NONPROFIT
CORPORATION
ANNUAL REPORT

1996 &

FILE NOW: FILING FEE IS $61.25
2o,

q,_

FLORIDA DEPARTMENT OF STATE
3 Sandra B. Mortham
j Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 714576

1. Corporation Name

WELLINGTON TOWERS, INC.

(6)

Principal Place of Busingss

1701 SOUTH OGEAN DR
HOLLYWOOD FL 33019

Mailing Address

1701 30. OCEAN DR.
204

VN A MY

gLLYWDOD FL 3a019:2407 3. Date Incorporated or Qualifiad 3a. Date of Last Repont
05/09/1968 04/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 23-7024716 Not Appiicable
Suite. Apt. #, etc. Sulte, Apt. #, eto. B. Gertficate of Status Desired O $8.75 Aaditionat
22 ;I Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 Mmay Be
23 28] Trust Fund Gontribution O Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intapgible tax under s. 199.032,
24 El E] ?}l Florida Statutes Yes []No

9. Name and Address of Current Reglstered Agent

10.

. Name and Address of New Reglsiered Agent

STERN, JOSEPH P2 eSI1DERT
1701 S OCEAN DR #204
HOLLYWOOD FL 33019

B1| Name

B2 Sirect Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code
FL []

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of diractors. | hereby accept the appointment as registered agent. | am
I

familiar with, and accept the obligations of, Section 617.0503,

orida Statutes.

SIGNATURE S
Slignature, typad or pdnted name of regislerad agent ara title I appcakle, (NOTE: Registered Agenl signature required when renstalingh DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFIGERS AND DIREGTONRS N 12
T S []oeLETE 11 TILE [JChange [ Addition
NAME URSINI, MAURICE 1.2 NAME
STREET ADDRESS 1701 S OCEAN DR 1.3 STREET ADDRESS
CiY-81-2¢ HOLLYWOOD, FL 00000 3.4 CTY-ST1- 2P
L T [CIDELETE 24 TILE dchange [ Addition
NAME BARRON, BERTRAM 22 NAME
STREET ADDRESS 1701 SOUTH OCEAN DR 2.3 STREET ADDAESS
CITY-ST-2P HOLLYWOOD, FL 00000 2. 40TY-51- 2P
TTLE VP [1OELETE 34 TIMLE [Change [ Addition
NAME LANDERS, FLORENCE 3.2 NAME
street appress | 1701 § OCEAN DR 3.3 STREET ADDAESS
Lily-57-2 HOLLYWOOD, FL 00000 34 CITY-51-2P
T7LE D [ ]oELETE 41 TITLE Cdcnange [ Addition
NAME AGRILLO, JOSEPH 4.2 NAME
STREET ADDRESS 1701 S OCEAN DR 4.3 STREET ADDRESS
CTy-ST- 2P HOLLYWOOD, FL 00000 440TY-57-2P
TI7LE S [ JOELETE 51TILE [dChange  [] Addition
NAME ETHERIDGE, HERBERY 5.2 NAME
STREET ADDRESS 1701 S. OCEAN DRIVE 5.3 STREET ADDRESS
CITY-§T-21P HOLLYWOOD FL 54 CITY-57-2P
TILE D CIDELETE 61TIILE [JChange [ Addition
NAME CERENGHINI, LORRAINE 6.2 NAME
sreel rooress | 1701 SO. OCEAN DR. 6.3 STREET ADDAESS
CTY-57-2F HOLLYWOOD FL 6.4 CITY-S1-2P

14, | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k). Florida Statutes, | furlher

certify that the information indicate
cath; that | am an officer or direx
appears in Block 12 or Block

SIGNATURE:

f the corporation or 4
# changed,

or onan a

ment with an address.

Bedrdsm m.

Larcon)

this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under
celver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

455437

/SIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR

D.-,-:///?/ G (

Daytime Phone #

CR2E037 (12/95)




