SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,
AMOUKY DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT Y FLORIDA DEPARTMENT OF STATE APSR;‘%VE [
CORPORATION ) Sandra B Mortham F'LED

ANNUAL REPORT Secretary of State
9 SEP -5 PM : 95

* 1996 DIVISION OF CORPORATIONS

POCUMENT# 696719 (4 AL
»FLORIDA

EVERETT H. WELLS D.C., PROFESSIONAL ASSOCIATION
A

Principal Place of Business Mailing Addres
1251 S. VOLUSIA AVE 1251 3. VOLUSIA AVE
ORANGE CITY FL 32763 ORANGE CITY FL 32763
3. Date Incorporated or Qualified 3a. Dale of Last Repart
07/30/1981 - 05/11/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FLI Number Apphed For
21] 26| 59-2119172 Mot Applcatic
Suite, Apt #, el Suite, Apt #, et it
Y P ele Hie. Ap ete 6. Certificate of Status Desired [:I $8.75 Add.monal
E ;} Fee Required
City & Stale | Ciy & State 6. Election Campaign Financing O $5.00 may B
;ﬂ _2_31 o Trust Fund Contributon = Added to Fees |
Zip Gountry A | Gounlry 8. This corporation has habilty for mtangible tax under s 199 032
[24] 25 _ 29| 30| Florida Statutes [dves [ no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent |
81| Name
WELLS, EVERETT H. ] o
2205 PARKVIEW AVE 82| Street Address (P.O. Box Number is Not Acceptable)
ORANGE CITY FL 32763 - —
84] City FL 85, Zip Cede

11, Pursuant 10 the provisions ol Sections 607.0502 and 607 1508, Florida Slatules, the above-named corporation submits th:s statement far e purpase ol chamgmg' ite regislered
office of registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of drectors | hergby accepl the appointnent as reg-stered
agent | am familiar with, and accept the obhgations of, Section 607 0505, Flonda Statutes

CRZE034 (3/96)

SIGNATURE e e e . R R

Signatule, lyped o pr nted narne of registered agent ana e Il appycabie (NOTE Regrstered Agent sgnature requirerd when re ostating DAIE
12 GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE sy [T omrsie RRIT: [ ] crange [ ] Addtien
NAME WELLS, JOANNE M 12NAME
sTREET ADORESS | 2205 PARKVIEW AVENUE 13 STHEET ADDRESS
CITY-ST-7P ORANGE CITY, FL 00000 140Ty-8T-21p R -
e PT LT orete e DICEIO0 1S iy
RAME WELLS, EVERETT H 22 Net ~09/18/96--0107¢0--014
staeet anpmess | 2205 PARKVIEW AVENUE 23 SIREL] ADDRESS PEA2CD, 00 w225 00
CiTY-§7-21P ORANGE CiTY, FL 00000 2 40Ty -ST-2P L
T ] oeteie 31 THE [J Change [ Addtor
NAME 32 NAME
STREET ADDRESS 43 STREET ADORESS
CiTy-ST-2IF J 34 CITY-ST-2IP e
TME ] orLee 41TI0E [T change [ ] Aderuon
NAME 4 2NAME
STREET ADDRESS 43 SIREE] ADDRESS
CITY-ST- 2P 140TY-61- 2P
e [T oecete  fsvmne P ] Crangs [ " Addition
NAME 52 NEME (\\\c\
STREET ADDRESS 59 STHEFT ADRESS
CIvY-SI- 21 54T 120
THLE ] oecere B1TILE T LT crarge [ maditen
RAME §2 NAME
STREET ADDRESS B 3STREET ADDRESS
QY- S1- 7P BACHY-SI-21P }

14, 160 hereby certly thal the mioimation supphed with fis frng s valunlar’y furnished and does ol gualfy for the exemption staled in Secton 118 07{3)k) Flonda Statates 1
further certify that the information indicated on this annual report or supplemental annual reporl 1s true and accurate and that my signature shal have the same legal effect as if
made under caln, that | am an officer or grreclor of the corporalion or he recever or iustee empowsred to execute ths repart as regyired by Chapter 617, Flonda Sratates and

that my name appears in Block 12 or Block 13 if changed, oron an atlachment with an address
- o
SIGNATURE: . s/ 71/ 20

Dyl Pleoe B

SIGNATURE hida TAME OF SIGNING OFFICER OF DiRgcToR 777

D108 FP



