FILED

FILE NOW: F\LING FEF. AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
LIMISION OF CORPORATIONS

Feb 05 1997 8:00am
Secretary of State

DOCUMENT # 639525

SYLVAN A. WELLS, P.A.

(5)

Mailing Address

€18 NORTH WILD OLIVE AVENUE
DAYTONA BEAGCH FL 321183843

Princ-nal Flase of Bisness

618 NORTH WILD OLIVE AVENUE
DAYTONA BEACH FL 32118

A G MV AW RO A

3. Date Incorporated or Qualified

10/12/1979

3a. Date of Last Report

02/01/1906

2. Prne pal Place of Busmess ’ ia Mailing Address 4. FEf Number Applied Far
e o 26| 581040797 Nol Applicable
Sute AL A el Suile Apt # etc. i
D o (27 " 5. Certificate of Status Desires [ $8.75 Additonal
2-,;‘1 Fee Required
- Cry & 54 iy & Slat 8. Elaction Campaign Financing $5.00 May Be
e =] , Trust Fund Contribution Added to Fees
oy Gaunly L Cauntry B. This corporation has liability fog, igtangible tax under s. 199,032,
e 251 231 3 30-I Florida Stalutes Yes [ |No
N 0. Nnme and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
81| N
W&LS SYLVAN A, ame
618 NORTH WILD OLIVE AVENUE 82| Street Address (P.O. Box Number s Not Acceplable)
DAYTONA BEACH FL 32018 -
B4| City FL 85| Zip Code

Farsuar: 15 e provisaons
oHfice o 1eree
agent | a famitiar with, and accept the obhgations of, Sectian 607.0505, Florida Statutes.

1.

SIGNATURE

inclons 607 D507 and 607 1508, Flarida Stetules, the above-named corparalion submits this statement for tha purpose of changing its registered
agonl, o hoth i the o State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as registered

S e e 4o pnr Wit e 2 g Wl e - Bl (N‘OI’E Fegishired Agant s.gnalure requirad when rainstating) DATE
2. T T GHIGERS AND umrc TORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 |
Lt S [.] peLese 1ATIE Ol orange [ Addition -3
HARE WELLS, SALLY A 1.2 NAME §
stk aoonss | 618 N WILD OLIVE AVE 1.3 STREET ADDRESS @
orv-si i | DAYTONA BEACH FL 14 LTY-§T- 7P 3
e ) [ DELETE 21TME [dchange [ Addition {CO
o WELLS, SYLVAN A 22w
seer aprezss | 818 N WILD OLIVE AVE 2.3 STREET ADDRESS
L1151 F DAYTONA BEACH FL 2 4 OITY-ST-2IP
e T B LT orere 31TITLE [T Grange ] Addition
NAME 3.2 NAME
STRERT ALLAE S 3.3 STAEET ADDRESS
OIS JE o B 34_GiTY-ST-7IP
T [ DELETE S TITLE [dthange [ Additan
HAL 4.2 NAME
STREHT AL S5 4.3 STREET ADDRESS
Crv- 5172 o 44LHY-ST-2P
S [ et S1TIMLE T ¢Crange [ Addilion
Nkt 52 NAME
STREEL B0 5.3 STREET ADURESS
CHY-§1 2P L 54 CITY-ST-21P
i e [T oeceTe 61 TITLE T Tthange ] Addition
| b 6.2 NAME
STHEES AL 6.3 STREET ADDRESS
Y-8 64 CITY-51-2P
14. alify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the

zhiment with an add
. oS

b rlnual report is true and accurale and that my signature shall have the same legal effect as if made under oath, that
N rr r,e\w'r or trustee empowsered ko execute this repoert as required by Chaptar 607, Florida Statutes. and that my name

SIGNATURE: , Wells 1/30/97 (904)255-5325
I " SRGNATURE ANG TYRED OF PRINTED NAME OF $IGNING DFFICER OF DIRECTOR Data Daytina Phana #



