0188767

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
’ FLORIDA DEPSNRTMENT OF STATE j
CRORAT EPTeNT Apr 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secreiary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90107 002 ***750.00

DOCUMENT # P97000010581

1. Corporittion Name

THE WESTCAP GROUP, LTD., INC.

4 AR

Principal Place of Business Mailing Address
200 § BISCAYNE BLVD 200 S BISCAYNE BLVD
STE 4550 STE 4550
MiAML FL 3U3 MIAMI FL 3317 DO NOT WRITE iN THIS SPACE
us us 3. Date I corporated or Qualifed
01/30/1997 :.
2. Principz| Place of Business 7 2a. Mailing Address 4., FEI Nimber [ Applied For :
2 126] 650727523 [ [No Agpicaie |
Suite, Apt. #, elc. Suite, Apt. #, etc. . iti '
g ? 5. Certifcate of Status Desired [ $8.75 Adc!monal )
EI ;\ Fee Rejuired '
City & State City & State €. Electicn Campaign Financing O $5.00 ueyBe :“‘
E} E‘ Trust Fund Contribution Added to Fees li
Zip Country Zip Country 8. This corporation owes the current year Intangible j
E:{l IEI ;] m Personal Property Tax. JByes E) :i
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registercd Agent |
81| Name I
STU[A GORDON P 82 Add Q. Bi ber is Not A tabl |
848 BRICKELL KEY DR Street Address (P.O. Bo» Number is Not Acceptable) |
STE 510 3 :
MIAMI FL 33131 |
84| City FL Lss Zip Code |

11. Pursuzni to the provisions of Sections 607.0502 and 607.1508, Florida Statt tes, the above-named corporation submi s this statement for the purpose of changing its registerad
office «r registered agent, or both, in the State ¢ f Florida. Such change was iuthorized by the corporation’s board of tlirectors. | hereby accept the apj cintmenl as registered

agent. | am tarniliar with, and accept the obligations of, Section 607.0505, Florida Statutes. |

SIGNATUR E _ .
Signatare, typed or pnted na ne of registered agenl and tile If applicabia. (NOT = Regr Agent sig teq red when ] DATE = ,

12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFS IN 12 [
TmME PSD (] DELETE 11 TTLE [JChange [ Addiion | — |
NAME STULA, GREGORY C 12 NAME 3
street aporess| 416 GARLENDA AVE . 13 STREET ADDRESS D
crv-st.ze | CORAL GABLES FL 33134 1ACITY-5T- 2P &
e VPTD ] DELETE 24 TMLE [JChange [ Addition | <3
NAME STULA, GORDON P 22 NAME
sweeranoress| 888 BRICKELL KEY DR STE 510 23 STREET ADDRESS
GITY-ST-ZP MIAMI FL 33131 2.4 CITY-ST-2P
TIMLE [ DELETE 31TITLE {"] Change [ Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-5T-2P 34, CITY-ST-2IP
TME [] OELETE 41TITLE [IChange [ Addition
NAME 4 2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-ZP 4.4 CITY-8T-ZIP
TTLE [J DELETE 51TIMLE [Change  { ] Additian
NAME 5.2 NAME
STREET ADDRENS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-ZP
TME [] DELETE 6.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE!'S 6.3 STREET ADDRESS
CITY- T-7IP 64 CITY-ST-2ZIP

14. | hereb: cerlify that the informat.on suppfied with tifis filing does not qualify for the exemption stated in Section 118.07 3)i), Florida Statutes. | further ¢ :rtify that the inf armation
indicated on this annual report or supplemental arfiual report is true and accurate and that my signature shall have the: same legal effect as if made under oath; that | am an
officer or director of the corporaton or the receiv #§ or tdistee gmpowered to € xecute this report as required by Chapte® 607, Florkla Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an attacl i ddgbsg, with a | other fike empowered. %} q
U = Yl 94 (33195
I

' SIGNATUIE AND TYPED OR F RINTED NAME OF SIGNING OFFICET OR DIRECTOR T ¥Dae Daytime Phone #
o e P ] A




