FILE NOW:

" PROFIT
CORPORATION
ANNUAL REPORT

1996 &

FILING FEE AFTER MAY 1 IS $225.00

ps: v . FLORIDA DEPARTMENT OF STATE

Sandra B Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V502§0

1. Corporation Name

(8)

WELLOFF INVESTMENTS COMPANY, INC.

Principal Place of Business

C/O NEW ILAN
899 PONCE DE LEON BLVD.. #1130

Mailing Address

C/O NEW ILAN
899 PONCE DE LEON BLVD.. #1130

FILED
May 01 1996 8:00 am
Secretary of State

AR AR

CORAL GABLES FL 33134 CORAL GABLES FL 33134

us Us 3. Dale Incorporated or Qualified 3a. Date of Last Report
07/01/1992 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121 [26) 593-2008143 ot Appicable
it L # . ] . . r Wi
Sute, Anl. 4, et | Sute, Apt. #, elc 5. Certfficate of Status Desired O $8.75 Additiona!
22 enn 2;] Fea Required
| _ City & State | City & State 6. Election Campaign Finanging $5.00 May Be
23"1 oo 2;[ Trust Fund Contribution Added to Fees
| _Zp | Country Zip L Country 8. This corporation has liabilty for intangible tax under s 199.032,
24—| 25] 3-9] :El Fiorida Statules [} ves [No
_____ 9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
MORA, OSWAU)O J. B2} Streat Address (P.O. Box Number is Not Acceplabla)
2050 CORAL WAY, $-402
MIAMI FL 33145 83
84| City F L 85| Zip Code

1. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named carparation 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 registerad agent. | am

familtar with, and accept the obligations of, Saection 6070505, Fiorida Statutes
SIGNATURE e o e e e
Styatue, typed or picled namo of regislured aget ara tivs il anpl 2akis (M2TE: Registerad Agent sigrialura reguired whien renstating: DATE
12. OFFICERS AND DIRECTORS | EE} ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TiLE PST (] DELETE 1.1TITE [ Chang: [ Acdilion
NAME ASLAN, PALAGHI 1.2 NAME
sieerapbress | 11030 MARIN ST 1.3 SIREET ADDRESS
OTY-81-2 CORAL GABLES FL 33156 14CITY- 57 21P
TLE [C] DELEIE 2 1TILE ] Crange  [] Addition
HAM: 2.2 NAME
STREEI ADDRESS 23 STREET ACDRESS
CITY-51-2IP 24CHY-§1-2P
HILE [C] DELETE 3 1TITLE {7 crange 7] Addition
NAME 32 NAME
S1REET ADDRESS 33 STREET ADDRESS
GrIy-51-21p 34CITY-S1-2IP
TIHLE [] DELETE 4 170 [J Chang=  [) Addition
MAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2P 44 CTY-§1-2IF
TNE ] DELEIE 5 1T0LE [J Change  [J Addilion
NAMF 52 NAME
SIHEL! ADDRESS 53 STREET ADDRESS
CI¥-ST-2ip S4CITY-51-2P
TIILE [ DELETE 6 1 TITLE [ Change [ Acdition
KAME 6.2 NAME
STREET ADDRESS 63 STREE| ADDRESS
CHY-8T-2IP 6.4 CITY-ST-2IP

14, | do hereby cenity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Sectian 119.07(3)(k), Florida Statutes, | further
cerlify that the information indicated on bis annual repont or supplemental annual report is true and accurate and 1hat my signature shall have the same logal affect as f made under
cath; that | am an officer or director aftipl corporation or the receiver or trustee empowered to execute this report as regquired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 i fgad, or on an attachment with an address.

SIGNATURE: _ A B /£ 70’{3’05)49'{: bhg.

HIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Dhie Biayture: Proe o ¥

CR2EQ34 (12/95)



