PROFIT ;
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # J04091 (1)

1. Corporation Name

S. B. WELLES ACCOUNTING LTD., INC.

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

‘;“I"i“\ FLORIDA DEPARTMENT OF STATE

7 Sandra B. Mortham
Secrelary of State

DIVISICGN OF CORPORATIONS

0 R MO

Principar Piace of Busingss Mailing Address
% SHARON B. WELLES % SHARON B. WELLES
3333 MARAVIC PLACE 3933 MARAVIC PLACE
SARASOTA FL 34231 SARASOTA FL 34231 -
3. Date Incorporated or Qualified 3a, Date of Last Report
03/12/1986 04/14/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appltied For
E11 — 26] 59-2658375 Nol Appicali
Sute, Apt. #, oic. Suite, Apt. #, eto. 5. Certificate of Status Desired O $8'75 Adc!itiona1
22 27] Foo Required
City & State City & Siate 6. Eiection Campaign Financing 0 $5.00 May Be
;ﬂ ZE] Trust Fund Contribution Added to Fees
2 Country - A2p Country 8. This corporalion has habilty for intangible tax under s 193.032,
@__w- E 29| ?6[ Florida Statutes [ ves [ONo
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
81| Name
WELLES, SHARON B. 82| Street Addrass (P.O. Box Numbaer is Not Acceptable)
3933 MARAVIC PLACE
SARASOTA FL 34231 83
84| City FL 85, Zip Code

11. Pursuant to the provisions of Sections 607.05602 and 807.1508, Flarida Statutes, the above-named corparation submits this statement for the purpose of changing its registerec afice
or registered agent, or bath, in the State of Florida. Such chan%o was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agant. 1 am
familiar with, and accept the obligations of, Section B807.0505, Florida Statutes.

SIONATURE e e I e e
Slgnatue, typed or printad name of regislered aget and tile il appl catde (NOTE: Registured Aganl signature required] when reins lating? DATE

[ 712, - OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE P [] DELETE 1UTLE [[] Change  [) Addition
NAME WELLES, SHARON B. 1.2 NAME
seet sooness | 3933 MARAVIC, PL. 13 STAEE! ADDRESS
CHY-S1.2IP SARASOTA FL 14 CITY-ST-2IP
TITLE ] OELETE 21TILE [ Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STAEET ADDRESS

. QFTWST—ZIP . 2A4000Y-8T-2p
TILE [] DELETE 3.1TITLE [C] Change [ Additon
NAME 32 NAME
SIRELT ADDRESS 3. STREFT ADDRESS
CiY-51-2P 34CTY-S1-7P
TILE [] DELETE 41 T1LE [ Change  [] Additian
NAME 4.2 NAME
STAELT ADORESS 43 STREET ADDRESS
GITY-51-2IP 44 CITY-S1-ZiF
TILE [] DELETE 5 1 TIILE [ change [ Addition
NAME 52 NAME
SIREET ADORESS 53 STREET ADDRESS
omY-s1-ar 54 CITY-ST1-2IP
TITLE [] DELETE 61 TITLE [ change ) Addition
NaME 6.2 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-51-2FF B4 CITY-SI- 71

14. | do hereby certify that the information supphed with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an offcer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Biock 12 cy if changed, or Tttachmenl with an address.
SIGNATURE; NZfoc o 2y Je £y SHALP)OISE, a2t20 €5 %J/’é Y ISI Sero

RINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytin @ Phore

CR2E034 (12/95)



