04211999-90093-037-$150.00-$150.00 . FILED
Apr 21,1999 8:00 am

: PROFIT FLORIDA DEPARTMENT OF STATE t f S t t
CORPORATION Kathetine Harrts ecreta 0
ANNUAL REPORT Sacretary of State ry ate

04-21-1999 90093 037 ***150.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # pgg8000038835 !

1. Corporation Name
WESTLAND CENTER, INC.
B ___ I AERIDHRREED
8917 WESTERN WAY 8917 WESTERN WAY
SUITE 6 SUTE 6 ;
JACKSONVILLE FL 32256 JACKSONVILLE FL 32258 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed i
S e T B O - 04f29,1998 - -
2. Principal Piace of Business 2a. Mailing Address 4, FEI| Number . Applied For
7 o) . S5G-35/4 BB [ nohspins
_2;} Suite, Apt. #, etc. ;_1 Sulte, ApL #, atc. 5. Certicate of Status Desired [ $8F_e'}aSR mmnm I
A CivsSws mnm el O 8 Sle e oo w8 Electon Campalon Financing $5.00 way ge '
- 23]' T 28| T {7 TrustFund Contributi B Addad to Fees - )
Tip Country Zip Country 8: This corporation owes the curment year intangible i
24 EI |§| [ﬂ Personal Property Tax. Oves CNo i '
9. Namae and Addrass of Current Reglstered Agont 410. Nome and Address of New Reg Agent
81| Name
HANSON, KARL B JR. : . i
50 N. LAURA m . B2| Street Address (P.C. Box Number |s Not Acceptable)
SUIE 2800 = ; |
JACKSONVILLE FL 32202 . T ' .
ity p K
_ FLl {

41, Fursuant to 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered . s
office or regisiered agent, or both, in the State of Florida. Such d\ar&aawas auihorized by the corporation's board of directors. | hereby accept the appointment 2s registernd
agent. | am familiar with, and accept the obligations of, Secticn §7.0505, Florida Stanes.

SIGNATURE lyped oF prinied name of rogistared sgant snd tie X (NOTE: Regasterad Agen aignatun requing when resnsiating) DATE = i
12, OFFICERS AND QIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o] i
TE D {7 peELETE 1ATME OChange  [JAddton | = i
NAvE COLEY, W. ALEX 1200 |
smeersooress| 8917 WESTERN WAY SUITE 6 13 STREET ADORESS I ‘
env-grze | JACKSONVILLE FL 32256 14CTY-81.2P g
.| e B ] . OoeeeE 21TME o _ [jcna:?o _ DlAdditon Q I
" NME CONN, SEFFREYA ~— b T 2N0E ) o e ‘ L
smezraooress| 8917 WESTERN WAY SUITE 8 23STREET ADDRESS I
omvsze | JACKSONVALLE FL 32258 zeomesae I
TME ) [J oeLETE JITMLE - [dChange [ Addifion |
= o |
-— |-SmEETADORESS) . — - - .. o = __ NsssmEETAORESS| | _ —_— _ e B
CITY-ST-2° 34.CHY-ST-2P
TE [3 DELETE LATTLE [JChange (3 Addition :
NAME 4.2 MAME
STREEY ADDRESS 4 3 STREEY ADORESS )
CITY-ST- 29 44 CITY-ST-TR .
TIE s I {3 DELETE S1TME [cChange [} Addition
T o 52 NAME
53 STREET ADDRESS I
oo S4CTY-§T-29 i
TME ) ' [ DELETE &1TME [JCrange  [JAddbion '
NAVE B2NAVE ] .
STREET ADORESS ' 83 STREET ADORESS |
TY-sT-3°P 84 CITY.ST. 29 l
1

14, { hereby certily that the informalion supplied with this filing does nat quatify for the exemplion siated in Section 119.07(3), Florda Statutes, | furlher certify that the Information
indicated o this annual report or supplementa! annual repart s true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an
afficer or director of the corporation or the receiver or trustee empowered to exacuts this report a5 required by Chapier 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an sttachment with an address, with all other like empowered. i
'

SIGNATURE: v SIEEIATURE REQUIRED frnye T, 1375 Fog Jes L
& Oaytire Prone #

.'E‘,'T-"’:"'@ b O FRINTED NAME OF BIGNING OFFICER OR O(RECTOR




