FILE NOW: FILING FEE AFTER MAY 1STIS $550 00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harvls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #
. Corporation Name

P98000078446
WEALTHBUILDERS FINANGIAL GROUP, INC.

Principal Place of Business

Mailing Address

_,. hl\n. u '

i

QU

734@54 [2s] LUS

20]

9. Nama and Address of Current Reglstered Agent

$-DEWEY-DR. 30 NORTH RING AVE.STE 400
HEWPORT-RICHEY-FL-04662 TARPON SPRINGS FL 34689
DO NOT WRiTE IN THIS SPACE
' 3. Date Incorporated or Oualifed - -
__ e - 09/01/1998 [
2. Principal Place of Business 2a. Mailing Address "4. FE! Number Applied F For
217,32 ) iHHe Raad 26] S JEOIC CTENT Not Appicatis |
Sulte, Apt. ¥, etc. Suite, Apt. #, elc.
Ap —— P 5. Cenicate of Status Desired [] $3 75 Addw!lona’
27] Fec Requared
Clly & State | City & State 6. Esection Campalgn Fmancnng L $5 00 May Be
___L&A—O% Ric h{’u -;:[_ 28 - o  Trust Fund Contribution Added to Fees |
Counts Zip Country 8. This corporation owes the current y year it Intangit

KLMIS, GEORGE N
30 NORTH RING AVE.,STE.400
TARPON SPRINGS FL 34689

Name

Tciy

A0, Name and Address of Naw

"Strect Address (P.O. Box Number is Not Acceptable}

505, Florida Statutes

41. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registerad
office or registerad agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | herchy accept the appointment as regislered
agent. | am familiar with, and accep( the obligations of, Section 607.

Personal Properly Tax v

“Zp Code |

i FL ' aE'I

4. | hereby certify thal the information supplied with this filing does not quality for the exemplion stated in “Secton 119 07(3)(), Florida Statutes 1 fur
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg

SIGNATURE . e _ e I _,
Stgnatura, typed or printed name of regstered agent and title if apphcable (NOTE Registered “hgent “signature nequmar} vihnr cpnstatig] DATE o

1z OFFICERS AND DIRECTORS N L _ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TME D {J DELETE 1ATITLE ange [} jicn |

conooza007os-- P
HAME NOTO, JAMES M 1.2 NAME y; o
-03/10/93--01056--021

sweeTanoress| 4366 DEWEY DR. 13 STREET ADDRESS y ***150 a0 #5000

CTY-£1-29 NEW PORT RICHEY FL 34652 140ITY- ST 217 ) ]

TME D [ 1 DELETE 21TILE [TChange  []Addion

NAME MARTINEZ, RICHARD A 22 NAME

sweeTaooress| 136 ESPLANADE 23 STREETADDRESS

ciTY-sh2e SAN CLEMENTE GCA 92672-4258 2 4CTY-ST.2P . 7 ) B -

TME [ DELETE J1UTINE [1Change [T} Additen

NAME 32 NAME

STREETADDRESS 3.3 STREET ADDRESS

ofy-S1-2¢ ‘_ L I4.CITY-ST-2PP ~ o ]

TITLE [ DELETE &1TITLE [1Change 1 Addition

NANE 4.2 NAME

$TREET ADDRESS 43 STREET ADDRESS

CATY-ST-2P 44 CITY-5T-ZIP _ _ - o . o

TITLE [ DELETE 51TITLE [Qchange  [] Addition

NAME 52 NAME

STREETADDRESS 513 STREET ADORESS

CHTY-SL.ZiP 54 CTY-ST. 2P

TLE [J DELETE B1TTLE nge  []Addition

NAME 52 NAME

STREETADDRESS 5.3 STREET ADORESS

CITY-51-2P 64 CITY-5T-21P

al effect as if made

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an address, with all other like empowered

SIGNATURE: %@Wm%%'é:

Sresiclent AT LQ?)&B ~0I5]

Oaytme Phom

CR2E034 (1 1/98)



