;

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPORATION
ANNUAL REPORT

1996

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

1. Corporation Name

Principal Place of Business

WELLS & MORRISON, P.A.

DOCUMENT # 50792

(©)

340 NORTH ORANGE AVENUE
PO BOX 3628
ORLANDO FL 32802

11, Pursuant (o the provisions of Seclions 607,0602 and B07.1508. Florida Stalutes, 1he above named o poration subrmits this statement for the purpose of changing fts registered office

Mailing Address

340 NORTH ORANGE AVENUE
PO BOX 3628
ORLANDO FL 32802

RN

AT

3. Dats Incorparated or Quaiified | 3a. Data of Last Report

L i 07/27/1976 01/25/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
o 26] 59-1678170 Nol Aspicabin
- Suiter, Apt. 4, elc. | Suite, ApL. #, Blc. §. Certificate of Status Dosired 0 33_75 Additional
??J e - B 27] ~ - Fee Required
| City & State | City & State 6. Election Campaign Financing 0 $5.00 May Bo
2§J e 28] Trust Fund Contribution Added to Fees
L __ Country Zip Country 8. Ths corporation has hiability for intangibie tax under s 199,032,
2a] e8] |29] [30] Fiorida Statutes [ Yes BéNo
8. Name and Address of Current Reglstered Agent 10. Name and Addroes of New Registered Agent
81| Name

WELLS, MAXWELL W JR 82| Streot Address (P.O. Box Number is Not Acceptabie}

"340 NORTH ORANGE AVENUE

ORLANDO, FL 83

32801 84| City FL 85] Zip Code

or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrnent as registered agent. | am
farnilar with, and accept the obligations of, Section BO7.0505, Florida Statutes.

SIGNATURE _ e

T Rt },;«1\1 or privted nen e ot mgv:lumij'agml arid Litle it apylizath: MOTE Registered Agant signaturé revurred when reirstalicg) DATE

(12, OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LF PD A DELETE 11 TILE [ Change [ Addition
Tt WELLS, MAXWELL W JR 1.2 NAME
SIREEYADDRESSE 1792 TURNBERRY TERR. 1.3 STREFT ADDRESS

| crvest-ae | QORLANDO, FL 00000 B 14 CITY- §T-2IP
THLF VD [] DELETE 2 1TITLE [J Change [ Addition
he MORRISON, RW. 22NeMg
CIREET ADDAESS 812 N. LAKE FORMOSA DR. 23 STREET ADDRESS

L orvstze | ORLANDO FL ZACY-ST-2
i [ DELFTE 3 TTLE [ Change ] Addition
NAME 32 NAME
SHIEE] AIDRESS 3.3 STREET ADDRESS
Civ-sl-ap o - 34LITY-ST-TP
TILE [ DELETE 4. 1T0LF [ Change [ Addition
oy 42 NAME
SHRET 1 ADDRISS 4.3 STREET ADDRESS

| ovestoe ] o 440TY-ST- 2P
TIE ] DELETE 51 TLE [] Change [ Addition
KA 52 NAME
STREE | ADDFE S5 53 STREET ADDRESS
CIY-S1 2F e . S4CITY-51-2IP
HILE ] DeLeTe & 1 TITLE [ Change [ Addition
NAME 62 NAME
STREN D ADSHESS 6.3 STREET ADDRESS

| CY-SI-3F - 64 CIIY-5T-2IP

14. 1 do horeby certify that the infonmation suppiied with this ilng is voiuntarly furishied and taes not gually for 1he exemption stated 1: Section 118,076k, Fiorida Statutes. 1 further

off PRINTED NAME OFAFGNING GFFICER OR DIRECTOR
Tar O

certity that the information indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same
oalh; that | am an officer or direclor of the corporation or the receiver o)
appears in Block 12 or Biog

SIGNATURE:

legal effect as if made under

rustes empowered 10 execute this report as required by Chapter BO7, Florida Statutes; and that my name
it changed, or on an allachment withfag address

. M16/96  407=022-B250

CR2E034 (12/95)




