FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

ar

PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sgcretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SYLVAN A. WELLS, PA.

639525

(5)

Principal Place of Business

818 NORTH WILD OLIVE AVENUE
DAYTONA BEACH FL 32118

Mailing Address

618 NORTH WILD OLIVE AVENUE
DAYTONA BEACH FL 32118

FILED

Feb 02 1998 8:00am
Secretary of State

AR TR AR

DO NOT WRITE IN THIS SPACE

8. Date Incorporatad or Qualified

-

28]

10/12/1979
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26] 501940797 Not Applcable
Sulte, Apt. #, efc. Suite, Apt. #, etc, it
Wi A [ wie. ap ¢ §, Cartificate of Status Desired O $8'75 Additional
EI 2;] Fee Required
City & Stale City 8 State 6. Election Campaign Financing $5.00 May Be

Trust Fund Conlribution

Added to Fees

Zip

Country

8. This corporation owes or has paid the cufrent year Intangible

=
¥

Country 2\p
2—l| 25 E E Parsonal Properly Tax due June 30. ves  [JNo
9. Name and Address of Current Reglatered Agenl 10. Name and Address of New Reglsterad Agent

WELLS, SYLVAN A. 81 Name

618 NORTH WILD OLNE AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)

OAYTONA BEACH FL 32018
83
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Seclions 607 0502 and B07 1508, Florida Slalules, the akove-named corporation submils this statement for the purpose of changing ils registered
office or registerad agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of direciors. | hersby accepl the appointment as registered
agenl. | am farmiliar with, and accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE - R

Slgnalure, lyped of printad namie of ragistornd agenl and itle i appl cable {NOTE Registered Agant signalure regaied when renstating) OATE ﬁ
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <)
TILE T DELETE 11 7LE ClChange 1 Addition |2
NAME WELLS, SALLY A 12 NAME g
smeeraoress | 818 N WD OLIVE AVE 13 STREET ANDRESS a
CITY-§1- 2P OAYTONA BEAGH FL 14CNY-§1-21p g
TME P [T DELETE 21TIE [Ttchange [ Addition | O
HAME WELLS, SYLVAN A 22 NAME
smeernpress | 818 N WILD OLIVE AVE 23 STREET ADDRESS
CITY-5T-2P DAYTONA BEACH FL 2 4 GITY-51-2P
TTLE [T oEcETE 3ATITLE [ crange [} Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
¢TY-S7-2P 34.CITY-5T-7P
TTLE [T peLETE 41 TiILE [Jchange [ Addilion
HAME 4.2 HAME
STREET ADORESS 4.3STREET ADDRESS
CITY-$T-21F 44CITY-51-2IF
TIE [ DELETE 51TIME [J change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 5.4 CITY-51- 7P
TILE 3 nurte 6.1 TITLE [J change  [J Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CiTY-ST-2P B4 CITY-5T-21P

14, | heraby certi
indicated on this annual rep
officer or diractor of the ¢
Block 12 or Block 13

that the information

oration or, i

attachmenl wilh an address.

SYIVAN A WRITS

wilh this filing doas nol gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
supplemgital annual reperds true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an
eceiver of ruslec empoworaed to execule this reporl as required by Chapter 607, Flonida Statutes; and thal my name appears in

(904) 255-5325

1/15/98




