' "FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROHT :

CORPORATION % Mﬁ Sandra B, Mortham
ANNUAL REPORT e Sacrelary of State
1997 l\m DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # J35672 (1)

| A A

'WELCOME REALTY CORP.

Prewed Plce of Boness Mailing Address
7261 W. TROON CIRCLE P.O. BOX 2342
MIAMI LAKES FL 33014 HIALEAH FL 330120342
us us
3. Date Incorporated or Qualified 3a. Date of Last Bepont
T2 fmiopa e O Bomness T T 2. Mailing Address 4, FE! Number Applied For
1 S EI §9-2728962 Nol Appicable
] AFSHE B Suile, ApL. #, etc ith
l - ' ' 8. Certificate of Status Desired O $8'75 Ad‘?'t'onal
- - 27:[” ] Fes Required
_ Cny & State 6. Election Campaign Financing $5.00 May Be
) R 231 Trust Fund Contribution i Added to Fees
A ~ Coantry e i Counlry 8. This corporalion has liability for intangible tax under s 199 032,
L24 o 25[ . 29| 301 Florida Statutes O ves mNo
8. Name and Address of Cur[gp} Heglstered Agent 10. Name end Address of New Registered Agent
B1] MName
9{")A>C—>x C:_Sﬁ 82| Sireet Address (P.Q. Box Number is Not Acceptable) y—
(7 7= 2261 N TI260wD € 12 £
B3
84| City 85| 2p Code
o R i _ PRLAPrat ipr TS FL | | 2204
11, Flureaand bt proviscns of Sectiong 607 0602 and 607 1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its reglstered

el o nu] dered agent, or Gote, iy the State ol Flotda Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

ar an[ l; PETAICL RV acoept the abigal ons ol Seekan 607.0506, Florida Stalules.
SIGHAT L / ] ’ ‘m*___ . / -
N - 3 | 7 1%y steren Agenl sigrature required wher: reinstabing} DATE
[""‘ o ) T A . . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
i [ , T TITILE IS_‘;Change T addition
it GONZN.EZ. RODOLFQ F. 12 NAME
qui s | 7081 W, TROON GIRCLE LasTREET aopaiss | PR L N TT2OWD @ 1P ce e
aiver | MIAMILAKES FL 33014 14 GITY-57-2p A A L emeere 1. 230
e o ' B TJ releTe 2 1L [T Crange LT Aadition
Nk 2.2 NAME
SRR DAL i 5 2.3 STREET ADDRESS
D G - X 2 4 CITY-5T-7IP
T ’ "’ [T oeete 31TIRE [ change [T Addition
Ktk 32 NAME
RUREED &I 33 STREET ADDRESS
SICIE o 34, CITY-ST-2IP
| ’ o o o T 41TLE [ change  [J Addition
bt 4 7 NAME
SIEHET 2T 4.3 STREET ADDRESS
RN 44 GINY-ST-2F
i A j:] DELETE 5] THLE [ Change [ Addition
et L 52 NAME
S ET AR 53 STREET ADDRESS
Yl sd S ) 54CI1Y-S1-7iF
e Tt fsome U range L ador
bk 52 HAME
SUHEL D ADLAT 63 STREET ATDRESS
RSN e e e 6ACTY SI-2P
T4 o eeny certify | il the mforvahon supplied wah 7is tling does not gualify for the exemption stated in Section 119.07(3)(:), Florida Statutes. | further certify that the

e i cates gncthus anmal repant o supplemeontal ancugl réport is rue and accurate and that my signature shall have the sarme legal effect as if made under oath; that
1 BT Ot e thredtie 6 the corporahion o the receiver or rustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

poars e [ ock 12 o0 oy 13 dshaegech Ll gn an atlachment with an address,
37ZG7 RosS3T L300

'SIGNATURE: N

PSR (" 1]

*ia. FLORIDA DEPARTMENT OF STATE Mal’ 1 8 1 99 7 8 O O am

CR2E034 (9/96)



