FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PRORT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namg

D.C. WELBORN AND ASSOCIATES, INC.

(5)

FILED

Feb 18 1997 8:00am

Secretary of State

AR A

agent. | am familiar with, and accepl the abligatians of . Section 607.0505, Florida Statutes.
SIGNATURE  ___

Principal Place of Business Mailing Addrass
225 LEEWARD ISLAND 225 LEEWARD ISLAND
CLEARWATER FL 34630 CLEARWATER FL 34830-2306
3. Date Incorporaled of Qualifisd | 3s, Date of Last Report
04/19/1976 04/26/1996
2. Principa! Place of Businoss 28. Mailing Address 4. FEI Number Applied For
m 26—l 59'17574@ __|Not Applicable
Suite. Apt ¥ etc Suite, Apl. ¥, elc. N $8.75 Additional
;} ;ﬂ 5. Certificate of Status Desired 0 Fos Roequired
City & State | City & State 6. Election Cempaign Financing $5.00 may Be
;;] 28—| Tryst Fund Contribution Added 1o Fees
2p Country | dip Country 8. This corporation has liability for intangible tax under 6. 199.032,
24] [25] 29 [30] Florida Statutes Cves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MCMULLEN, J. TWEED B1) Name
400 CLEVELAND ST. B2} Sireet Address (P.O. Box Number is Not Acceplabla)
CLEARWATER FL
83
B4 City FL 85} Zip Code
11, Pursuant (o 1he provisions of Sections B07.0502 and 807.1508, Florida Statutes, the above-named corporaticn submits this statement for the purpose of changing its registerad

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 appoiniment as registered

information ingicated on this annual report or supplemenlal annual reporl is true and accurate and that
I am an oihcer or direcior of the corparaton of the raceiver or trustee empowsred 10 executs this iepo
appears in Block 12 or Blook 13 if changed, or on an altachment with an address.

SIGNATURE: P/~ S~ Pos Y

Sigraturs, typerd or periled name of registared agent and lile d Bppiicabie (NOTE: Ragisiered Ager! signatwe fequired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE PD L] peLete 11TMLE ‘ Ll Change [ Adahion
NAME HAZELWOOD, DOROTHY C. 1.2 RAME
staeen anoress | 22% LEEWARD ISLAND 1.3 STREET ADDRESS
orv-si.ne | GLEARWATER FL 14 CITY-ST- 2P
TiLE VD L orETe 21 TIMLE [ Change  [_] Addition
NAME HAZELWOOD, MAXWELL, G 22 NAME
staeet anoress | 225 LEEWARD ISLAND 2.3 STREET ADDRESS
orv-soe | CLEARWATER FL 2.4CITY-51-2P
TiTLE 7 ELETE 3.1 TITLE LI change  [J Aduition
NAME 32 NAME
STRIET ADDRESS 33 STREET ADDRESS
CITY-57-2P 34, T -§T- 2IP
e L) peeETe FRRIT Ll Change [ Addhion
HAME 4.2 NANEE
STAFET ADDRSS 4.3 STREET ADDRESS
CIrY-$1- 5 A4 CHTY-5T- 2P
TLE T DECETE 51 WILE I Change ] Aadition
HEME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIlY-$1-2F o 54 LITY-ST- 2P
ILE [J DELETE 6.1 ML [ Crange L Addition
NAME £.2 KAME
STRFET ACDRESS £.3 STREET ADDRESS
CITY-51- 2P 6.4 CITY-5T-28 _
14. [ da hereby cerlify thal the informalion supplied wilh this filing does not qualify for the exemption stated in Mection 118.07(3)(i), Flonda Statutes. 1 further certify that the

signature shall.have the same legal effect as if made under oath; that
s required by Qlapter 607, Floride Statutes; and that my name

" BIGNAYURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DRIDIRECTOR o it

7%3:_% ’/”/77

T Daytirls Phone #

CR2E034 (9/96)



