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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

POCUMENT # F93000002640 (1)
WELCO SECURITIES, INC.

* R i
;
|
B

Principal Placa of Busingss

Mailmé Address

FILED

Apr 22 1998 8:00am
Secretary of State

T

BLANTON, EDWIN F ESO.
625 THOMASVILLE RD.
TALLAHASSEE FL 32303

ONE BELMONT AVE, ONE BELMONT AVE.
SUITE 105 SUITE 10§ )
BALA CYNWYD PA 19004 BALA CYNWYD PA 19004 DG NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
L - 06/08/1893
2, Principal Place of Business 3:. Mailing Address 4. FEI Number Appliad For
21] B . T . 23-2239383 Not Applicabie
Suite, Apl. #, etc. Suile, Apl. 4, elc. ;
re. e v A e 5, Cerlificate of Status Desired [E( $B'75 Additlonal
E o 271 - Fea Required
City & Stale __ City & State 6. Election Campaign Financing $5.00 may Be (
m R .33] Trust Fund Contribution Added to Foep”
Zip Country L Country B. This corporation owes or has paid the current year Injanatble
24 25| |20] 30 Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

B2} Sireet Address (P.O. Box Number is Not Acceptable)

83

Ba| City

85| Zip Code
FL

11, Pwisuant 10 the provisions of Seclions 607 0507 and 607 1568, florida Sleluies,

LG5, Florida Statutes

the above-named corporation submils this staternent for the purpose of changing its rogistered
office or registered agenl, or both, i the Stato of Florida, Such chango was adthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he obligations ol, Seclion 607.

B dee oanogn

e

SIGNATURE S I

Slgnaiture. typed of prndid fartie of fefessed a:r:-: ‘f’f“ 1Mo appilincihler (MO} - Regslerad Agen siunaiure required when reinstating} DATE p
12, OF HICEHS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=2}
THE PC0 . [T otleTe 11T O change L] Aadition 9__._
NAME SHAPIRO, KENNETH S 12 NAME S
smeeranoeess | ONE BELMONT AVE., SUITE #200 13 STREET ADDRESS &
CITY-5T-2P BALA CYNWYD PA 140y -S1-7IP g
TLE 1D [T DELETE 21T011LE [ Change [T Adaition 1O
NAME SHAPIRO, WILLIAM 2 NAME
smeevaporess | ONE BELMONT AVE., SUITE #200 23 STREET ADDRCSS
CITY -ST-2P BALA CYNWYD PA . 2 4iTY-ST- 71
T LT DiLete I ATILE T Change L Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2p o 34, CITY-§1- 2P
THLE U] DECETE 4.1 TITLE [T change  TJ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ciry-§1-2IP . 44CHTY-5T-7Ip
THLE [T oeLete 51 TILE T Change T J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2IP - 54CITY-51-2IP
TE [T peLere 6.1TILE [Jchange  [J Addition
RAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP £.4 GI1Y-5T-2IP

xemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that tha information

14, | hareby cerl'rfg that the information supphed vath this hiing docs not qualify o)

indicated on this annual repgaornt

officer or direclor of the cooration or W receiyer of trustee cmMEOWOrS,
{h

Block 12 or Block 13 i chadge

or supplomiental annual report is true and a

and thal my signature shall have the same legal effect as if made under path; that | am an
¢ oxgute this report as roguired by Chapter 607, Florida Statutes; and that my name appears in

/IA)J i YN A ) AT




