SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT OUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE M
Katherine Harris
Secretary of State

FILED
20,1999 8:00 am

%
ecretary of State

(09-20-1999 90008 022 ***550.00

1999

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

J.H. WESTMORELAND P.A.

Principal Place of Business

1161 BEACH ROAD
SINGER ISLAND FL 33404

Mailing Address 4

1161 BEACH ROAD
SINGER ISLAND FL 33404

/.

G

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
03/31/1997
2. Principal Place of Business 2a. Maiting Address 4, FE! Number Applied For
2112280 Tepasues Tsle DR [12) 80 TepAsusse T L& A 65-0748024 Not Applicable
po Suite, Apt. #, etc, g 7 i ﬂ:s fe. %pt‘% ete. 5. Certificate of Status Desired [ si;i;ﬁ;i‘;"a'
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 P ALM ﬁ&'_\,c,a‘l [~ Ly F L’. 28 oS P L . Trust Fund Contribution I:] Addeg to :ies
Zip ountry Zip Country ™ 8. This corporaticn owes the current year
24 3 3 \1./ LO E ﬁﬁ—bv‘\ B Ue-\ EI 33% L O ;‘ ﬁ&L\ﬁ Bcj)\ Intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10, Name and Address of New Rogistered Agent
81| N. .
WESTMORELAND, JAMES H _ :36{:?@% AL Nufszrﬁo%%u/
1181 BEACH ROAD treet Address (P.O. Box Number is Not Acceptable
L B0 TARFAS Tsle O~ P87
SINGER ISLAND FL 33404 T Sk
88| City 85| Zip Code
ot 3ok Caxdeng FL "33 ©

offica or,registared agent, or both, in the State of Florida. Such change was authgs:
agent, | am familiar with, and accept the obligations of, section 607 0505, Florida S

JAmes . LJesT marrAA i'f(s/\r/” |

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ad by the corporation’s board of directors. | hereby accept the appointment as registered

G-/2~99

SIGNATURE i Ya : ‘
Signature, typad or printed nama of requsterad agent and tile rf applicabis. (NOTE: Refiyi Agent sk required when DATE

12. OFFICERS AND DIRECTORS 1a. ADDITIONS/GHANGES TQ OFFICERS AND DnRECTO% IN 12
TILE D [ oetere 1ATITLE D g Additon
NAME WESTMORELAND, JAMES H L 2nANE B S 7m0 RELA~ S| NAMES 1L,

streeTanoress | 1161 BEACH RD 13STREETADIRESS | 2 2.8 O TREAIURE Tsle pR.H>8 Yy
CITY-ST-2IP SINGER ISLAND FL 33404 14 CITY-5T-280 DAL m R g,{,.b;..,S’ L 73440
TE [ oeere 21TLE N [ ctange [ Aciton
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS
V.St 24 CITY-ST-2ZP

TITLE [ oELeTE 31TME [T change [ ] Additon
NAME 3.2 NANE

STREET ADDRESS 33 STREET ADDRESS

CITY.ST-ZIP 34 CITY.ST.ZP

TmLE I peLETE 41TME [ crange [ Additon
NAME 4.2 NAME

STREETADDRESS 4.3 STREET ADDRESS

ciTvsTZP 44 CITYSTZP

TITLE []oeete S.1TITLE [ change [ Adaition
NAME 5.2NAME
STREET ACDRESS 5.3 STREET ADDRESS
CITY-§T-ZIP 5.4 CITY-ST-ZiP
Tme [ oetete BATIME [ change [ Adaiion
NAME B.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-5T-ZIP 6.4 CITY-ST-ZIP

indicated on

in Block 12 or Block 13 if changed,

" ~IGNATURE:

n attachment with an address.
AT B

peg (w R T
[.L"m...q-’uu\;_. +

14, | hereby ::ertif\{| that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)i), Florida Statutes. | further certify that the information
this annual report or supplemental annual 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears

G125 % St fs2~t873

=

P At

[LTg A1 1]

CR2E034 (5/99)

LRI
.
H




