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

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B, Mortham

Secretary of State

DOCUMENT # S01546 (8)
NEW WEST PROPERTIES, INC.

B —— A

P.0. BOX M1483 PO, BOX M1483
MAITLAND FL 32764-148) MAITLAND FL 327044489

3. Data Incorporated or Qualified | 38. Date of Last Repont

(2. Principal Place of Fusiness 28, Mailing Address 4. FEI'Numbar Applied For

Eﬂ 26] 68-3035267 Mot Applicable
’:{d Sulle. Apt. #, ¢lo pos Suite. Ap. ¥, eto 5. Cerificate of Status Desired il $8F-;5H::lgirt:;nal
. Ciya st Cry & State €. Elsction Campaign Financing $5.00 May Be
al 28 Trust Fund Contribution 0 Added 1o Fees
Top "] Country Zip Country B. This corporation has kiability for intangible tax under s, 199.032,

24] . 25| [20] 30 Florida Statutes Ovee Dho
o 9. Name and Address of Current Registered Agenl 10. Name and Addreas of New Ragistered Agent

'som E 81| Name

235 mﬂs M H { TLH’U D ﬁ U 5, 82| Street Address (P.O. Box Number is Nol Acceptable)

STE 4~ 1672

MAITLAND FL 32751 83

B4 City FL B85 _Zip Code

|17, Fursuani to the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named eorporation submits this statement for tha purpose of changing its registered
office: or rogistered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby acgept the appointment as registered
agent. | am Jar ‘a'cc_%ge abligations of, Section 807.0505, Florida Statutes,

o /24>

SIGNATUREL T T . o
Sigure ypgit O pooted nanie of regaiered agant aad e il applicable {NOTE. Raglstetdd Agent gignature required whan ralnelating) VDATE
12. ’ OFFICERS AND DIRECTORS 13. ADDITIONS/CHAWGES TO OFFICERS AND DIRECTORS IN 12
i D 1] veLete THTILE [ Ghange L) Addition
NiME THEISEN, MARK W. ' 1.2 NAME
sineer anoness | 1005 ORIENTA AVE. 1.3 STREET ADDRESS
ovst-ze | ALTAMONTE SPRGS FL 32701 14CITY- 5T-20P ‘
Witk v} 7 oree 21T [ Criange ™ 1] Agdition
hast: THEISEN, ROBERT S., JR 22NAME
sweeraooness | 1005 ORIENTA AVE. 23 STREET ADDRESS
7Y -§1- 70 ALTAMONTE SPRGS FL 32701 2 4CTY-51-2P
e T Tp ' [T oeceTe 3FTMLE [JChange [ Addition
HAME ISOLA, ROBERT €. 3.2 HAME
sraier anokiss | 235 § AMITLAND AVE SRWAHE 10 2 | 3.3 STREET ADDRESS
CITY-§1 - 2 MAITLAND FL 34, CITY-ST-2IF
T |BBETGEE $ATITE [ Change T Addilion
NAME 4. 2NAME
STREET ALDRESS 4.3 STREET ADDRESS
CITy- 81 2 44 CITY-B87-2P
e T T DELETE 51 10LE [Tthange [ Addition
NAME 5.2 NAME
STREET MRS S5 5.3 STREET ADDRESS
City-81- 70 S4CITY-81-2P
7?”?{ T DVDELEI[ G1TIME ‘ [:] Change D Addition
HAME 2 NAME
STREET ADURY§5 63 STREET ADDRESS
CiTy-5t- 7P § caciy-si-zp

14. | do hereby carlify that the infarmation supplied with 1his filing does not qualify for the exemption stated in Seclion 119.07(3Xi), Florida Statutes. | further certify that the
intermation ndlcated an this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effecl as if rade under oath; that
| am an ofticer or director ol the corporation of the receiver of trustee empowered to execute this report as requirad by Chapter 607, Fiorida Statutes; and that my hame
appears in Block 12 or Block 13 chay . anashmed with an address.

SIGNATURE: CIGITRT U s STATRIEIET 8] "»}/z; )?7 (‘/’?)5‘3 F-r10&

"'SIANATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Latd 1 Daytima Phono B

FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 O O am

CR2E034 (9/96)

OOR 14T



