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MAY 18T IS $550.00

FILED

FILE NOW: FILING FEE AFTER

PROFIT 4.
CORPORATION
ANNUAL REPORT

1998

$andra B. Mortham
Secretary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OFf CORPORATIONS

May 15 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporaticn Narmc

WELLSERVE, INC.

P97000050895 (6)

7)ﬂ'ia;iﬁng Addross

P O BOX 435
KEYSTONE HE{GHTS FL 3265

Principal Place of Business

6784 BPRING LAXE VILLAGE RD
KEYSTONE HEIGHTS FL 32656

A A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied

08/09/1997

e g i e LR s

2. Principal Place of Business 2a. Mailing Address

2]

4. FEI Number Applied For

Nol Applicable

21]
Suita, Apt. #, alc.

22] 7]

Suile, Apl. #, elc.

$8.75 Additional

B. Cerlificate of Status Desired Foe Required

0

City & State T City & Slato
23]

6. Election Campaign Financing
Trust Fund Contribution

$5.00 may Bs
Added to Fees

e

agent | am familiar with, and accept he obhgations of, Section 6070508, Forida Statules.
SIGNATURE _

Zip _—_ Couniry o 7w Country 8. This corporation owes or has paid the current year Intangible
E 2;‘ o 29J‘_ B EJ] Persenal Property Tax due June 30. Yes No
9. Name and Address of Current Replstered Agent 10. Name and Address of New Registerad Agent
9 [ 5 01 Lurrent Reg 5 :
NEWELL, PAWL D Name
101 IQWREME BI-VD 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 201
KEYSTONE HEIGHTS FL 32656 a3
84| City FL B85] Zip Code
1. Pursuant 1o the provisions of Sections 607.0507 and G07. 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its regislered

office or registered agent, or both, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the ppoeintment as registered

Signature 1;,.(;1'(..1‘.@1\!‘1 i e muQ» i rni-;,w.--a:‘ﬁ;'_' UL Registered Aganl sgralire requied when tenslating) DATD =
12, ICE 115 AND DIRE C10RS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TTLE h] ) [T becere T [ change L] Addition g
WAME MARTIN, BARBARA W 1.2 NAME §
sweeranoress | @784 SPRING LAKE VILLAGE RD 1.3 STREE] ADDKESS o
CITY-ST-2P KEYSTONE HEIGHTS FL 32656 14 CITY-§1-2IP &
e 1] [T DELETE Z1TNLE Clchange L] Addition |O
NAME MARTIN, ROBERT J 2 HAME
staeer aopeess | @784 SPRING LAKE VILLAGE RD 23 SIREET ADDRESS
CTY-ST-2P KEYSTONE HEWGHTS FL 32656 7 2.40ITY-51-2F
e o T oeLete i 31 TILE [T change ] Addition
HAME 27 NAME
STREET ADDRESS 2.3 STREE! ADDRESS
CTY-$1-2P - 34 CITY-51-2F
TE [T pELETE FRRIS U] Change L1 Addition
NAME £, 7 NANE
STREET ADDRESS 43 STREET ADDRESS
CHY-5T-2P 44 CIIY-5T-2IP
wme 1 _ [J DELETE [ EERN CTChange 1] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS S | 5
::::E.ST-W T ] DELETE 2:10:3;'3]-2”3 hangs |:]'Mdilion
e e 400002528064
STREET ADDRESS 63 STREET ADLRESS 'TDS"J 13/33--01003--021
CiFY -ST-2P 6.4 CITY- 5T- 2P #x¥1 50, D0

nt witlt an addross.

Block 12 or Black 13 if changed, or on an atlachge
. BV T N

14, | hareby cerlify that the information supphicd with this ing does nof qualify for the exemplion staled in Seclion 119.07(3)}, Florida Statutes. | furiner certify (hat the information
indicated on this annual report o2 supplemoental annaal repet is true and acourale and that my signature shall have the same legal effect as if made under oath; thal | am an
officar or director of tho corporation ar the receiver o Tustee empowered 10 exccute this report as required by Chapler 607, Florida Statutes; and that my name appears in

seyerots this Corpaatit

e unkuaded s dai .

ulorlno

I .\ Ao £l o eV



