FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

(s

R\

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

Socretary of State

POGUMENT # 844992

WESTFIELD REALTY CORP.

(3)

R

Principal Place of Busineass Mailing Address

5200 BLUE LAGOON DAR.
#1425

$200 BLUE LAGOON DR.

RGO

#425
MIAME FL 33126 MIAMI FL 33126 DC NOT WRITE IN THIS SPACE
us uUs 3. Date Incorporated or Qualified
04/12/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] L 28] 65-0279859 Not Applicable
Suile, Apt. #, el Suito, Apt. #, etc. i
r—l ) P © P 6. Cortificate of Status Desired O $8'75 Additional
22 (27 Fes Required
City & State | __ Cry&State 6. Elzction Campaign Financing $5.00 May Be
;l 23] Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation owses or has paid the current year Intangible
;;I 25 ‘IO_] a0 Parsonal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reagisterad Agent
LLERA, KAREN H 81| Name
5200 BLUE LAGOON DR. 82| Street Address (P.O. Box Number is Not Acceptabla)
STE. 425
MIAMI FL 33126 8
84| City FL ]ssl Zip Code

office or registered agont, or both, in the Stato of Flonda Such chan,

11. Pursuant to the provisions of Sactions 607 0502 and 6071508, Florida Statules, the above-named corporation sUbmits this stalemeant for the purpose of changing its registerad

agent. | am familiar with, and accopit the ohligatians of, Soction 607.0605, Florida Statutes.

a was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

SIGNATURE e e

Stgnature, tynod o prnind nare of rogleed agent god tile sl g piicably {HOTE Ragistered Agont signature required whan 1airslating) DATE g
12. OFFICERS ANOY DIRECTORS l 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PD [J oeLete 1TTLE ] change 1] Addition e
NAME SIMKINS, LEON J 1.2 NAME §
STREET ADDRESS 260 EAST ST 1.3 STREET ADDRESS a
CTY-51-2IP NEW HAVEN CT 08511 1ACITY-ST-2P &
ML D [T oeLeTe 21T [ crange [ Addition {©O
NAME CAMERA, BARBARA 22 NAME
STREET ADDRESS 54 BENNETT RD 23 STREET ADRESS
Y -ST-2P EAST HAVEN CT 08513 2 4CNY-ST. 2P
TME § | hEYE 3L I Crange L] Addition
NAME LLERA, KAREN 3.2 NAME
STREET ADDRESS 1604 W. HARMONY LAKES CIRCLE 3 STREET ADDRESS
CITY-ST- 2P DAVIE FL 33324 34, CITY-5T- 2P
MLE [T oriere I 4.1 TILE ] Crange T Addition
HAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
oITY-S1-2P 44 CITY-SI-2IP
TITE 7 DELETE 51 TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Cary-51-2ip 54 QITY-5T-2P
TRE [T oruere 61 TNLE LJ chenge  [J Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 64 CITY-S1-2P

officer or director of the corporalion
Block 12 or Block 13 if changed,

SIGNATURE: _

©n an atla

14. | hereby certify thal tha inforralian supplied with this filing does not gualify for the exemption slated in Section 119.07(3Xi), Flonida Statutes. | furiher certify that the infprmation

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
the recenver or trustee empowered lo execute this repoit as required by Chapter 607, Florida Statutes; and thal my name appears in
menl wih an address.

Lt P SUT 260 Y195




