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

PROFIT S fLORIDA DEPARTMENT OF STATE
CORPORATION 1 Sandra B, Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # V59023

WEKIVA COVE ASSOCIATES, INC.

(4)

Principal Place of Business Mailing Address

PO BOX 915201 PO BOX 915201

695 FOX VALLEY DR, 885 FOX VALLEY DR.
LONGWOOD FL 32791-5201 LgNGWOOD FL 32781-520
us U

FILED
May 01 1998 8:00am
Secretary of State

ARSI

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified

08/20/1992

~N

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
;‘ o ﬂ 59-3143752 Not Applicable
Sulte, Apt #, etc. Suile, Apt #, elc. $8.75 additional

5. Certificate of Status Desired O
Fee Requirad

~C|ly & Siale

28]

2 ) 27

$5.00 way Be
Added to Fess

6. Eloction Campaign Financing
Trust Fung Conlribution

City & State
23] —
Zip Country 7ip

24] 28] 29 [20]

Country

8. This corporation owes or has paid the currept year Intangible
Personal Property Tax dua June 30. ves [JNo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registerafi Agent

Streel Address (P.O. Box Nurnber is Not Acceptable)

FILNGS. 'Nc 81| Name
3732 NW 16TH STREET 82
FORT LAUDERDALE FL 33311 -

84 City

Zip Code

FL "

agent | am famihar with, and accep the obligations of, Soction 607 0505, Flarida Statutes.
SIGNATURE

11. Pursuant 1o the provisions ol Sechions 607.0402 and 607.1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida Such chango was authorized by the corporation's board of directars. | hereby accept tha appointment as regisiered

Sranature, tysod O ponieec mame o tegeslered agend e o o aiptcable ROTE Regnterad Ager! signature raqured whon e nstalingl DATE =
12, OFFICERS AND YR CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 g
TITLE OF T orere 14 TITLE L Change T[] Addition =
NAME VYAS, SURYAKANT 1.2 NAME §
steer anoress | 895 FOX VALLEY DR.#101 1 3STREET ADDRESS o
CITY-ST-2P LONGWOOD FL - 14011 -51-2IF &
TITLE 3 oEcETE Z1TILE [Jchange [T addition | O
NAME 2.7 NAME
STREET ADDRESS 23 STREET ADDRESS
CTY-ST-2P B 2.4 CITY-ST-2IP
TILE T DELETE 3.1 TRLE [TChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-ST- 1P N 34, CITY-ST-2IF
TITLE (] oeete 41 TTLE [Jchange [ Addilion
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - §T- 2IP L 44 CITY-ST-2P
TIFLE ] DELETE 51TLE [J Change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P 5.4 CIY-§T-21°
TLE T oELETE BA1ITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRLSS
CIFY-§T- 2P i 6.4 CITY-ST-2IP
14, theraby certify thal the inforrmation glippliod wilh his filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | Jurther certify thai the information

indicaled on this annual reporl or &

Block 12 or Block 13 if changed, offon an allachment with an address.

\/ f-“"“l

rF. 357 SSPY J1 llHF_

plemental annual report s true and acourate and Lhat my signalure shall have the same legal effect as if made under oaih; that | am an
officer or director of the corporahonfor the receiver or trustee empowered to execule 1his report as reguired by Chapter 607, Flerida Slatutes; and that my name appears in

,/d/ujq F Ua D0 30 D



