDESS 43 STREET ADDRESS

GITY-ST-21P 440Y-57- 2P

TME [T oECEIE &1L [Jcrange L] Adaition

NAME 52 NAME

STREET ADDRESS 6.5 STIEET ADDRESS

CITY-ST-2P I 54 CI1Y-5T-2P

TILE [T DELETE £1 TITLE [ Crange [ Addilion

NAME 62 NAME

STREET ADORESS £ 3 STHEET ADDRESS

CITY-$T-21P £4C1Y-ST-71P

14. | hereby certify that the information supplied with Ihis filing does not qualify for the exemplion slated in Section 119 07(3)()). Forida Statutes. | further certify that the information
indicated on this annual report or supplementa annual report 15 true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or dwector of the corporation or {he recewver or trustee empowered to executa this report as required by Chapter 607, Flarida Statutes: and that my name appears in

Block 12 or Block 13if ¢f on an attach with an address

SIGNATURE:

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Shapiro  4-23-98

Driaste-

(807) 628-8488
0071892

Chaytme Prons #




