PROFIT
CORPORATION
ANNUAL REPORT

1997

20 W1

b

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
B By,

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

DOCUMENT # J5497

4. Corporation Name

WELLINGTON VILLAS iIl, INC.

(4)

FILED
May 06 1997 8:00am
Secretary of State

IATAE AW BRI

Principa! Place of Business Mailing Address
2015 LOCKHEED TERR. 2015 LOCKHEED TERR.
WELLINGTON FL 33414 WELLINGTON FL 33414-8303

3. Date Incorporated or Qualilied

02/03/1987

3a, Date of Last Report

06/01/1996

£, Principal Place of Business

L2a. Mailing Address

4, FEI Number Applied For

T

21 2?_[*____#__ _ | ha2773576 Nol Applicable
ulte, Apl. #, etc. Suite, Apt. 4 etc. iti
Sute. Apt I wie. e £ 5. Cerlificale of Status Desired )] $8'75 Additional
22 2ﬂ Fee Requirad
City & State Cily & Slale 55.00 May Be

2]

8. Eleglion Campaign Financing
Trust Fund Contribution Added to Foes

Zip

Country Zip

25] 2]

Cir)u niry 8
30]

., Thig corporation has {iability for inlangible tax under s, 199.032,
Florida Stalules Yes [ Mo

9. Neme and Address of Current Regislered Agent

MERMELSTEIN, ROBERT
2015 LOCKHEED TERR.
WELLINGTON FL 33414

i 10. Name and Address of New Regislered Agent
81| Name
82| Siroct Address (P.O. Box Number is Not Acceplable)
83
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statulos, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Fiarida. Such change was authorized by the corporalion’s board of directors. | heteby accepl tha appainiment as regislered
agent. | am familiar with, and accopt the obligations of, Section G07.0505, Flarida Stalules.

Slgnature, typed o printed nanie of reg stored apnnt ad fiic f apﬁ:o“nﬁlﬁg.ﬁwrr o

"TINOTL Fegisisiod Agent El_g'\ﬁlufﬁ leqiﬂ;gyd when reinsialing)

DATE

12, OFFICERSAND DIRECTORS 43, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD _ ~ [ oHae 11T [ change [T Addiion | G5
HAME MERMELSTEIN, ROBERT 1.2HAME §
swreevaponess | 2015 LOCKHEED TERR. 15'STRELT ADDRESS 3
Cy-ST-2I WELLINGTON FL 1410Y- §7- 24 &
e SO I Decere 21 L [J change L] Addition |
HAME MERMELSTEIN, GLORIA SUE 22 NAME

sweer aporess | 2015 LOCKHEED TERR. 2 $EIREC] ADDRESS

crv-gt-ze | WELLINGTON FL 2.4CITY-$T-21P

TLE " DELETE s1IME [Jchange ™ [ Addition
NAME 32 NAME

BTREET ADDRESS 33 BIREET ADDRESS

CiTY-$T-2P 14.CITY- 8- 2P

e "I DECETE a1t T Changz — [_] Addition
NAME £ BNAME

STREET ADDAESS 4.3 $TRELT ADDRESS

GITY-$T-29 4.4 BiTY-S1- 2P

Titet ot 51TLE [J Ghange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 $TREET ADBRESS

CITY-§T-2F 54 GIY-S1-2P

TITLE I oue 6.4 IMLE [ Jchange  [_1 Addition
HAME ) 62 HAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-S1-2IP 6.4 CITY-81- 7ip

14, | do hereby certify thal the information supplied wilh 1his fiting does net qualify for the exemption slated In Section 118.07(3)(i). Floricda Statules. | further certify that the

information indicated on 1his annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effoct as it made under cath; that
1 am an officer or director of the corparation or the recelver or lrustec empowered (o execule this roport as required by Chapter 607, Florida Statules; and that my name

appears in Block 12 or Block 13 if d. or Oy
L L L . " %}

tachment wilh an address.

/k//m/ 2 n(,—‘/

(///A'\ e g P



