FLORIDA DEPARTMENT OF STATE
Szndra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

r' PRCFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S42893 (5)

1. Corporation Narve

REED B. WEST, O.D., P.A.

G B

- Principal Place of Business Maiing Address
1616 W CAPE GORAL PARKWAY 5208 SOUTHWEST 8TH COURT
SUITE 116 CAPE CORAL FL 33914-7004
CAPE CORAL FL 33914
us 3. Date Incorparated or Qualified | 3a, Date of Last Report
041031991 047261995
2. Principal Place cf Business 2a. Maling Address 4. FEI Number Applied For
__ 26] ; Not Appicatie
Site. Apt, #. et | Suite, Apt. & elc. 5. Certificate of Status Desired O $8'75 Adcfniona!
2?| gﬂ Fee Requirad
| City & State | __ Ciy & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Feas
Zip i Country - Zip | Country B. This corporation has liability for intangibie tax under s 189.032,
124 25| 29 0] Florida Statutes ® ves (ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

WEST, REED B. 0.0.
5208 SOUTHWEST 8TH COURT
CAPE CORAL FL 33805 83

84| City

B2] Streot Address (P.O. Box Number is Not Acceptable)

85| Zip Gode

FL

11, Pursuant to the provisions of Sectians 807.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as regislered agant. | am
familiar with, ad accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE et e : B
Sigrature tyoed of prrled nane of réyistered agent and titia it 2pphizanle {NOTE Rigistered Age! Bigrat.ue renured wher reinstating! DATE E)‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 *
TILF N [ DELETE LITHLE O Change  [J Addition ES
e WEST, REED B. 0.0. e 3
siierooress | 5208 S.W. 8TH COURT 13 STREET ADDRESS o
| ch-sT-ne CAPE CORAL FL 14 CITV-5T-2IP &
TiTLE [ DELETE 2 1TIE [J Crange [ Addton | <
HAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CiTy-SI-2P 240NY-87-2F
TILE [] DECETE 33 TIILE ] [0 Change  [] Addition
NEME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIlY-S1-2IP 34 C01¥-S1-2F )
TILE [C] DELETE 41N [ Change  [[] Addilion
HAME 4.2 NAME
SIREET ADDRESS 43 SIREET ADDRESS
GHY-51-717 44CITY-$1-2p
if [ DELETE 5.1TITLE [] Change  [] Adddtion
KAME 5 2 NAME
STREET ADDAESS 53 STAEET ADDRESS
| CTy-St-7p 54 LITY-5T-2P
i [ DELETE 6 1TIILE [ Change  [] Acdition
NAwE 62 NAME
STHEET ADORESS 63 STREET ADDRESS
CiTy-51-2# | B4 CITY-§1-2IP

14. T 0o herebyy cartity that the information supplied with this fling is voluntarily furnishad and does not qualty for the sxemption stated in Seclion 119 .07{3){k}, Florida Statutes. | further
ceify that tha information indicated on this annual repon or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation ar the receiver or frustae empowerad to exacute this report as required by Chapter 807, Florida Statutes; and thal my name
appears in Biock 12 or Block 13 if chianged, or on an attachment with an address.

sionature:. TULA D Rast UD  Reed B.West O ylazae 9ui-54a-yega

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIREGTOR Da: Deytme Prore ¥




