FILE NOW: FILING EE AFTER MAY 1 IS $550.00

'PROFIT
CORPORATION
ANMNUAL REPORT

1997 A

/f-
g’_

kY

- 2
Sk 155

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
OIVISION OF CORPCRATIONS

C/O MILLER

DOCUMENT #

. Corporation Rarmg

WESTERN WOODS PLAZA, INC.

Principal P.ace of Business '

V66077

(1)

SUITE 116. 860 ARTHUR GODFREY RD.
MIAMI BEACH FL 33140-3349

Mailing Address

C/O WESTERN SCHOOL
6200 SW. 17TH §7
N. LAUDERDALE FL 330684110

FILED
Jan 24 1997 8:00am

Secretary of State

A 0

oflice or registered agent, or bolh. in the

FL

us 3. Dale Incorporated or Qualified | 8a, Date of Last Report
e 08/21/1982 03/26/1996
2, Poncipal Place of Busingss ] 2a. Mailing Address 4, FE) Number Applied For
2| e 2| 651356896 Not Appiicable
Suite. Apt #. el Suitc Apt. #, gtc. B , $8.75 additional
EL 2;] B, Certificate of Status Desired 1 Fee Required
|Gy &S City & State 8. Election Campaign Financing $5.00 may Bo
23 o e E Trust Fund Contribution Added 0 Fees
Zip  Country a 21 Country 8. This corparation has hability for intangible tax under s. 199.032,
[24) 25 29 30 Flotida Statutes Klves Clno
8. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglatered Agent
MILLER, ELLIOT L. 81| Name
860 ARTHUR GODFREY RD. 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 118
MIAMI BEACH FL 33140-3349 93
84| City 85 Zip Code

11, Pursuanil 10 Ihe pravisions of Sochions 607 D502 and GO7. 1508, Florida Stalules, the above-named owporatlon submils this statermen for the purpose of changing iis registered
Slate: of Ftorida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. | am famikar with, and accept the obligations of, Section 607.06505, Flonda Statutes

SIGNATURE . o i
S s Sypewan pusted oo Gt reg shen st aaerbane B e it apploabde (NOTE Registered Agent signalure required when reinstating) DATE
2, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T orLeTe 1ATILE [JChange LT Addition
hs MILLER, ELLIOT L. 1.2 NAME
sireer anoress | 960 ARTHUR GODFREY RD. 1.3 STREET ADDRESS
CIry-§1-21p MIAMI BEACH FL 1.4 CITY-51-2IP
e D 3 DELere 21TITLE [Tchange  [_J Addition
hARE SIMON, MURRAY A. 22 NAME
steeed soosrss | 8200 SW. 17TH ST 23 STREET ADDRESS
CITy-ST-7IP N- LAUDEHDALE FL _ 2 4CHY-ST-2F
T D [ J OFLETE 31 MLE [T change  [J Addition
HAME SIMON, LESLIE 32 NAME
swrirapess | 8200 SW. 17TTH ST 33 STREET ADDRESS
CIry-§1- 211 N. LAUDERDALEFL 34 CITY-ST-2P
s T Decere 41TITLE [ Change [T Addition
HAME 4 ZHAME
STREFT ADDRESS 43 STREET ADDRESS
LIl - S1-21P 44 CTY-5T-2F
T [J oeLer: 51 WTLE [J Change ] Addition
have 5.2 NAME
STRFF1 ADDRIS 53 STREET ADDRESS
LRI N S 54 CITY-5T- 7P
0L T oELETE 611LE [ Change  [_J Addition
NAME 5.2 NAME
STRFET ADDRESS 6.3 STREET ADDRESS
LTY-51. 2 L £40ITY-5T- 2P

SIGNATURE: er@fo

| an a of 'IL er of dreclon of (ht’ cutpomlmn ar the rccewt.r or trustgo b

Simon

1-17~97

14, | do hereby certily thal the inforrmalion supplicd winh 1his liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaleo on this annual report or suppiemental annual reporkis true and accurale and that my signature shali have the same legal effect as if made under oath; that
wle this report as required by Chapter 607, Florida Sla!utes and thal my name

954-722-6161

Dale

Caytime Frione #

0153228

CR2E034 (9/96)



