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

FILED

PROFIT [ LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

May 13 1998 8:00am
Secretary of State

DOCUMENT # Pg7000010479 (8)

WESTCAP FINANCE CORP.

A A

Maring Addross

200 SOUTH BISCAYNE BLVD.
SUITE 4550
MIAMI FL 33131

Principal Place of Business

200 SOUTH BISCAYNE BLVD.
SUITE 4550
MIAMI FL 23131

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

sl USA, [65313)

# DA [Q i

e I 01/29/1997
2. Principal Place of Business 28, Malling Address 4. FEI Number Applied For
21 Qo Bludas 200 S. Biscarvine Blvd|  65-0F2F 524 Not Applicable
Sulte, Apt. #, efc. | Suito, Apl. #, atc. » s ) $8_75 Additiona!
= 5 O 2?' q 550 5. Carlificata of Status Desired O Foe Raquired
City & State City & Slata ' 8. Elaction Campaign Financing $5.00 ma
) i : . . y Be
23] Mg ~ o ele W 28] Migumal F lor, do Trust Fund Contribution Added to Fees
Zip Counlry Zip ' Country 8. This corporation owes or has paid the current year Intangible

el DA,

Personal Property Tax due June 30. Yes E No

10. Name and Address of New Registered Agent

Gorrons P svola

288" BoiokeTRel/

optable)

zive . H510

9. Name and Address of Curront Roglstered Agent
STULA, GREGORY 81| Name
416 GARLENDA AVE 82
CORAL GABLES FL 33146 -
84

City M l‘ i

85

FL

8313

office or registerad agent, or bdth, in the State of Florida Such chan
agent. t amn familiar wilh, and aficegh the: phipalipns of, Section 6070505, Florida Slatutes.

SIGNATURE

11, Pursuant lo the provisions of Sections £07 0402 and 607.1508, Florida Slalutes, the above-named corporation submits this slalement for the purpose of changing its registered
o was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered

4/;/4)43]98

Stgature i oo gt o rls I‘ft\(ﬁ:(_;rlu\'armuul( i Elm-lm aile INGTT Fogiserad Agen! signature roquired when rainswating) VIJATE f:
12. I (CE RS AND DIRE CTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSN 17| &
TLE T oELETE TATITLE &%|wd| ‘Secze:iaﬁ\.{ “blfzm ] ChangWﬂdumn £
RAME 12 NAME Greoory C.S+ole.
STREET ADDRESS 1.3 STREET ADDRESS i—!‘(p%aé\m Bvanoie. L%
CITY-ST-2iP o e ste o) Gables £ 3% 134 . &
T [T DeLETE 21 TME Mo -Prasdewd “measotor, Dagotold trange A addiion [O
NAME 22 NAME Gorton P. SHolal
STREET ADDRESS Z3STREETADORESS | BB B B 2)'cko [ < b>Y 3 \/Q.;R-"j‘ 1O
CTY -5T-21P aaomv-st2p [ Mioma, FL Haa
TITLE LT oELETE 31 TIME v - [Jchange ] Adgition
NAME 2 NAME
STREET ADORESS 33 STREEY ADDAESS
CTY-51- 2P 34.C1Y-81-2IP
TNE [T ofLETE 41 TmE LT change T Addition
KAME 4 2 NAME
STREET ADDAESS 43 STHEET ADDRESS
CITY-ST- 2P A4CRY-ST-ZP
TITLE [ pedEre 5.1 TITLE “[Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STAFET ADDRESS
CiTY-51-29 i 5.4 CITY - 51- 2P
TLE LT DELETE 6.1 TITLE [dcnange [T Addition
NAME 5.2 NAME
STREET ADORESS £.3 STREFT ADDRESS
ATy -ST- 2P B4 CITY-51- 2P

Block 12 or Black 13 if changead. ofon gn ?lacrnom with an address
N f‘_‘\m . J

o o o o oo

14. Thereby certify hat the infarn:alion suppiisd with this fiing daes not qualily for the exemplion statad in Section 119.07(3W). Flonida Statules. | further certify thal the information
indicated on this annual raporl or suppilenicnl:) annual repart is rue and accurate and that my signature shall have the same Jegal eflect as if made under oath; that | am an
officer or director o the corperatarn or the recever or tustee empowered to exacule this report as required by Chapter 807, Florida Statutes; and thal my name appears in

}n IIIAO,AH/P“G PQ’) o

-



