FILE NOW: FILING FEE IS $61.25

r NONPROF|T
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 748612 (9)

1. Corporation Name

SECOND WELLINGTON, INC.

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

IR TETRAM

?rincipal Place of Business Mailing Address
11803 POLO GLUB ROAD 11809 POLO CLUB ROAD
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414
3. Date Incorparated or Qualifed 3a. Late of Last Report
B 08/23/1979 06/01/1995
2. Principal Place of Business _28. Mailing Address 4. FEI Number Applied Far
21| 26] 53-1936164 Not Applicable
Suite, 1. #, elG. Suite, Apt. #, elc. iti
| Sulle. A o e, Ap o 5. Certificate of Status Desired ] $8.75 Adqmonal
22 27] Fee Required
~ City & State City & State 6. Elaction Campaign Financing O $5.00 May Bo
23| _2;| 4 Trust Fund Contribution Added to Fees
Zip Country Zp Courtry 8. This corparation has liability for intangible tax under s. 193,032,
2| [25] B [30] Florida Statutes [J ves ClNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
MGMUGHUN- RC (82 Streot Address (P.O. Box Number is Not Acceptable)
11808 POLO CLUB RD
WEST PALM BEACH FL 33414 83
84| City FL 85] Zip Code

1. Pursuant to the provisions of Seglions 617.0502 and €17.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registarec agent, or beth, in the State af Florida. Such change was authorized by the corporation’s board of directors. | hergby accept the appaintment as registered agent. | am
fariliar with, and accept the obligations of, Soction 617.0503, Florida Statutes.

SIGNATURE e . ) . . e
| Signature, typed o printed name of regstered agent and utie if anpicabls INOTE: Rogislerent Agent sgnature refpaired whier renstatng DALE ’l.f?
| 12. OFFICERS AND DIRECTORS 13. ADITIONS/CHANGTS 1O OFFICERS AND D CTORS IN 12 CRI)
TILF PD [CIDELETE 11TILE [JChange [ Adddion |+
NANE MCLAUGHLIN, R.C. 12 NAME 5
STREFT ADDRESS 11809 POLO CLUB RD 13 SIREET ADDRESS a
| cimv.sT-azp W PALM BCH. FL 33414 vemy-stze | &
TIILE T [JOELETE 21THLE Ochage [ Addiion | O
HAME SKINNER, HAROLD 22 NAME
STREET ADDRESS 11809 POLO CLUB RD. 23 STREET ADDRESS
| ciny-si-2p WEST PALM BEACH FL 33414 240IY-§1-2P
TIILE SD [JDELETE 31TILE [IChaage ] Addition
NAME LOBASZ, M.T. 39 NAME
sirceranoress | 11809 POLO CLUB RD. 33 STRFET ADDRESS
| ciry-si-2p WEST PALM BEACH FL 33414 34 CITY-51-2¢
TILE [JDELETE 41THLE ClCrange L Acdition
NAME £ TNAME
STREET ADDRESS 43 STREET ADDRESS
| GiTy-ST-2IF 44 CY-8T-2F
TINE [C1DELETE 51TITLE [cCnange [ Addition
NAME 57 NAME
STREET ADDRESS 53 SIREET ADDRESS
| cirv-st-210 54GITY-5T-2P
TInE [CIDELETE B1TILE [Ochange [ Addition
NAME £2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-2¢ B4CNY-§)- 2P

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not gualify for ihe exernption stated in Section 119.07{3)(k), Florida Statutes. | furlher
certify that the information indicated an this annual repon or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | ar an officer or director af tha#fd poration or the receiver or trustee empowerad to execute this repont as required by Chapter 6517, Flonda Statutes; and that my name

han :

appears in Block 12 or Block 13 if ¢hal o on an attachment wj Icirghss.
SIGNATURE: # - fas. 3279 (‘/07/ 776N
SIANAT] jANDTYPED oR PRINTED KAl @ OFFICER OR DIRECTOR S ) Dot Blaytine: Priong #




