‘"-;L{“*“?Y (s ﬁb\ﬁu_ | _ B
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

* PROFIT s % FLORIDA DEPAHTMEI-\IT OF STATE .
Solme @y merwe- | Jan 211998 8:00am

1 998 D}‘\f'lSION CF COHP:OFIATIONS S e Cretary Of State

DOCUMENT # 692134 o

1. Corporation Name

WELLS STUDIO GALLERY, INC.

, VSR ARG AR

Principal Place of Buslness Mailing Address
118 GIMPY GULCH LN P O BOX 152
P O BOX 152 ISLAMORADA FLL 33036
ISLAMORADA FL 33036 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified -
06/26/1981
2, Principal Place of Business 2a. Majling Address 4, FEI Number : v Applied For
21 6] 59-2184974 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc, ’ o : $8.75 Additional
=] =] 5. Certificate of Status Desired ﬁ\ Fee Requirad
City & State City & State | 6. Election Campaign Financing - $5.00 Me:-yuée' o
E E‘ _ _ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes cr has paid the current year Intangible
_2-—4-1 _zEI E‘ 3_0‘ Personal Property Tax due June 30, [ Yes [N
9. Name and Address of Current Registered Agent ' 10. Name and Address of New Registered Agent
= T T
TOBIN, MICHAEL M 81| Name
2600 DOUGLAS ROAD, STE 804 82| Street Address (P.0. Box Number is Not Acceptable}
CORAL GABLES FL 33134
53 : e =
a4] City 85| Zip Code
_FL

1. Pursuant {o the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing s registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida, Statutes. f T T e

SIGNATURE
Signature, typed or printed nama of registared agent and titls i apglicable. {NOTE. Registared Agent signature required whan ralnstating) | DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PET ,E\DELHE TITIE s : ‘ KT Crange  12additan |
NAME ~ WELLS, JEANNE E. 1.2 NAME Loetls, 77 }/ﬂf‘d
smeeTaooress | 116 GIMPY GULCH LN 1.3 STREETADORESS | -/ G’ w21 loh AN
orv-stge | ISLAMORADA FL 14 BITV-5T- 28 quo/;ggﬁjr‘ré “EZ 2ANBlp :
TITLE ] DELETE 21 TILE ; i - [T Change ] Addition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-2IP 2, 4 CITY-§T-Z(P
JITEE [T DELETE 3,1 TINLE ‘ [ Change ™ [_] Addition
NAME 3.2 NAME CT
STREET ADDAESS 4.3 STAEET ADDRESS
Y- 57-219 34, CITY-57-2P : -
THLE L} DELETE 41 TME ' [ change [ Addition
NAME 4.2 NAME .
STREET ADDRESS 43 STREET ADDRESS )
GITY-ST-2IP 4.4 CITY -5T-2P
TIME ) L1 DELETE 5.1THLE T [JcChange [ Acdition
NAME 5.2 NANE
STREET ADDRESS 5,3 STAEET ADDRESS
CITY-57-ZP 5.4 CITY-ST-ZP
TIRLE [ DELETE 61 TITLE : ~ [Jchange [ Additlon
NAME 62 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21P 6.4 CITY ~5T-21P

14. | hereby certig that the Information supgalied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ] flrther certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that'my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation ar the receiver or frugtee empowered to ex te g repaolt as requirgd by Chaptar 607, Florlda Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an geglfess.
' o5 629283

SIGNATURE: a
e e A 7 Daten . ) Daytima Phone # (143514

CR2E034 (10/97)



