FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT i i, . FLORIDA DEPARTMENT OF STATE
CORPORATION 1 P Sandra B. Morthc.:m May 1 3 1 998 8 : Ooam

ANNUAL REPORT Sacrotary of Stata

1998 R DIVISION OF CORPORATIONS S c Cret ary Of St ate

DOCUMENT # P97000011970 (5)

WESTCAP INVESTMENTS COMPANY

T

Principal Place of Business ”.Maiinng Addross
888 BRICKELL KEY DRIVE 888 BRICKELL KEY DRIVE
SUITE 510 SUME 510
MIAMI FL 33131 MIAMI FL 33101 DO NOT WRITE IN THIS SPAGE
3. Dals Incorporaled or Qualified
; o e 0_2{95]&997
, Principa! Piace of Busincss 28 Mailing Address - 4, FEI Number Applied For
2]l Q6D Soutl BRAmaE k] RSO Souttbiuwe|  £5-07230)8 Not Applicabo
Suite, Apl. #, elc. Suite, Apt. #, etc ! 0 $8.75 Additional

22 H 59’0 ) o ',EJ 7‘_'550 B. Certificate of Staius Desired Foe Roquired

City & State . Cily & Stale 8. Eloction Campaign Financing $5.00 May 85
23] MiAMmI ‘C\Nm\ 28] MAAMET ‘PLMM Trust Fund Contribution | Added to Faps

Zip __ Gounly P 7w . Country B. This corporation owes or has paid the cureent year Intangible
’—2—4—1 33 I 3\ 25:[ A Se'_ ] 29_] o 33\ 3\ 30' \AS]A— Personal Property Tax due June 30. [ Yes E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY al N DR f . Sl A-
1201 HAYS STREET 82| Siroet Address (P.O, Box Number is Not Acceptable) 44‘5
TALLAHASSEE FL 32301-2525 1 geB @,mizm_k_gé-—; OnvE” o
84} Cit 85| Zip Cod
' FL [ %3721

11, Pursuani to the provisions of Sections G 0LUZ and 607 15,08, Fiorida Stalules, the above-named corporation submits this slalement for the purpose of changing its registerec

office or registercd agent. or bolh, n the State of Plorida Such change was aulhohzed by the corporalion's hoard of dirgetors. | hereby accepl the appointment as registered
agent. | am familiar with, and fucepl thgyotghagtions ol Sechion 607.0605, florida Slatutes.

SIGNATURE B, / e e y[@%_kg
Signatare typud ar 1 o srexd Agent signalre reruced when reinstat ngd 7 F oate =

12. ] N 13. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 12 g

TME D %D’El ETE LATITLE ?@@M)Q@;W\ , Derebsy [T Change Wdamun e

HAME KOZHARINOV, VLADIMIR 1.2 NAME v e Siu o, §

streevaponiss | 868 BRICKELL KEY DR, STE 510 1ISTRELAODRESS | Uf g (AT LawsDA B g

CITY-§T-2 MAMIFL33131 - .4 CITY -ST-7P Cod o EARILS, Peton- Ty _ &

T [T pecere 21TMLE ViLE Pre% DowX | TresSur O [ Change K'Addilinn &

NAME 2.2 HAME 6‘\'5%\9-" P- stviny {

STREET ADGRESS 23STREETADDRESS | Q2B @it adl_ \éax\ orwve B

CITY-ST-2F o 2. 40Y-5T-2P mema, Erehae 23131

TTE I DELETE 31 TILE I Change ¥ Addition

NAME 32 NAME

STREET ADDRESS 33 SIAEET ADDRESS

CITY-ST-2IP e 34, CITY-ST-7IP

THLE T DELETE S1T0LE Tl change ] Additicn

RAME £ 7 NAME

STREET ADORESS 43 STREET ADDRF5S

CITY-5T-2P B e 44 GITY-ST- 2P

TITLE [] DELETE 51 TITLE 1 Change [T Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREN ADDRESS

CITY-ST- 2P - o 54 CITY-51- 2P

TIME (] DELETE 6.4 TITLE [J Change [T Addition

NAME £ 2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY- $T-71P 6.4 CITY-51-2IP

14. T hereby certiy thal the information supphed wilh this fling docs not gualify for the exemption stated in Section 118,07(3)}, Florida Statutes. 1 further certify that the infarmation
indicated on |ﬁ|s annual report of sapplemental annaal teporl is trus and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or dirgcior of lhe corporlion o the recoiver o trustes empowered 1o execute this report as required by Chapler 807, Florida Statutes: and that my nama appears in
Block 12 or Block 13 4 changed, or (nrA:t:;‘.ln(;nm(:nl with an address

2 eV Y RN yia 3] 49 (5 305')3%%“

—wr

SINMATIIDE:



