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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Segretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

WESTOVER & ASSOCIATES, INC.

P97000023122 (9)

Principal Place of Business

632 BYMPHONY (SLES BLVD.
APOLLO BEACH FL 33572

Mailing Address

832 SYMPHONY ISLES BLVD.
APOLLO BEAGH FL 33572

Jan 30 1998 &8:00am
Secretary of State

AR ESH A0

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified

03/14/1987
2, Principal Place of Business 28 Mailing Addross 4. FEI Number Applied For
) /0 3/ Crestmoat Wuyls| /03] Crestrmant tey | 57-3437374 Mot Appicabin

El Suite. Apt #':E_ 2] Sute. Afﬂ_.ﬁ' ote. 5. Certificate of Status Desired O sBF.;5RBA;?Iirl;?jna1
A draeoville _SC. | Greeovitk  S.C |ttt S rror
DR 2 B T R N T
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
352 GYNPHONY SLES BLYD N 7/ WA
APOLLO BEACH FL 33572 . 82| Street Address (P.O. Box Number is Nol Acceptable)
= S3038 Luy Clab Crrcle
1 Tampa FL (25207

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named carporation Submits this statement for the purpose of changing its registered

office or ragistered agent, of both, in 1he Stato of Florida, Such change was authorized by the corporalion’s board ol directors. | hereby accept the appointment as registered

agert. | am familiar with, and accept tge OE igations of, Section 607.0505, Florida Stalutes.
BIGNATURE f o » - S
2! i@, 13 or printed namo ol kegictaed agont and tile Il applicable [NOTE: Regsterad Agen! signature rpquired whan raingtating)
174

i 1e)a%

DATE
12, OFFICERS AND DIRF CTORS | EB} ~ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
) TITLE [T OELETE LAME p/ 7 [Tchange  [adadaion
' NAME 12 NAME Catherine 4)457‘00’6/"
STREET ADDRESS 13STREETADDRESS | 2415/ . (’,ff:S‘f a7 é‘)ﬂt{
<L oov-srae euv s | Gredn i e S.C. D2FE/5
= TIE T peLETE 217LE < [T change  [sfEouition
o | wwe 22 KAME ol T fdesTouer
; STREET ADDRESS 2.3 STREET ARIDRESS /g S/ S -/'mo/# é{_)ar‘-/
CITY-81-21p 2.4 GITY-$T- 7 bopraille S C. o2 G&/S”
e [T neiEe 31 3IMLE [ [T crhange [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-St-79 14.CITY-ST-27
TITLE ] oFLete 41TITLE L change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-51- 2P 44 0ITY-51- 2P
i TILE 7 DELETE 5.1 TITLE [T change [T Addition
’ NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIrY-St. 70 540I1Y-5T-2P
TITLE T DeLETE G1INLE [J ohange T Addition
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-51-2)p 64 CITY-S1-7iP

Block 12 or Block 13 i changed, or on an atlachment with an address,

QIGNATURE. A Lo ot Vs i

14. | hereby certify Ihat the information supplied with this filing docs not quaiily for the exemplion stated in Section 118.07{3)(i), Florida Stalutes. i further certify that the informalion
indicated on 1his annual repart or suppiemental annual repart is true and accurate and thal my signature shall have 1he same legal effact as if made under oath; that | am an
officer or director of the carporation or the raceiver or trustee empowsred 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

1/1¢ [o0 (2100) L7 F 2L

CR2E034 (10/97)



