0098457

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 05 1999 8.00 am
b [ ]

i
CORPORATION Katherine Harris }
ANNUAL REPORT Secetary of Slte Secretary of State f,

1999 DIVISION OF CORPORATIONS 05-05-1999 90074 004 ***1 58 75

DOCUMENT # Pg8000000866

. MU

LANE/WEST MARKETING & ADVERTISING, INC.

Principal Place of Business Mailing Address [
5454 HOFENER  STE. 106 5454 HOFFNER  STE. 106
QRLANDO FL 32812 ORLANDO FL 32812 E
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/02/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] ;6—| S_ci - 35_ O gOé- ‘/ Not Applicable
Suite, ApL #, ®lc, Suite, ApL. #, efc. ) . i
are. AP e He. A e 5. Certifcate of Status Desired % $8 75 Add.tmna!
m ;] Fee Required
-] Ciy&State——————— "~ - |7 Ciy&Swme— 77 ~ |76, Election Campaign Fifgicing  — ~ ° "$5.00 MayBe ™~
E\ 2_8\ ~_ ..\ . .Trust Fund Contribution Added to Fees
Zip Country Zp -0 T Country 8. This corporation owes the current year Intangible
;‘ |—2;| ;‘ . = @ - - T 77 personal Property Tax. Oves ONo
g. Name and Address of Gurrent Registered Agent 40. Name and Address of New Registered Agent
81| Name UR
WEST, DARREL 82| Street Add (Poo”‘:siﬂ‘S bg" Nﬁ{riﬁ {"bl ) : =
5454 HOFFNER  STE. 106 A e Ho AL AVE. SUITE 10F =
ORLANDO FL 32812 53 > : =
AN = .z
84| City 85| Zip Code
A , ORL Ao FL |*| &5%a
44. Pursuant to g 6Z.1508, Florida Statutes, the above-named corperation submits this statement for the purpese of changing its registered
office or regis Agent, or botl : Juch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | agh f: with, and acce aolan 607.0505, Florida Statutes.
SIGNATURE
gnatre, typed or prifted name of registe A (NOTE: Registered Agent signature required when reinstating) DATE &-5-
12, OFFICERS ANIBIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORSIN12 | &
TIME ‘ 7 \_I:DELETE 1ITILE PR £SibeEnT [ Change Mdd‘tu'on E
NAME . ) 12 NAME EoBERT £, LAVE- 3 -
—~ €A e =
SREETADORESS| .5, 73 4 Mo - : \ssweeraooness | S §Y HOFFR A AVE sSViTs 08 o
CITY-ST-2P ) e 14 CITY-ST-2P DE; an0o Fi. Sargla &
TITLE [ DELETE 21 TME cFo []€hange Mdd'mon S
NAME 22 NAME LEe . wENS g -
STREET ADDRESS e ' 23STREETADDRESS | S/ SY HOFENER RVE SuTE /0 _
crv-sTZP | L . 2.4CITY-ST-ZP O cAvbo Fe 3282 —
TITLE | [T} DELETE 31 TITLE Secvetoiry [} Change A Addition :
NAME 32 NAME Tho mas £, Acey N =
Auve, Suwi'te f08
STREET ADORESS sasmesTAOORESS | 4/ 5 Hoffner FTUé, i+ .
CTY-ST-2P 34.CITY-ST-2P Ovilaonde, i 282 =
TLE L] DELETE 41TITLE ' [JChange  [_] Additian -
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZIP -
TME [] DELETE 5.1 TITLE [JChange [ Addition —
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS —-
CITY-ST-ZP 54 CITY-ST-ZIP
TME [ DELETE 6.1TIME [JChange  [~] Addition o
NAME 5.2 NAME
STREET ADDRESS 83 5TREET ADDRESS i -
CIY-§T-ZP 6.4 CITY-ST-2P -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an .
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in -
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. j—

0 A
SIGNATURE: __ CREZAIOIOZ 0 H-29-99 YD 7-277-9272703

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




