FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

FILED

11, Pursuani 10 the provisans of Seclions 607.0502 and 6071508, Flofida Statutes, the above-named corporation submits this siatement for the purpose of changing ils registered

2 PROFIT " FLORIDA DEPARTMENT OF STATE A r 1 7 1 99 8 8 . O O am
. « .
; CORPORATION Sandra B. Mortham p
T ANNUAL REPORT Secret, f Stal
i oS ecretary of dState
E 1998 e DIVISION OF CORPORATIONS
i | PQCYUMENT # V50290 (8)
L WELLOFF INVESTMENTS COMPANY, INC.
- AR AR AW
* Principal Place of Business Mailing Address
© | 939 PONGE DE LEON BLVD. 999 PONCE DE LEON BLVD.
i M3 #1135
CORAL GABLES FL 33134 GORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
; Us us 3. Date Incorporated of Qualified
: I 07/01/1992
2. Principal Place of Business h_z_a. Mailing Address 4, FEI Nummber Applied For
R |4 N 261 659-2008143 Not Applicable
rj Sulle, Apt. 4. elc ., Suie.Apl 3. elo. 6. Cerlilicate of $tatus Desirad O $8.75 Addtional
22 2';] Fee Required
City & Siate | GCity & State 6. Election Campaign Financing $5.00 May B
E‘ 2ﬂ Trust Fund Contribution Addad to Fees
Zip Counlry . “p Country 8. This corporation owes or has paid the current year Intangible
24 ;':-I - 2;| 5] Personal Proparty Tax due June 30. COves Ono
%, Name and Address of qu_ry_i_ﬁegialered Agent 10. Name and Address of New Reglstered Agent
PALACHI, ALSLAN 81} Name
11030 MARIN ST. 82| Street Address (P.Q. Box Numbper is Not Accaeptable)
i CORAL GABLES FL 33156
k) a3
iy 84| City 85| Zip Code
FL %]

office or registered agent, or both, in the Sate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appeintment as registerad
agent. | am famikar with, and accept the obligations of, Section 607.0509, Flanda Stalules.

SIGNATURE ___ U e .
v Signeture, typod o prnlod naad of legetered o0 and tlic il appheal e (NOT : Regsterad Agent signalure reguired whon reinstating) DATE
i[O GFAGE RS AND DIREC ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i TLE PST ] DELETE L1TITE ] change [ Addition
NAME ASLAN, PALACHI 1.2 NAME
saeeraporess | 11030 MARIN ST 1.3 STREET ADDRESS
CITy-$t-2 CORAL GABLES FL 33156 1407Y-5T- 2P
TTLE I DELETE 21 THLE [Jchange™ T Addition
HAME 2.2 NAME
~ | STREET ADDRESS 2.3 STREET ADDRESS
| cov-gr-ze 2. 4CITY-§1-2P
’_ﬁE T DELETE 14 TIHE [JChange [ Addiion
HAME 22 NAME
STREEY ADDRESS 33 STREE] ADDRESS
CIFY-S1-2P 34 OITY-5T-7iP
TITLE T pELETE 41T L1 Change [ Addition
NAME 4 2 NAME
7| STREEY ADDRESS 43 STREET AUDRESS
$. {_cmv-g1-zp . 44 CY-ST-7P
{0 ] Tme 7 OELETE S1TME [T Change ] Addition
1] e 5.2 NAME
T 1 SREET ADDRESS 5.3 STREET ADDRESS
i | omv-grze 5.4 CITY-S1-2IP
[T O becere B1THLE (] Change L] Acdition
H HAME 6.2 NAME
' STREET ADDRESS 6.3 STAEET ADDRESS
CIY-St-2Ip B4 GiTY-5T- 2P

Block 12 or Block 13 if changed, or on an%hn

SInAMMATIIDIE.

14. | hereby certily thal the information supplied will this filing does not qualily for the exemption stated in Section 119.07(3)}, Florida Stalutes. | further certify that the informalion
indicated on this annua! raporl or supplemental annygl report is true &nd accurate and that my signature shali have the same legal effect as it made under oath; that | am an
officer or directar of the corporation or the receiver Ar rl}?leo empowared to exocule this report as required by Chapter 807, Florida Statutes, and that my name appears in

nyfvath an address.

CR2E034 (10/97)

[oic.ag  [(Zop) 4hé-Li 19



