FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

i PROFIT Vf,»f-"‘“ Y FLOFIDA DEPARTMENT OF STATE
CORPORATION .'_g '7 1 % Sandra B Mortnam
ANNUAL REPORT Secrelary of State
1996 T DIVISION OF GORPORATIONS

DOCUMENT # 807151

1. Corporation Name ( )

WEST COAST EMPLOYERS ASSOCIATION, INC.

|
i
H
i

Mr‘—lil.ng Address
600 N WESTSHORE BLVD

Principat Place of Business

600 N WESTSHORE BLVD
o

A

o
LJ;MPA FL L‘gMPA i 3. Date incor;)orated or Qualified 3a. Date of Last Report
| 09/28/1990 01/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 El 59'2589950 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

$B.75 Aaditional

- 5. Cericate of Status Desired

'z_ﬂ 27—| 0 Fee Required

City & State [ Oy & State 6. Election Campaign Financing 0 $5.00 May Be
EI 26] Trusl Fund Contribution Added to Fees

Zip Country Zip Country 8. This corparation has liability for intangible tax under s 199.032,
;I ;5—! E{ El Florida Statutes [ ves [ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

JOHNSON- BRA["-EY R 82] Streot Address (P.O. Box Numiber is Not Acceptabic)

800 N WESTSHORE BLVD

S 200 83

TAMPA FL 33609 84| Ciy FL ss| Zip Gode

or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of d
familiar with, and accept the obligations of, Saction 607.0505, T orida Statutes

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Fiorida Stalutes, the above-named corporation submits tis statement for the purpase of changing its registered office

rectors. | hereby accept the agpointment as registered agent. | am

SO, L0 O Frtiesd NAr e OF s A ait A, s (s i sy bonth, " NEFE Fugeterd Agent sanaliee e med wins o 1staie T oA
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TirLE VD ‘ (7 GELETE 11TIME vV, P. D2 Change ™ [ Addition
NAME WELSH, NORMAN, JR. 12 NSME
seetracoress | 4801 ULMERTON RD 13 STREET ADDRESS
CITY-51-7P CLEARWATER FL ~ 140V -ST- 2P
TIFLE VD ] OeLelE 2 1L V, ‘f? [ Change [ Addition
NAME BURRIS, DALE 22 NAME
siacet anoress | 4726 ESSENHOWER BLVD. 2 3STREE ADORESS
oy-sr-zp TAMPA FL PACY-ST-20
TILE D L] DELETE, 31 TILE Ve [ Change [ Addition
NAME COLLINS, JERRI 32NAMT
sreer sooness | 16520 FOOTHILL DR 33 SIKEET ADDRESS
oIy - 7.2 TAMPA FL ] 34CIT-5 -7 -
TITE PD [] DELETE 41 TIRLE ’?Q,af_). [X Change  [7] Additian
HAME COLLINS, WHIT 47 NAMF
streeT anaess | 600 N WESTSHORE BLVD, $201 A3SIREET ADDRTSS
CTe-§T1-2F TAMPA FL L asonvsiw §
THLE VD ] DELETE 5 1L YA .ZE A Cnange [ Addtion
Nant RIGANG, DONALD 52 NAME
sweet anoress | 4208 HARBOR HOUSE DR. § X STREET ADDRESS
CiTy-ST-21P TAMPA FL B4 CIY ST
TITLE vT (] DELETE 5 1TLE TR, P Trange [ Additon
NAME ROSENWASSER, MARC 62 NAME
sreeTanoness | 4606 PLAYERS COURT £ 3 SIREET ADDRESS
CIFY-51-2P TAMPA FL §4CIY-S1-7F ~

certify that the Informatjes indicga on
oath; that | am an affig

appears in Block 12 d

SIGNATURE:

<, Hraa

chiment with an address

)

bl AT _WH T Cotegns
PELI OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" SIGNATURE AND

4. | do heraby certify that the information sapplied with this fiing is voluntarily furmished ard daes nol qually for the exemption &
j his gonual report or supplermental annual report is true and accurate and thal my signature shall have the same logal effect as if made under

ated in Section 119.07(3;ik), Florica Statutes. | further

e recener or lrustee empowered to execute this report as required by Chiapter 607, Florda Statutes: and that my name

3lislae k13-2804517

wtune Prone

CR2E034 (12/95)




