0183764

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CO;;(?;;}ION ._.‘* FLORIDA DEPARTMENT OF STATE T A r 26, 1999 8:00 am

Katherine Harris
ANNUAL REPORT

Seco ary of Sate ecretary of State
1999

8 DIVISION OF CORPORATIONS 04-26-1999 90107 002 ***750.00
DOCUMENT # P97000010479

1. Corporiition Name

WESTCAP FINANCE CORPORATION

OB KO EROR

Principal Flace of Business Mailing Address
200 § BISCAYNE BLVD 200 $ BISCAYNE BLVD
STE 4550 STE 4550
MIAMI FL 33131 MIAMI FL 33131 DO NOT WRITE [N THIS SPACE
us Us 3. Date | corporated or Qualifed —’
01/23/1987
2. Principe| Place of Business 2a. Mailing Address 4. FE| Number Agp|llied For
121] 26] 650727526 No Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. it
u P fe. A 5. Certifcate of Status Desired O $8.75 Adqltnonal
E ;] Fee Rejuired j
City & State City & State 6. Electicn Campaign Financing O $5.00 vayBe ‘
23 EI Trust t:und Contribution Added t: Fees |
Zip Country Zip Country 8. This corporation owes the current year Intangible |
2 El 29 ];;l Personal Property Tax. Rves “INo :
9. Name and Adcress of Curreni Registered Agent 10. Name and Address of New Registere:d Agent !
81| Name i
STULA, GORDON P i
92] Strect Address (P.O. Bos: Number is Not Acceptable) '
848 BRICKELL KEY DR ‘ :
STE 510 7 ’
MIAMI FL 33131
84| City FL ssl Zip Code

office 4r registered agent, or both, in the State ¢f Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appomiment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes

11. Pursuz nt to the provisions of Suctions 607.050: and 607.1508, Florida Statt tes, the above-named corporation submits this statement for the purpese of changing its 1egistered I

SIGNATURE

Signature, typed or printed ne ne of registared agent and tdila if applicable. {NOT =: Regi d Agent sig req ured whan rei 13) DATE 8
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS 3ND DIRECTORS IN 12 @D .
TME PSD [ DELETE 1ATITLE [OcChange [ Addition E 1
nAvE STULA, GREGORY C 12NavE 3
streeTaobReSS| 416 GARLENDA AVE 13 STREET ADDRESS ﬁ ‘
CTY.ST.2P CORAL GABLES FL 33134 +4CITY-ST-2IP &
THLE VPTD 1 DELETE 21TME [Change [ Addition | ©
NAME STULA, GORDON P 22N
streeT aporess| 888 BRICKELL KEY DR STE 510 23 STREET ADDRESS
GTY-5T.ZIP MIAMI FL 33131 2. 4CITY-5T-2IP
TME ] DELETE 3.1 TITLE [change  [] Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-ZIF 34 CITY-ST-ZIP
TME [ DELETE 41 TME ' [JChange [ Addition
NAME 4 2NAME
STREET ADDRE 38 43 STREET ADDRESS |
CITY-ST-ZIP 44 GITY-ST-2IP !
TIME [} DELETE 51 TITLE DiChange [ Addition
NAME 52 NAME |
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-ZIP 54 GITY-ST-ZIP
TITLE [ DELETE 81TITLE [JChange  [_] Addition
NAME 62 NAME
STREET ADDRE 3S 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2IP
14. | hereb/ certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07:3)(i}, Fiorida Statutes. | further cartify that the inlormation

indicate d on this annual report cr supplemental zinnual report is true and accurate and that my signatire shall have th; same legal effect as if made ur der cath; that | am an

officer ur director of the corporation or the receiver or trustee empowered to execute this report as recuired by Chapler 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed or on arfattagh ment with an address, with a | other like empowered. .

St

SIGNATURE: ‘-fl lelda | 36C) T33-9 o
fDate A Daylima Phone #

BIGNATL RE AND TYPED ORI RINTED NAME OF SIGNING OFFICE!- OR DIRECTOR
P A o Ol o Y Y ~ B -



