0219633

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

comTON romepsmenenorewe | May 05, 1999 8:00 am
ANNUAL REPORT Secretary ofSite Secretary of State

DIVISION OF CORPORATIONS 05-05-1999 90030 035 ***150.00

1999 \:
DOCUMENT # J§3536 |

LOCHR AN RN

WELCOME USA OF FLORIDA, INC.

Principal Place of Business Mailing Address )
351 ALTARA AVENUE 351 ALTARA AVENUE |
SUITEB SUITE B
CORAL GABLES FiL 33148 CORAL GABLES FIL 33146 DO NOT WRITE IN THIS SPACE l
3. Date Incorporated or Qualifed ‘
03/25/1987
2. Pnncmal Place of Business 2a. Mailing Address 4, FEI Number Applied For ‘
2 |26] 650012853 Not Applicable |
Suite, Apt. ¥, etc. Suite, Apl. #, etc. . iti
—| P ° P e S. Cerlifcate of Status Desired Il 38 75 Adwuonal '
22 m Fee Reguired
- City & S'r.ate______, e e | Gty A SAtR - -6--Eiection Campaign Financing™ ~ D’ __$5:.00'M5}“Be i ‘
~] El Trust Fund Contribution Added to Fees l
Country Zip Country 8. This corporation owas the current year Intangible
——l rgl gl [EI Personal Property Tax. Oves One |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
; 81| Name
HEGE, LANIER B
251 ALTARA AVENUE 82| Street Address (P.O. Box Number is Not Acceptabie)
SUME B 83
CORAL GABLES FL 33146
’ 84| City FL 85! Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered .
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered B
agent. | am familiar. with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE i{
Signalture, typed or printed name of registered agent and title if applicatle {NOTE: Registered Agent signature required when reinstating) DATE a E i
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i K
TE PiD Tl DELETE T1TME DCrange  [JAddiion | T ! ]
NAvE HEGE, 0. KENDALL 1200 3 1
smeeraporess| 351 ALTARA AVENUE SUITE B 1.3 STREET ADDRESS S i
CITY.ST-2IP CORAL GABLES FL 33145 14 CITY-ST. 2P & E:
TME vsD o [ DELETE 21 TE [Ochange  [JAddiion | O -
NAME HEGE, LANIER B. ) 22 NAME : : | ‘
streeraooress| 351 ALTARA AVENUE SUITE B {23 sTReeT ApoRess 1
OITY-ST- 2P CORAL GABLES FL 33146 2 4CITY-ST-ZP :
TITLE ) [ DELETE 31 TME [JChange [ Addition :
NAME 3.2 NAME 5
STREET ADDRESS 3.3 STREET ADDRESS ?
CITY-ST-ZP 34.CITY-ST-ZP i‘
TME CIDELETE 41TILE {JChange  []Addition ]
NAME ) 4. 2NAME
STREET ADDRESS 4 STREET ADORESS
CITY-57-2IP . 44 CiTY-ST-2IP - .
TmE - [ DELETE 51TITLE ClChange [ Addition | ;
NAME 52 NAME I{
STREET ADDRESS 5.1 STREET ADDRESS i %
CITY-ST-ZIP 54 CITY-ST-ZIP =
TME [ DELETE 8.1 TILE [JChange [} Addition
NAME [ - 6.2 NAME
STREET ADDRESS -, ' 6.3 STREET ADDRESS
orvstze | 54 CITY-5T-ZPP

14. 1 hereby certify that the anformahon supplied

this filing 94
indicated on this annual report pesuppleme i

dnnual regsh

ion 119.07(3)(1), Florida Statutes . | further certify that the information
jpall have the same legal effect as if made under oath; that | am an

607, Florida Statutes; pnd that my.name app s in
/ i /—ﬁv'a//ﬂﬁ*

Daytime Phong #




