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

A oo May 20 1998 8:00am
ANNUAL REPORT

1998 ocretary of State S ecretary Of State

DOCUMENT #

DIVISION OF CORPORATIONS
1. Corperation Name

(3)
THE WEST CONSULTING GROUP, ING.

AR D

Principa! Place of Business Mailing Address
2006 18T ST. § 506 157 ST. §
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
us Us DO NOT WRITE N THIS SPACE

f 3. Date Incorporated or Qualified
10/25/1990
2. Principat Placa of Business 2a. Mailing Address 4, FEI Number Appied For
;ﬂ a 593036711 Not Applicable
Suite, Apl. #, olc. Suite, Apl. #, elc. i
P e ap 5. Certificate of Status Desired O $8'75 Additional
El Eﬂ Feo Required
City & State | Cily & Slale B. Election Campaign Financing $5.00 May Bo
E 1;] Trust Fund Coniribution Added to Faos
Zip Counlry | Zp Country 8. This corporation owes or has pald the current year Intangthle
(24] 25 20] 30 Personal Property Tax due June 30. L] Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WEST, CHRISTOPHER DONALD 81 Name
. 2806 18T ST. § 82| Stesl Address (F.0. Box Number is Not Acceptable)
: JACKBONVILLE BEACH FL 32250
83
84| City FL BS| Zip Code

11. Pursuant to the provisions of Seclions 607 0002 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agent, or both, inthe Stale of # lorida_ Such change was autharized by 1he corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations ol, Seclion 6070005, Florida Statutes.

SIGNATURE L
Signatara, 1ypad of prnted name of tegpslorad agent and Mle it upplicatic (NCAE Regislorad Agent signature requirad when rainslating) DATE Q
7 12. OFFICERS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 8
© | me D T DELETE T1MLE [T Change T Addition | =
D] e WEST, CHRISTOPHER D. 12 NAME §
© | sweeraonsss | 2808 1ST ST, 8 1.3 STAEET ADDRESS &
CITy-SI-2P JACKSONVILLE BEACH FL 14 OITY-5T- 2P a
TIME [T DELETE 2UTILE [Jchange L] Adaition | O
: NAME 2.2 NAME
0| steer aomess 23 STREET ADDRESS
LITY-$T1-2IP 2 4CITY-ST-21P
TLE ] DELETE 31TILE [ Change [ Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
QITY-§T-2IP ) 34, CIY-§T- 7P
TLE o T DECETE 41TE [ Change ] Acdition
HAME 4,2 NAME
STREET ADDRESS 43 STREET AQDRESS
CITY-ST-21P 44 CITY-5T-21P
LE [T CeteTe SHILE [ TChange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
: CITY-ST-21P PR 5.4 CITY-§T- 2IP
C e L1 oeLeTE 6.1 1TLE [T Change L1 Adaition
! NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-7IP

14. | hereby cerlfy that the information]sugplied with this filing doeg nol qualify far the exemption slaled in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicaled on thigannuat réport or gippfemental annual reporl igtrue and accurate and that my signature shall have the same laegal effect as if made under oath; that | am an
officer or directal of the cdrporaliof or (he receiver or lrustee erhpowered to execute this rapgrt as requirggf by Chapter 807, Flarida Statutes; and thal my name appsears in
Block 12 or Block 13 if chdnged, ¢r on fyh attachment wilh an address, C'M\'( hj!l wk \l'j

e 1 d AT o emidd oY Ve

MRIASARIAY IS N A



