FILE NOW: FILING FEE AFTER MAY 1 I8 $225.00

PROFIT . AN FLORIDA DEPARTMENT OF STATE
CORPORATION 3 X Sandra B. Mortham
ANNUAL REPORT \ ; Secretary of State
1996 & S DIVISION OF CORPORATIONS
DOCUMENT # V49012 (O)
1. Gorporation Name
WESTBUC CORP.
Frincipal Place of BJS'\-heSS Malling Address ”Imllll”' IHI II‘I“ml ”l’ I‘I” I‘I“Ill" III“I’I“ Im“lll
C/C CEW PARTNERS ATTN; GEQFFREY COLVIN C/O CEW PARTNERS ATTN: GEOFFREY COLVIN
45 ROCKEFELLER PLAZA 45 ROCKEFELLER PLAZA
NEW YORK NY 10020 NEW YORK NY 10020 8. Date Incorporated or Qualified 3a. Date of Last Report
, - ) 07/01/1992 09/29/1995
2. Principa’ Place of Business 2a. Maling Address 4. FEI Number Applied For
21 , 26 650341564 Not Appiicable
Suite, Apt. #, eic. Sute, APt 4, ete. 5. Certdicate of Slatus Desired O $8.75 Adc!iliona!
22 E Fee Required
Crty & State City & State E. Election Campaiqn F,nancing 0 $5_00 May Be
?3] El Trust Fund Contribution Added to Fees
. 2p Country op Gountry 8. This corporation has kiability for intangible tax under s 199,032,
gﬂ ?S—I E} _:3;] Florida Statutes [0 Yes ONo
7 -: B 8. Name and Address of Current Registered Agent 10. Nama and Address of New Repistered Agent
81| Name
BELOFF, DONN A 82| Streal Address (P.0. Box Number is Not Acceplable)
2255 GLADES ROAD
SUITE 340W 8
BOCA RATON FL 33431 sil i FL 5]

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above -named corporation submits 1his statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such chan?e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. 1 am
familiar with, and accept the obligations of, Section §07.0506, Fiorida Statutes.

SIGNATURE e i e
Sigrarg, typeo o pinted aane of regstered agont awt utle if appicabli {HOTE" Rogislered Agent signature recquinsd when rein: lat ng: DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE PSD [) DELETE 11 TLE [} Change [ Addition
NAME COLVIN, GEOFFREY 1.2 NAME
SIREE] ADDRESS 1185 PARK AVE 1.3 STREE! ADDRESS
crv-st-zp ] NEW YORK NY 10128 14CHY-51-2¢
TITLE VD [] DELETE 21WLE [C] Change  [] Addition
NAME WOLFF, JOHN 27 NAME
STREET ANDRESS 5000 GOODRIDGE AVE. 2.3 STREE] ADDRESS
ov-s1-2¢ | RIVERDALE NY 10471 24CIMY-5T-2F
TLE D {] OELETE 3 1TITLE [] Change ] Addition
NAME EPPLER, DAVID M 32 NAME
SIREET ADDRESS 5116 MOORLAND LANE 33 SIREE] ADDRESS
Gy -§1-29 BETHESDA MD 30814 ~ 34 CITY-5T-2IF
4 [HY [J DELETE 41 TILE ] Change [ Addition
NAME 42 NAME
STREFT AQDRESS 4.3 STREET ADDRESS
Cliy-§1-21 44GITY-SI-2IP
TITLE [C] DELETE 5 11TLE [J Change  [J Addition
NAKE 5.2 NAME
SIREET ADDAESS 5 3 STREET ADDRESS
L omvstee | ) BACITY-S1-21P :
TILE [l DELETE B3 TITLE [ Change ] Addition
NAME 62 NAME
STALED ADDRESS 6.3 STREET ADDRESS
GIV-$1-7P 64 CITY-57-2IP

14. | do hereby certify that the information supplied with this fling is voluntarily furnished and does not qualify for the exampticn stated in Section 1 19.07(3)k), Florida Statutes. | further
cerlify 1hat the information indicated an this annual report or supplemental annual report is triue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dire the camparation or the receiver or trustee ermpowered to execule this report as required by Chapter 607, Florida Statutos; and that my name
appears in Block 12 or Block anged, or on an attachment with an address.

SIGNATURE: Georper Covin/  Prey TS

SfSNATURE AND TYPED DR PRINTED Niiu{o??lﬁﬁﬂ&'ﬁ?hdsébh DIRECTOR - Tl e T Dayima Prione ¥

CR2E034 (12/95)



