FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED 5 !
" PROFIT G FLORIDA DEPARTMENT OF STATE Mal‘ 22, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT evcraay of o Secretary of State

1999 DIVISION OF CORPORATIONS 03-22-1999 90123 045 ***150.00

DOCUMENT # pQg8000090642

1. Corporation Name

WEST COAST CAPITAL MANAGEMENT, INC.

| SN A

Principal Place of Business Mailing Address

4015 BAYSHORE BLVD. SUITE #9B 4015 BAYSHORE BLVD. SUITE #98
TAMPA FL 33611 TAMPA FL 3361¢ i
T DO NOT WRITE IN THIS SPACE “h
: 3. Date Incorporated or Qualifed !
U5 Soum_Lots Avenue 10/23/1998 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Appilied For
(2] 213 26 59-345 42139 Not Applicable
Suite, Apt. #, etc. Suite, ApL. &, efc. ] ] $8.75 additional "
5. Certifcate of Status Desired (O N .
E\ - IRM pﬂ ] FL 35&0‘] ;I — $Fe(:):;equlred N
ity & State ity & State 6. Election Campaign Financing "$5.00 MayBe
El BSGO q m Trust Fund Contribution g Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;' E‘ z_9| |;| Personal Property Tax. [O¥es - 2"‘10
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Nam
BHARDWAL, RITU " PHRARDUSRS , RITY
4015 BAYSHORE BLVD, SUITE #98 8 StreelAF?r?s (P§. Box Nu:\ber '?_Té’i gcc?:.:tat:_leP LA} UE .

.TAMPA.FL 33611 83 .% 6\4!1'6 Z‘q—
i Zip Code
"1 e FL [®| 3209 |

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 rlegisterea
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, anw he glligatiol , Section 607.0¢ ida Statutes.
SIGNATURE /‘
Signature, typed or printel] name of Yegisth nt and fitle i apyfca W \ {NOFE: Registered Agent signature requirad when reinstating) DATE

N

=
12. CFFICERS AND DIRECTOR@/ ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Q
TLE Vv ,Ce P%S fDé”’r TOELETE £1TIME V’P OChange  [SRigdition | —
e pvaepm R. BHERD RS e MRS . DHARAM R IDHARDWAT | %
STREET ADDRESS S _SOUTH oIS Ave , A4 ZIF BSREETADORESS | 1S | LOIS AveEnde . H 2 = UJJ -
ov-sT-2P Tampa, £1 2304 +4CITY. ST-2P Tnpea , £1. BT &
THLE _ i [ DELETE 217ME TQGHSUR% (JChange _[Kdeition O
NAME 2.2 NAME , rhei )[152‘1
STREET ADDRESS 2.3 STREET ADDRESS Rnéé(s Deg [[ Mi}:ﬁé P _ABI;L.?_ a
CITY-ST-2ZIP 2.4 CITY-ST-ZP rTé-T’Y) ,;,qu £~/ ? ’%%(',, A g
™me [J DELETE 24 TME . T ¥ [JcChnge  [7] Addition
NAME 32 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZIP {
TMLE ] DELETE 44TLE [OChange [ Addition
NAME . 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2ZIP 44 CITY-ST-21P
TMLE [ DELETE 51 TTLE [OJchange [ Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-21p - 54 CITY-ST-2P

LTIRE™ et T e S o CJDELETE  Jeme = = 7 ___[OChange [ Addition
NAME 6.2 NAME B L SN =
STREET ADDRESS ' 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-21F

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on 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 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.
F13 4S% 55749 '

SIGNATURE: _ LA




