(  PROFIT

« FILE NOW: FILlNG FEE AFTER MAY1 IS $550.00

FILED

m 5,1’

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 03 1997 8:00am
Secretary of State

' DOCUMERT # 46646

. Corpocatian Name

CLYDE N. WELLS, JR., P.A.

©)

_ﬁ;';'ﬁhng Acidress
P.O. BOX

PFIMI[H”'I;it of EW‘,un‘)\ i
11100 SAN JOSE BLVD.
JACKSONVILLE FL 32223
us

56530
JRSG(SONWLI.E Fl 32241.65%0
U

000

3a, Dale of Las! Report

01/30/1996

(3. Date Incorporated or Qualified

12/20/1074

[ 2. Pincipe! Place of B 38. Maling Address

21

4, FEt Number

55-1579208

Applied Fer
Not Applicable

Suire. Apt K. o S.ite, Apt #. olo it
e A " — P - 5. Certificate of Stalus Desired D $8'75 Adqmonal
LQE 27] Fes Required
Cily & St . Ciy& State 6. Election Campaign Financing $5.00 May Bo
23J . 28l o Trust Fund Contribution Added to Fees
| Country AL Country 8. This corporalion has hability for infangible tax under s. 193,032,
2] 2| 29] 30 Florida Statules Eves [INo
[ v 9. Name and Address__ of Current Reglstered Agent 10. Name and Address of New Reglstered Agont
~ WELLS, CLYDE N. JR 81] Namo
11100 JOSE BOULEVARE 82| Sireet Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL FL 32223
83
84| Ciy FL 85! Zip Code
[ 11, Pursaant to i provisaons of Sections 607 D502 and GO7 1508, Florida Stalutes, he abave-named corporalion submits this statement {or the purpose of changing its registered

ofhice: or reqp cent, e holh, i the State of Torida, 8
agent | fami an with, goelacgepl the hhgabons of, Socti

ange was authorized by the corporation's board of directors. | herehy accept the appointment as regisiered
g 506, Florida Statutes.

SIGRATUNE ~ CLYDE N. WELLS, JR, 2/271/97
- B e e e {NOTE Regisiered Agent signaiure required when reinstating] DATE .
B 2. ] o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
e PST [oeee 13T O Change [ Additan | g5
WELLS, CLYDE N. JR 1.2 NAME 3
s ke | 11100 SAN JOSE BLVD 13 STREET ADDAESS g
oy e MCKSON“LLE FL 14 BiTY- 51 2P &
N D o T oitere 20 TiILE T changz L Addilion |
Nawi WELLS, CLYOE N. JR 22 HAME
STRELT ADDN 11100 SAN JOSE BLVD 23 STAEFT ADDRFSS
Gy 510 JA'GKSONV'LLE FL o 2.4 CITY-ST-2P
R T ' LI orLeTe 41 TMLE [ Change [ Addition
KAt 32 NAME
STHEE] AT S5 33 STREET ADORESS
CHY- 5140 34.CITY-5T-2ip
B BITIGE 41 TE [ Chenge [T addision
i 4 2NAMF
Sl ADLRE S 43 STREET ADDRESS
Sy 51 4400Y-§T-2¢
LI - [Thirie T [ Change [ Adition
e 52 NAME
SIRFE S ADORESY 5.3 STREE] ADDRESS
| on g e B 5ALITY- 5T 7P N
M [T DECETE 61 TTLE O change [ Addition
Makd; .2 NAME
ST ADLL .3 STREET ADDRESS
Lly-s1 ar B4 CITY-S1-21P

RN cin horety cetily thit the wiformabon supplica
itdcrntion incheatea on lhu annuzl report or supplemental annual reporl is
Iy an of (u -:I Lol :)! the ¢ (np :r.:lncn‘ of the rec cwor or lruslao empay
Appenrs

SIGNATURE:

with this filing does nét qualify for the exemption slaled in Section 118.07(3)(1). Florida Statutes. | further certify that the

wenand acourate and that my signature shall have the same legal eflect as if made under vath; that
g} to execute this repart as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE AND TYPED (¥ PRINTED) NAME OF SIGNING OFFICER OR DIRECTOR

Data Gaytitng Fuore ¥

AR A a



