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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

RICHARD D..WEST, P.A.

DOCUMENT # S13545

Principal Place of Business
501 N MAGNOLIA AVE

Malling Address
S0t N MAGNOLIA AVE

FILED

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90034 041 ***150.00

D NSRRI WSO

24] [25]

Personal Property Tax.

STE A STE A
ORLANDO FL 32801 . ORLANDOQ FL 32801 DO NOT WRITE IN THIS SPACE
us . Date Incorporated or Qualifed
' : 11/16/1990
2. Principal Place of Business 2a. Mailing Address . FEl Number Applied For
21] 570927260 Not Applicable
Suite, Apt. #, ete! Suite, Apt. #, etc. iti
j P uie. Ap . Certifcate of Status Desired $8.75 Add,’tlonal
22| . Fea Required
City & State City & State - . Election Campaign Financing -~ $5:00 may Be
};3—1 . Trust Fund Contribution Added to Fees
Zip : Country Zip Country . This corporation owes the current year Intangible

[ONo

9, Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

WEST, RICHARD D
1111 E. AMELIA STREET
ORLANDO FL 32803

" "Richad D west

82 g&&t f\ddrﬁ'(P.

Wiliralii L.

n _Q_ui'\'o A

* Orlands

REZA L]

-
5070502 and 607.1508, Florida Statutes, the above-

11. Pursuant to the provisions of Secligh ) named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolTir the State of Flarida, Such change was authotized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, accept the obligations of, Section 607.0505, -Florida Statutes.

SIGNATURE -
Slgnajpet e of regis] bls. (NOTE: Registerad Agent signature required whan reinstating)
12, ~~~__-@FFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE . L) DELETE 11 TINE [JChange [ 7] Addition
NAME WEST, RICHARD D 12 NAME
stzeeranoress| 501 N MAGNOLIA AVE STE A 13 STREET ADDRESS
CITY-ST- 2P ORLANDO FL 32803 14 CITY-5T-ZIP
TILE [] DELETE 24TIME [OGhange [ Addiiien
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CImY-ST-2P 2.4CITY-ST-2P
TMLE T [} RELETE 31 TITLE Ochange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY-ST-2P 14.CITY-ST-2P
TME ) DELETE 4.1TME [IChange [ Addition
HANME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP ' i 44 CITY-ST-2P
TTLE [J DELETE 5.1TIMLE Dlchange [ Addition
NAME 52 NAME
STREET ADDRESS ) 53 STREET ADDRESS
CITY-ST. 2P 54 CITY-5T-2R
TME [J DELETE 61 TME [Jchange [ Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET. ESS
CITY-ST-2P

SIGNATURE:

14. | hereby certify that the information supplied with this filing does et
indicated on this annual report ar supplemental annual repod
officer or director of the corporation or the receiver or {uS[ae-€
Block 12 or Block 13 if changed, or on an attachme

CR2E034 (11/98)




