FILE NOW: FILING FEE

FILED

PROFIT Bk
CORPORATION
ANNUAL REPORT

1998

Sandra B. florthem,
Secratary of State

AFTER MAY 1ST IS $550.00

HORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

WESTERLY FUTURES CORPORATION

Mailing Address

20146 LORENZO AVEMUE
PORT CHARLOTTE FL 33952

Principal Place of Businoss

20146 LOREN2O AVENUE
PORT CHARLOTTE FL 33952

NSRRI

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

09/19/1997
2. Principa! Place of Businass _2a. Mailing Address 4. FEI Number - Applied For
I';,] e e e 25] @5,"‘ O 7?/ 9 7S Not Applicable

Suite, Apt. #, etc. Suile, Apt. #, etc.

-

$8.75 additional
Fes Required

O

8. Certificate of Status Desired

Country
25]

22
City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
23' 28—| Trus! Fund Contribution Added 10 Fees
Zip Zip Country B. This corporation owes or has paid the current year Intangible

-271 e ?9-[ _3_01 Personal Properly Tax due June 30. Oves [Dta
9, Name and Address of Current Registered Agenl 10. Name and Address of New Reglstersd Agent
READE, KAREN BICHELER 81 Name
20148 LORENZO AVENUE 82| Streel Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33952 5
‘ 3
84| Ciy FL 85] Zip Code

agent. | am familiar with, and accopt the obligations of, Section 6070505, Florida Statutes.
SIGNATURE

1. Pursuant 1o the provisions of Sections 607 0507 and 607, 1508, Florida Statules, the above-named corporation submits 1his stalement Tor 1he purpose of changing its registersa
ofiice or registared agent, or both, in the: Slale of Flarida. Such change was authorized by the corporation’s board of directors. | hergby accept the appointment as registered

Block 12 or Block 13 if changed, or on an attachment wilh an address.

N g 2T s o

Slpmlur!!._lw;(_;ci ;I_F-l-\;‘.ll_ﬂl'l;'i naime E;V m&]\h‘ll"nd aut‘-l and Wt |!’ufn[’:lwi:’e][w’l'ciﬁ (NOTE Rogistered Agent s gnature reqried when reinstaling) OATE / p
12, OFFICERS AND DIHEGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ]2’ o
TmE D P T DELETE TAMLE [ Change  [WFagditon |2
NAME READE, KAREN BICHELER 1.2 HAME §
streeT appaess | 20146 LORENZO AVENUE 13 STREFT ADDRESS &
OITY- 51-2P PORT CHARLOTTE FL 33952 14CHY-S1-2P o
TWILE ] beLETE Z1TILE | vice frescdet (& Change L] Adoilion | QO
NAME 2.2 NAME Ipan RER re
STREET ADDRESS I 23STRETADORESS | 2046 L-ORENZD AVL .
CITY-5T-21P . pacny-s1-20 | PoRT CHARLeT7E L 33¢5Z
TILE [T oLete 21 TTLE [T Change L] Addition
KAME 1.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CiTY-51-2IP i 3.4 CITY-5T-20
TLE [ oEcere 41TITLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-$T-2IP 44 CIY-ST-21p
NLE [ oELeTE S1TILE { Tchange [ Addition
NAME 57 NAME
STREET ADORESS 53 STRELY ADDRESS
CIVY-5T-2iP 54 CITY-SI-2IP
TITLE T-T peLeTe 61 TILE CJ Crange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciy-S1-21P 64 LITY-ST-7IF
4. | hareby certify thal the information supplied with this filing does nol quality for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certiy that the information

Indicated on this annual roport or supplemental annual reporl is true and accurate and that my signalure shall have the same logal eflect as if made under cath; that | am an
officer or dirgtlor of the corporation of tha receiver o Trusloe empoweraed Lo execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in

. Eyr

LN T oy m wm f



