FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

 DOCUMENT # 501491

1. Corporation Name

D.C. WELBORN AND ASSOCIATES, INC.

(5)

Principal Place of Business

225 LEEWARD ISLAND
CLEARWATER FL 34630

Mailing Address

225 LEEWARD ISLAND
CLEARWATER FL 34630

WA

TR

3. Date Incorporated or Qualified | 3a. Date of Last Report
04/19/1976 04/25/1995
2. Principal Piace of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26] 53-1757400 Not Applicabla
Suite, Apt. #, stc. | Suite. Apt #.ete. 5. Certificale of Status Desired (3 $8.75 Adqitiunal
Eﬂ o 271 Fae Regquired
Crty & Stale Cily & State &. Flection Gampaign Financing $5.00 May Be
23 2B-| Trust Fund Contribution Added to Feas
2ip Country ~Zp Country B. Thie corporation has liability for intangible tax under s 199,032,
E\ E;| -?El EI Fiorda Statutes [0 ¥es ONo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MCMULLEN, J. TWEED 82| Strect Address (P.O. Box Number is Not Acceptable)
400 CLEVELAND ST.
CLEARWATER FL 83
84| City FL ]ss 2ip Code

SIGNATURE: "’4}1«4&

appears in Block 12 or Block 13 if changed, or on an attachment

Py 2
@G ?F/CéE_RQDR?EM%C‘;OR

#h an address.

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan% was authorized by the carporation’s board of directors. | heretiy accept the appointment as registerad agent. | am
familiar with, and accepl the chligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e . R i

S\J kﬂuru !ypod 2 gannitedt naine of egs\e ed agent ard e 4 a:pm.dbk? |NO'I £ Rags!wad Agaﬂl swg 1a|u e r:ﬂmrad when rginslati r\g\ DAIE
12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lo s e _

THLE PD [] DELETE 1.1 TLE [ Change  [] Addition

NANE HAZELWOOD, DOROTHY C. 1.2 NAME

simer aomess | 225 LEEWARD ISLAND 1.3 STREET ADDRESS

CITY-ST-2iP CLEARWATER FL 1.4 CITY-SI-2(P

TITLE VD [] DELETE 2 1TIME [7] Change [ Addition

NAME HAZELWOOD, MAXWELL, G 2.2 HAME

swiei aomerss | 225 LEEWARD ISLAND 2 1 STREET ADDRESS

| omy-st-zp CLEARWATER FL 24 0TY-S1-21P

TTLE [J DELETE 31 TiILE [ Crange  [] Addition

NANE 3.2 NAME

SIRLET ADDRESS 3.3 STREET ADDRESS

OTY-ST-2iP . 3.4 CITY-5T- 2IP .

TALF [ DELETE 4 T1TIMEE 7] Change  [] Addition

hARE 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

| Cmv-51-2IP 4.4 CITY-ST-2IP

TITLF [] DELETE 5 1TITLE (7] Cnange  [] Addilion

NAME 5.2 NAME

SIREEI ADDRESS 5.3 STREET ADDRESS

CITY-57- 2IP 54 CITY-ST-2IP

TIILE [J DELETE b+ TITE [ Change ] Addition

NAME 6.2 NAME

STREED ADDRESS 6.3 STREET ADDRESS

_CH'_w’_S_l_-Z_Ii:‘ e g40my-S1-2p |
14, | do heraby certify that the information supplied with this fling is voluntarily furnished and does not gualdy for the exermption stated in Sechon 119.07(3)(k), Florida Statutes. 1 furlher

certity that the informalion indicated on this annual repon or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; 1hat | am an officer or director of the corporation ar the recaiver or Tustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name

L Ye20- T KI3-943-3177

CR2E034 (12/95)




