FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPQORATION
ANNUAL REPORT

1998

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

May 13 1998 8:00am
Secretary of State

DOCUMENT #

. Corparalion Name

P97000010581 (1)
THE WESTCAP GROUP, LTD., INC.

Princlpal Place ol Business

200 §. BISCAYNE BLVD.

Mating Address
200 §. BISCAYNE BLVD.

AR

23] ujo.ww FL

_Jwl Mo, FL

SUITE 4550 SUITE 45%0
MIAMI FL 33131 MIAMI FL 3313 DO NOT WRITE IN THIS SPACE
3. Date Iacorporated or Qualified
_ 01/30/1897
2. Principal Place 01 Busmesq | 28 Mailing Addgress 4, FEI Number Applied For
(1] 200 \ h&BNd,_ 21200 S, Bisaawyna Bivd 65 —0P23523 Not Applicatic
Suite, Apt. 4, a!c _ Suite, Apt #. olc. B ) $8.75 Additional
t' ] 271 ’5’ 0‘0 5. Certificate of Stalus Desired D Foo Required
Chy & Smie Ci |ly 3 Stato 6. Election Campaign Financing $5.00 may Be

Trusi Fund Contribution Added to Fees

Coun Zip Country B. This corporation owes or has paid the current year Imangible
j 55 l 5 ‘ 25] d —ﬁl 5 5' 5 ' E]D ' S - A . Personal Proparty Tax dug June 30. Yes No
9. Name and Address of 0urrenl Heglstered Agent 10. Name and Address of New Registered Agent
STULA, GREGORY " Gorrons P sToLs
418 GARLENDA AVE 82| Syeel Address (P.O. ox l\ s Nolﬁce ‘7 QP
CORAL GABLES FL 33146 | 558 Br) Ve, #510
84| City H 1 . 85| Zip Code
10U 331 3]

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1608, Florida Statules, the above-named corporation submits this stalement for tha purpoe.e o! changing its registered
office or registered agenl, or both. in the Stale of Plorida Such change was authorized by the corporation's board of directors. | hereby ac
agent. | am familiar with, and Jocept the ol

lyglions of, Section GO7.0505, Morida Statutes.

ot tne?omlmem as registared

SIGNATURE ___ S AT s NNV - -

Signatare typad on pried a1 stend agiet i e Capponeabin (MOTE: Registored Agent signature fequired when teinslatng) f:\
12, OFFICERS AND DIRf CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 32 g
TiMe [ J DELETE 11TINE %tdmd Secectans, Brgectol T thangs )j(mmon e
NAME 1.2 NAME \{ Q. < 10\, §
STREET ADDRESS 13 STREET ADDRESS L{ e 2051,@ and.e. Rvenua 3
Y- 5T-2P i 1.4 CITY-5T- 2P C.C)ECL{ Qﬂbh’ﬁ -FL 23)3Y E
THLE [ oEcere 21 TE Vice- Peestdewd , Teeasoeed | Dlectog change /B(Mdﬂun o
RAME 22 NAME CopoN P S.h) e
STREET ADDRESS 28 STREET ADDRESS | R, ¢ e At 'C,kQ,“ KQ,\{ De) \(Q‘ﬂ:b'fo
CITY-$7- 2P - o Z 40Y-ST-2IP H.Qw
TILE [T DELETE RITILE [Jchange [T Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY -81-2P B 24.CITY-S1-2IP
TILE [ DELETE 41TILE [ Jchange ] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREFT AODRESS
CITY-5T- 2P - 44 0ITY-5T-2P
TILE T vECETE 51 THLE [J change  [_] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP . 54 GITY-ST- 2P
TILE [T DELEFE 61TALF [T change [T Addition
NAME 62 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
OITY-ST-21P 6.4 CITY-51- 2P

14, | hereby certify that the infarmalion supplicd with this filing does not qualify for the exernption stated in Sectlion 119.07(3)(i), Fiorida Statutes. | further cerlify that the information
indicalad on thls annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if mads under oath; thal | am an
officer or direclor of the corporation ar the recoiver or trustee empowered 1o execute this report es required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or pn an atlachment with an address.

€NA A ddh - DOnAedp e

af A ulan (2.4) 2697 yulé



