URRST

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

PROFIT FLORIDA DEPARTMENT OF STATE i A r 20 1 999 8 . 00 am
, [ )

CORPCORATION Katherine Harris
ANNUAL REPORT Sacretary o Site ecretary of State

1999 DIVISION OF CORPORATIONS 04-20-1999 90256 028 ***150.00

DOCUMENT # S07151

1. Corporation Name

WEST COAST EMPLOYERS ASSOCIATION, INC.

IRV HWERA T

Principal Place of Business : Mailing Address
600 N WESTSHORE BLVD 600 N WESTSHORE BLVD
20 a0
TAMPA FL 33609 TAMPA FL 33609 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
(9/28/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For '
1] | 26] 59-2589950 Not Applicable |
Suite, Apt. #, etc. Suite, Apt. #, etc. A iti !
= g Apt.#, ete 5. Certifcate of Status Desired [ $8.75 aaaional
22 ;ﬂ Fee Required
City & State ] i City & State 6. Election Campaign Financing _ — $5.00 May Bs )
2_3| - ) El - T ) Trust Fund Confribution Added to Fees
Zip Country Zip Country 8. This corperation owes the current year Intangible
m E;I ;‘ m‘ Personal Property Tax. 7 Yes [Ono !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
JOHNSON, BRADLEY R.
600 N WESTSHORE BLVD 82| Street Address (P.Q. Box Number is Not Acceptable)
s200 ; 83
TAMPA FL 33602
84| City FL 85| Zip Code
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 registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

-

SIGNATURE Signature, typed of printed name of reglstered agent aad title if applicabla. {NCTE: Registered Agent sig required whan red i DATE &-)l N
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12 @ - !
TME VP L DELETE 11 TITLE Ve [JChange  [BrAddion | =
NANE WELSH, NORMAN, JR; - N I CHARLSON , STHART - X
streeT aopress| 4601 ULMERTON RD aswesriooress | 674/ Tamgle wood Dr N.E . o
CiTY-S7- 2P CLEARWATER FL 14 CITY-5T-2IP ST /O:f/c’rs Bu g, F 33703 e
TITLE P . [1 DELETE 21TME ve [JChange  [Erredditon | O
NANME SUAREZ-SOLAR, EDUARDO A. 22 NAME Morales, Jose

smeeraporess| 600 N. WESTSHORE BLVD, SUITE 201 23STREETADDRESS | .3 14/ Rock por ™ Ploce
.CTY-ST.2P TAMPA FL 33609 vacv-sTar | Tampa , 7, 336l - o
TITLE VP . ~ DpeEte 31 TITLE ] _ _ _CChange [ Addition 3
NAME | RIGANO, DONALD = 32 NAME i ‘ o ) i '

streeTsooress| 4208 HARBOR HOUSE DR. 32 STREET ADDRESS

orv-st-ze | TAMPA FL 34,CY-ST- 7P

TIMLE T [ DELETE 41 TILE ] Change [ Addition

NAME ROSENWASSER, MARC 4.2 NAME

sreeTaopaess| 4606 PLAYERS COURT 4.3 STREET ADDRESS ‘
CITY-ST-2P TAMPA FL 44 CITY-ST-2P ’ |
TME [ DELETE 5.1 TITLE ) ) [CJCrange [ Addition

NAME 52 NAME .

STREET ADDRESS 53 STREETADDRESS : |
CITY-5T-ZIP . 54 CITY-ST-ZIP :
TME [J DELETE 6.4 TIILE . [JChange [ Addition ;
NAME . 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS ’ i
CITY-ST-2P Ty 6.4 CITY-ST-ZP :

14. | hereby cerlify that the information suppliedstih this filing dog# not qualify for the exemp iori stated in Section 119.07(3){(i), Florida Statutes. ! further certify that the information T
indicated on this annial report or supplepental aknual repgstis true and accyurate @nd that my signature shall have the same legal effect as if made under oath; that | am an '
officér or director of the corporation g / i resfee empowegedS execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ith-ar-addreds, with all other like empowered. .

5@@’0%55‘: ?ﬂ SHABLZ- SBLAL _ !f/—/d -49 g/3 057 -¢ 578

D TYPED-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons #

SIGNATURE AN




