PROFT
CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Carporalion Narre

Frncipal Place of B

POST OFFIiCE BOX 112
KEY BISCAYNE FL 33149

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

g i FLORIDA DEPARTMENT OF STATE

$andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

)

WESTERN STATES INVESTMENTS, INC.

Mailing Address

POSY OFFICE BOX 112
KEY BISCAYNE FL 33149

FILED
Apr 07 1997 8:00am
Secretary of State

IR

3. Date Incorporated or Qualified 3a. Date of Last Repart

,,,,, B _ 00/26/1990 04/02/1996
2. Prncipal Pace of Business _g_l. Mailing Address 4, FEI Nurmber Applied For
£ U .| N 650226218 Not Applicablo
Suiter, Apt #, glo Suite, Apt #, elc. i
—— F — P 5. Cerificate of Stalus Desired L_.:I $B.75 Additional
221 . . _ 27] Fee Raquired
City & State _ City & State 8. Elaclion Campaign Financing $5.00 May Be
22 , 28] Trust Fund Conribution Added to Fees
_____ 2 | Ceuntry _dp Country 8. This corporation has liability for intangible tax under s. 189.032,
24| S 25] 29] ;ﬂ Florida Statutes Yes [ No
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
1

BROWN, MORTON P. Ve d T Aess

1428 BRICKELL AVE. ) S1reewure "QrBox 1 § ot Acceplable)

MIAMI Fi. 33131

a3

84

1

85| JipLCode

FL

SIGNATURS

P

City § .

Ary Lpany
Ins of Seffions 607 0502 and 607, 1508, Florida Statutes, the above-named €orporation submffts

1, i the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

this statement for the purpose of changing its refistered

%

:apt the obligations of, Section 607 0505, Elorida Statutes.
islared Ben| a2 tite f applicable (NOTE' Registered Agent signature requi-ed whan reinstating) E

appoars in Block 12 or B

(

SIGNATURE:

)

infortnation indicated on this
I am an ofiicer ar director offifid

| _1_2_.77 CFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D [T beLere 111RE [J change I addition | g5
NAML LARREA, A.J. 1.2 NAME é
sifraooness | 81 ISLAND DRIVE 1.3 STHEET ADDRESS a
eroosior | KEY BISCAYNE FL ) LACIY-ST-2P &

e ~ [Totee 21HLE Tl Change  [] Addition |€2
Nant 22 NAME
STRLET ANDINE 3 23 STREET ADDRESS
Cy-§1-7 B 2 4CNY-§1-7P
mE | i [T ocere 31 TNLE [ crange L Adotion
Hargt 3.2 NAME
STHER | ADDRESS 3.3 STREET ADDAESS
Clly- §T- 21 34_CITY-51-2P

E T | WG L1TLE T Change L] Addiion
MaME 4 2 KAME
SIRFET ADDRESS 4.3 5TREET ADDRESS
Clc-sl-ar - 44 CITY-§T- 2P

B LT DELETE 51TME “ lchange [ Addition
KAMI 52 NAME
SIREET AT S5 5.3 STREET ADDRESS

| Gty 802w 5.4 CITY-ST-2IP
1L [T CELETE S1TILE L) Change [ Addition
WAt 6.2 NAME
STRIEF ADURESS £ STAEET AGDRESS

| ow-stae | 64 CITY-8T- 2P
14. | da hareby contily that the infggeralion syfplied wath this fiing does nol quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the

wia! reg
corpog
1 i1 chg _;ed. or on an allachment wilh an address.

t or supplemecntal annual report is true and accurate and that my signatura shall have the same legal effect as if made under caih; that
ion or the receiver o trustes empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name

NO TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIREGTOR

WL 7

Daa Captirne Prhong &

0519576




