:

L

3. Dﬁe }ncorpora(ed or Qualified 3a. Date of Last Report
| 2. Frincipal Piace of Business "] 2a. Maiing Address 4. FEI Number Appiiad For
a L 26| 592020001 Not Applicabio
SLiTE . : i L # . iti
_ Suite, Apt. #, etc | Suite, Apt. #, etc 5. Cerificale of Status Desied a 38‘75 Add_mona!
[221 - L 27] _ Fee Required
City & State City & Stale 6. Elsction Gampaign Financing 0 $5.00 May Bs
3}!,] e o 28—1 . Trust Fund Contribution Added 1o Fees
7 _ Gounlry 1Y __ Country 8. This corporation has liability for intangible tax under s 199,032,
24J 25-[ ] 291 30] Fiorida Statutes [ ves [One
:_ " "9, Name and Address ol Currenl Reglstered Agent 10. Name and Address of New Regisiersd Agent
B1| Name
WELCH, DOROTHY M 82| Streot Aduress (F.0. Box Number & Not Acceptabie)
5050 GULF BOULEVARD

~ FILE NOW: FILING FE
PROFIT o

E AFTER MAY 1 1S $225.00

] ; "" 3 FLORIDA DEPARTMENT OF STATE
CORPORATION NE i Saridra B. Mortham
ANNUAL REPORT ke of "5} Secrotary of Stale

1996

DIVISION OF CORPORATHONS

DOGUMENT # 678709

1. Corporation Name

DOTTIE WELCH & ASSOCIATES, INC.

(7)

Principal Place of Business o
5050 GULF BOULEVARD
ST PETERSBURG. FL 33706

Mailing Address
$050 GULF BOULEVARD

ST PETERSBURG. FL 33706

A

ST PETERSBURG FL 33706

83

84| City

85| Zip Code

FL

1. Pursuant 1o 1he pravisions of Sections 607.0502 and 6071508, Florda Statutes, he above-named corporation subimits this statement for 1he purpose of changing its registered office
o regpstered agenl, or both, in the State of Flonda. Such chan%o was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

feniilar with, and accept the obligations of, Scetion BO7.0605, Florida Statutes

SIGNATURE. ) o I
Sigraae typees e prnted e of reg st wprl @ bk I 8y g heatie MNOTE Registered] Agort sighature recured when reinstatiog] DATE

12. ' OFNICE RS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17
we  [ANDTTTTTT T - [ DECETE 1.1 TIE [ Change  [] Addition
NAME WELCH, DOROTHY M 12 NAME

sveerancness | 9425 BLIND PASS RD 13 STREET ADDRESS

oIrY-S1 2P ST PETERSBURG FL 14CHTY-51-7P

s [ DELETE Z1THLE [JChenge [ Addiion
NAME WELCH, WILLIAM M. 27 NAME
et aooress | OMH-STHPAIMPT. 730 L 474 Ave., 23 STREET ADDRESS
crvsiae | ST. PETERSBURG FL o 24CiTY-ST-0P
NG [ OELETE 31WILE [0] Ghange [ Addition
HAME 17 NAME
SIKEET ADDEESS 3.3 STREET ADDRESS

SRl ,, . 34 CTy-51-2IP
Tt [J DELETE ERRIIT: [ Change [ Addition
BAM: 4.2 NAME '
SIRiHTABDEESS 4.3 STREET ADDRESS

Y-St P 1 o 44 CITY-S1- 210
s (I DELETE 5 1TINE [ Change [ Addition
Rkt 52 NAME
SR 11 ALHESS 5.3 STREET ADDRESS
Ciy-S1-25 B e 54 CHTY-ST-2
T Y DELETE 6 1TILE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS

| CTv-st-an - 64CITY-5T-71P

14, I ks bereby certify that he infannation supphed with this Tiing is voluntanly furnished and does nol quaily for the exemption stated in Section 110,07k, Fionda Statates. | futher
certify that the information indicated on this annual report or supplemental annual report is frue and accarate and that my signature shall have the same lagal effect as if made under
oalh; that | am an officer or director of the corporalion or 1he receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name

appaars in Block 12 or Block 13 if changed, or on an altactiment with an address.

SIGNATURE: _ T M. Wl
JIGNATURE AND TYP| Oizﬁle‘E\D NAMF DF JS.IG.NING OF-"ICEH OR‘D‘HECTOH

Moolar 813 3459,

Dats

DA e Phone #

CR2E034 (12/95)




