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

PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # Pg7000054914 (1)
DIVISION WEST PROPERTIES. INC.

A A R

Principal Place of Business ) Mailing Address
2111 LYNX PLACE 2111 LYNX PLACE
LOXAHATCHEE FL 304 LOYAHATCHEE FL
0 GHEE Fi 0 3470 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e _ 06!23[1 7
2. Principal Place of Businoss | 2a. Mailing Address 4. FE mber % Applied For
[21] o =e 77 le l S Not Applicable
Suite, Apl. #, elc Suite, Apl. #, slc. - ' $8.75 Additional
= a 5. Cemhca!e of Status Desired 0O Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
2 ?a—] Trust Fund Contribution 0 Added to Fesas
Zip Country Zip Country 8. This corporation owas or has pald the curreg¥year Intangible
EI ;;l 20 ’El Personal Property Tax due June 30. Yes [:' No
9, Namé and Address of Current Registered Agent 10, Name and Address of New Hegistor@ Agent
3]
DETOMA, JOHN R Name
2111 LYNX PLACE 82| Stree! Address (P.O. Box Number s Not Acceptable)
{OXAHATCHEE FL 33470 5
84| City FL Iss] Zip Code
11. Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agont, of both, in the State of F torida. Such change was authorized by the corporation’s board of directors. | hereby accept the apgointment as registered
agent | am familiar with, and accepl the obligations of, Scctipn 607 .0505, Florida Statules

SGNATURE
Signalute_ typrod or pricted name ol togesiterad agant and titie of appiicatlo (NOTE Registered Agent signature requirad when reinstaling) DATE

12. QFFICERS AND DIRECTORS 43. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

HE b [ GrLETE 1.1711LE [J Change™ [ Addition

NAME DETOMA, JOHN R 12 NAME

sreeraopress | 2111 LYNX PLACE 1.3 STREET ADDRESS

CITY-S1-2P LOXAHATCHEE FL 33470 14 CITY-5T-2P

TTLE [T oeiene 21TITLE [T Change [T Addition

RAME 2 2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

OTY-S1-2P ) 2 4GITY-8T1-2P :

e [J oeiere 31TINE [ change ] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S1- 2P 34, CiTY-ST-2P

TILE T DELETE 4ATMLE [T thange [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-8T-7IP 44 CITY-S1-21P

e LT DELETE 51TILE [JChange ] Addition

NAME 5.2 NAME

STREET ADDRESS - 53 STREET ADDAESS

CITY-ST. ZIP 5.4 CHY-5T-ZiP

1MLE I beceTe 6 1TIMLE [Jchange L] Addition

NAME . 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-Si-2 G4 CITY-57-2IP

14, [ hareby cerlify that tha information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the information

indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oalh; that | am an
officar or director of the cotporalion oL le recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changnd, or, 1 atlgrhment with

SIGNATURE: _

ATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OF DIRECTOR Baln Dadimes Phone X ma de coma

CR2E034 (10/97)



