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

ANNUAL REPORT Secsetary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State

bl it oY
505 wy 15

POCUMENT # V58023 (4)
WEKNVA COVE ASSOCIATES, INC.

Principatl Place of Business Mailing Address ”Illu"'" Iu“"m mﬂ ml"""""l“u IuH IIIII ||" Illmlly

PO BOX 615201 PO BON 915201
695 FOX VALLEY DR. 895 FOX VALLEY DR.
LONGWOOD FL 32791-5201 LONGWOOD FL 327815204
us us 3. Date incorporated or Qualified | 38. Dale of Las! Report
2 Frncial Viacs o Bishioss %6, Mailig Addiess 4" FEl Number s Applied For
211 - ;a £0-3143752 Not Applicable
Suite, Apt #, ¢te Suite, Apt. #, elc.
= wie. Ap . Gl uite: Apt. . 8l §. Certificate of Status Desirad ] $8'75 Additional
{22 27] Fes Required
_ Cry & Stale City & State 8. Election Campaign Financing $5.00 may Bo
3_3_1. S —— El Trust Fund Contribution | Addsd to Fees
| Zip | Counlry _ip Country 8. This corporation has Kability for intangible tax under s. 199.032,
241 . 25] 23] ;I Florida Statules Yes [] Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
B1[ N
FIUNGS, INC. ame
3732 NW 16TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33311 55
84| City FL 85| Zip Code

1. Pursuant to the provisions ol Sections 607 0502 and 6071508, Florida Stallles, the above-namad corporation submits this statemant for the purpose of changing s ragistered
offfe or registarod agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am famibar with, and accepl the obligabons of, Section 60705085, Florida Statutes.

SIGNATURE

Sigratrre, typed or printed nanic ol tegisered agert avd 1t | applicatk: {NOTE: Ragistered Agant signature tequirad when reinstaling . DATE ]
N " GFFICERS AND DIRECTORS 1. ADOITIONSICHANGES TO OFFICEAS AND DIRECTORS IN 12
1L P [J DELETE TATIME U Change [ ] Addition
Nkt VYAS, SURYAKANT 1.2 NAME
steert anoress | 89§ FOX VALLEY DR.,#101 13 STREET ADDRESS
| cvo20 | LONGWOOD FL g2
M [ DECETE 2.1 TILE T change™ T3 Addition
NAHE 2.2 NAME
SIHEFT ALORS S5 2.3 STHEET ADDRESS
LOMLSTAE e 2.4 LITY-ST-2P - :
L L3 DECETE LITNE T change [ Adaition
NAME AZNAME
SIEEHT ADDRESS 3.3 STREET ADDRESS
covsa b 34, CITY-§T- 2P
TLE |G L1TLE TJ Change — [J Addition
HAME 4.2 NAME
SIFTADIRESS 43 STREET ADDRESS
LGSR A4CITY-ST-2P
ML NG S1MMLE ‘ - LJ Crange Auidijion
MAME 52 NAME \ )\
STHEH | ADORESS 53 STREET ADDRESS Q\/ g
oevesear | 54L07Y-SI-7P
TILE [ ceLete 61 TILE Change ] Andition
KA 62NAME SO00O2180733
STHEE | ALRESS 63 STREET ADDRESS -05/16/97-~01013-~011
ClY- 51 2 A CY-ST-2P %165, 00

14. | do hereby certfy that the nformation supplied with this fling does not qualify for lhe exemption staled in Section 119.07(3)), Florida Statules. i further certify that the
information indicated an this anrjal report or supplomental annual raport is frue and accurate and that my signature shall have the same legal effect as if made under cath; that
lLarn ar ollhiger or deeclor of the Forpoaralion or the receiver or trusiee empowared to execute this repont as required by Chapler 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13} changed,jor on an attachment with an address.

SIGNATURE: /s‘ AT QUIRED e

NG OFFIGEA OR DIREGTOR Dalg Dayiee Friore o

PROFIT O, ,
CORPORATION -: A . ‘\i " eanda 8. Mortham May 07 1997 8:00am

CR2E034 (9/96)



