FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLOAIDA DEPARTMENT OF STATE J an 3 O 1 99 7 8 . OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 R4, DIVISION OF CORPORATIONS

DOCUMENT # S80306 (1)

1. Corporation Name

WESTMOUNT FINANCIAL SERVICES, INC.

T MMMV,

4500 PGA BLVD 4500 PGA BLVD
38 $3038
PALM BCH GDNS FL 33418 PALM BCH GONS FL 33418-3%8
us uUs 3. Date Incorporated or Quelitied | 3a, Date of Last Report
09/16/1991 02/05/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appligd For
;] EI 65'0238649 Not Applicable
Suite, Apt #, eic Suite, Apt. #, etc. - ) ‘ $8.75 Additional
rzﬂ ?l 6. Certificate of Status Deswed ] Fee Required
Cily & Slate City & Srate 8. Eloction Campaign Financing $5.00 May Be
2 - 28 Trust Fund Contribution O Added 1o Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s, 199,032,
;l |25] 26 (30| Fiorida Statutes Cves DNo
g. Mame and Address of Current Reglstered Agent 10. Name and Address of New Rogistered Agent
SOLOMON, ALLAN 8. 81| Name
7777 ms RD. 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 300
BOCA RATON FL 33434 o
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 staternend for the purpose of changing its registered
office or registered agem, or both, in the State of Fiorida. Such changg was authorized by the corporation's board of directors. | heraby accept the appointrent as registered
agent | am famitiar wath, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Birgr ahube typed o gt nssr e of regesterod agent and tite f appacable {NOTE: Registarad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DHRECTORS IN 12 g
TIRE D [T oetETe 11 TITLE VITE PR&STOEFLT T Change 1] Addiion | g5
NAME CABRAL, WENDY §. 12 NAME MARK ).(rALE W00
steert aooness | 4500 PGA BLVD S303B tasmeeraoness | /0. 5 Riwgr R Unif 21 %
arv-si.ze | PALM BCH GRDNS FL 1.4 CITY-SF- 2P RBencoed NI p3UD g '
TIE PT [T ceLere 21TILE o T - [ change ] Addition
HAME CABRAL, WENDY §. 22 NAME ‘
sinter anoress | 4500 PGA BLVD STE 303B 23 STREET ADDRESS
CiTY-S1-2P PALM BCH GDNS FL 2 4CTY-ST- 2P
THLE V5 ] DELETE AUTITLE [JCrange 1] Adition
NAME HALVORSEN, JOHN H 2.2 NAME
sweeraooress | ONE SUNDIAL AVE STE 510 1.4 STREET ADDRESS
CTy-51-21P MANCHESTER NH 2.4, CITY-51-2IP
T R BER 41TME ‘ [J Change  [] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
Cily-51-2p 44 CITY-ST- 2P ,
L L] peLere 51TITLE [} Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.4 STREET ADRESS
GiTy-51- 2P 54 CITY-5T- 2P
TITLE LI DELETE 61TLE ~ Ll change [ addition
NAME 6.2 NAME
STREET ADAESS §.3 STREET ADDRESS
GiTy- 5121 6.4 CITY-5T-2iP

14, | do hereby certify 1hat the information supplied with this fling doas not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. [ further certify that the
information indicated on this annual report or supplemental annual reper is true and accuwrate and that my signature shall have the same lega! effect as if made under oath; that
I am an officer or dueclar of the corparalion or the receiver or trustee empowered 10 exacute this raport as required by Chapter 60T, Florida Statutas; and that my name
appears in Block 12 or Block 131t ghanged, pr on an attachment with an address.

SIGNATURE: ﬂ7

SIGNATURE AND

ED OR PRINTED NAME OF SIGNING OF'FIOE#OR'B@ CTOR Cate Daylma Prong §



