FILED

PROFIT
CORPORATION
ANNUAL REPORT

_ 1987

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

' DOCUMENT # 641572

1. Corporation Mame

WELCOME CORPORATION

(3)

Principal Piace ol Business

Maiting Address

A A

1 S.E. 3RD AVE. 1 SE JRD AVE.
SUITE 800 SUME 800
MIAMI FL 3331 MIAMI FL 331311714
3. Date Incorparated or Qualified | 8a. Date of Last Report
10/10/1979
2. Pincipal Plage of Business — | 28 Mailing Acdress 4. FEINumber Applied Far
_g1l 2a 59'1967043 Not Applicable
Suite, Apt #, ete Suite, Apt. #, elc. i
e A o e 6. Certificate of Status Desired 0 $8.75 addional
22 .. 271 Fee Required
City & & | City & State 8. Election Campaign Financing $5.00 may 8o
;;I e 28] Trust Fund Contribution Added lo Fees
| e | Gountry & | Counlry 8. This corporation has lability for iptangible tax under 5. 199.032,
24 25 ) 30] Fiorida Statutes ves [ No
| 9. Name and Add f Cutrent Reglstered Agent 10. Name and Address of New Reglstered Agent
TORRES, ALINA B[ e
1 SE. 3RD AVE. B2| Street Address (P.0. Box Number is Not Acceplable)
SUITE 800
MIAMI FL 33131 83
Bd| City FL 85| Zip Code

|11, Puisuant lo e provisions of Sechons 6070502 and 607.1508, Fiorda Stalules, the above-named corporation submils this siatement for the purpose of changing its registered
offce ar reg stered agent of bolh, n the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | an Fanoar watn, and accepl the obigations of, Secrion §07.0505, Florida Statutes.

SIGNATURE . s R—
Slgratre Ayasd oo puntea nang of g s agent aodd e il apglicatibe IMOTE- Hog sterpd Agant signature requires when reinstalng) DATE
(v TG S AND DIRCGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T DELETE T TINE Secpetony [T Change™ 3 Addtion
Nasst TORRES, ALINA 12 NAME 1~ AY dee Limeh eta
STAEFT ADDRESS 1 SE. 3RD AVE-- #800 1.3 STREET ADDRESS f SFE 344 /4 VE -8 500
BIFF-51- 740 MIAMI FL 33131 i 14CTY-ST-2IP Migasri Fla =asiaf
0L [ CeLeTE 21 TITLE 1 L Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
R L N 2 40ITY-ST- 2P
TITLE [T oerere 31TILE - [ Crange 1] Andition
HNEME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
CITY-S1 AP . 34 CITY-8T- 2P
L T[] beLeTe 45 TILE [ Change [ Addition
haut 4.2 HAME :
STREE] ADDRISS 43 STREET ADDRESS
Y-S 21 44CITY-5T. 26
e L] DELETE §1TNLE [ TChange L] Addition
haN 5.2 NAME
STREE ) ADCRESS 5.3 STREET ADDRESS
CIEY-S1- 21 ~ 54 CITY-51- 2P
T ET oeeeTe 61 TLE [T change ™ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIEY-S1- 21 6.4 GITY-5T-2p

SIGNATURE: ¥

appears in Block 17 or Block 13 chaﬁgchQ

AAACA

SIGNATURE AND TYPED OR PRINTED NAME OF Si

14. L do herobyy cerl Iy thal the infurmation supphied with this fing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes, [ further certify thal the
informanar. indic ated on this annuat reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an olficer or direcior of 1ne corporation o the recewir o trustoe empowered to exacute this report as required by Chapter 607, Florida Statutes; and that ry name

on an attachment with an address,

s 1= 29 T/ses-373~2a0>

OFFICER OR DIRECTOR

Date

Diaylicne Frore #

“Feb 04 1997 8:00am
Secretary of State

CR2E034 (9/96)



