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

 PROFIT i o, LORI .
CORPORATION AR e et May 09 1997 8:00am
ANNUAL REPQRT Tat Secretary of State

1997 ’. b _\1.,@ OIVISION OF CORPORATIONS SGCI’GtaI'y Of State
DOCUMENT # P9B0000B6506 (8)

1. Corporation Narme

5 WEST CORP. :

i
Pnnmpalf’-ar‘eof Husingss Mailing Address |n|"||”|| 'l'l Hm"mum Iﬁu IMM'ul Iml Illu |||| "I,

5 W. HIGHBANKS ROAD 5 W. HIGHBANKS ROAD
DEBARY FL 32713 DEBARY FL 32713-2063
3. Date Incorporated or Qualified | 3a. Date of Last Report
R 10/18/1996
| 2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Apphied For
21] 26| S 3¢ H C?E’Lf Hot Applicable
Saite At #. elc, Suile, Apt. #, etc. T ) ;
. Hie. AP . Certificale of Status Desired 0 38.75 Additicnal
2ﬂ ) E Fee Required
| Gity & State | Ciy&State 8. Election Campaign Financing $5.00 May Bo
231 2E| Trust Fund Contribution O Added to Feos
ap | Country Zip Country 8. This corporation hag liabllity for intangible tax under . 199.032,
24] N 25] 26 0] Fiorida Statutes Oves [Ino
| 9 Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81
ABELES, DAVID E Name
5 W. HIGHBANKS ROAD 82| Street Acidress (P.O. Box Number is Not Accaeptable)
- DEBARY FL 32713
83
84| City 85| Zip Code
; FL

1. Fursiant 10 1Mo provisions of Sections 607.0502 and 607.1508, Florda Stalutes, the above-named corporation submits this statement for the purggse of chenging its regisierad
ofhce or registered agent, or both, in the Stata of Florica. Such change was authorized by the corpotation's board of directors. | hereby accept the appointment as registerad
agent | am familiar with, and accept the obligathons of, Section 607.0505, Florida Statutes.

SIGNATURE

Fagnataee, ped ar plided 68716 8 agislaneg agent ard B¢ 1 appicable (NOTE Rogistered Agenl sigralura required when relnstaling) DATE

(12, OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12 g
TTLE 1] [ Jorete LITALE TR Crenge . [J Addiian )
NAME E 1.2 NAME .
STHEE 1 ADDFESS g&mm 13steeranoress | 756 Fo ke Wiane misse i+ %
orv-si-ze | DELAND FL 32724 1A CITY- ST-21P o
L D [T oeLete 24TMLE [Jchange ] Acdition {©
haw: ANDERSON, THERESA 2.2 NAME
seeraoomess | 207 SUMMERLIN 23 STREET ADDRESS
CHY-£1 2P SANFORD FL 32771 2 400Y-51-2P

Tyt : T oeEE 39 TALE [ Change ] Addition
HAME 32 NAME
STRELT ADDRISS 2.3 STAEET ADDRESS
CHy-$1- 71 e 34 CHTY-SI-21P
TILE L] pecete 41TILE ] crienge™ TJ Addition
NAME 4.2 NAME
SIREED AT S5 4.3 STREET ADDRESS
oIy-51-IF 44 CITY - ST-21P
e ' [ DiLEte E1TITLE I Change L] Addttion
NAME 5.2 HAME
STREET ADDRE 55 . 5.3 STREET ADDRESS
Y- 5T- 7 54 CITY- - 2IP
Tt [T DELETE BHIINE [ Change L] Addition
NiEME 5.2 NAME
STREET ADLRESS £.3 STREET ADDRESS
ChY-§t-2 | ) BACHY-S1-2P
14. | do hareby ceridy thal the information ith this filing goes not qualify for 1he exemption stated in Saction 119.07(3)i}, Florida Statutes. { further centify that the

ual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that
heloa empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name

DN 12T trgsssw

Date Daytirne Prane §

inforrmation indicaled on this annual regort or sup

SIGNATURE: _ S

" BIGMATURE ARD TVP




