~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFN 3 FLORIDA DEPARTMENT OF STATE
CORPORATION 2

ANNUAL REPORT

1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(3)
WELTUR, INC.

- ANONGER AW

Sandra B. Mortham
Secretary of State

Frincipai F’\ae af Business Mailing Address
% CHARLES C. WELLS % CHARLES C. WELLS
450 BRY LYNN-DR— ~350-BRY-LYNN DR —
WEST MELBOURNE FL 32904 WEST MELBOURNE FL 32804

3. Date Incorporated or Qualified 3n. Date of Last Report

08/27/1987 03/16/1995

2 F’rm'-::ihé\ﬁwéc’;e; of Business 2a. uﬁaihng Address 4. FEI Number Applied For
E |28 59-3010457 Not Applcabie
_ Suite, Apt #, et . Suita, Apt. 4, elo. ) . - ; ) $8.75 Additional
r??J 4301 K[ mbg_{{g C (rc {Q ;] 30, KIY"\ be—f" Y CIV‘C.’& 5. Certificate of Status Desired (] Fee Required
Cy & State Chy & Stale f 6. Eieclion Campaign Financing $5.00 May Be
[_23J - E| Trust Fund Contribution O Added 1o Fees
2 | __ Country |2 Country 8. This corporation has liahility for intangible tax under s 199.032,
F"_“_] N 251 . 20| . 30 Floriga Stalutes [#%s [ONo
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Roglstered Agent
81| Name
WELLS, CHARLES C. 82| Sireet Adoress (PO, Box Number &Not AcGegigbial
150-BRY-LYNN-DR - 207 _Kimberly Cive
WEST MELBOURNE FL 32094 8 I
84{ City FL las Zip Code

", Pursarnl 1o the provisions of Sections 6070502 and G7. 1508, Fiorda Statutes, 1he above-named corporation submits this statemant Jor 1he purjose of changing s regisiered office
o registerad agent, or bath, in he State of Florida. Such chan%e was authorized by the corporation’s board of directors. | heraby accept the appointrent as registered agent. | am

fumiliar with, and ageept tha: obligatons ] SOTﬁOS. lorida Statutes.
SIGNATURE (S ¢

Chartes C e lls : 2/;.3 oy

NOTL Registerad Agent sigrature requred when rainstabegl T %At

ST i ot P Mo By Ta s tarsicuoe o)
|12 OFFICERS AND DIRFGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ILE PO [ DecETe 11TILE [Brthange [ Addition | =
RV WELLS, CHARLES C. 12 NAME . . 3
SIREE | ADDRESS 150-BRY-LYNN-DR asteeraoontss | 4 SO0 Km 6@"'/’/ a'r‘:/'? 2
- W MELBOURNE FL 1400y-51-20 s
fwme T T8I0 ] OELETE 2 1TITLE [ Crange [} Addition |
NN TURIGLIATTI, EUGENE F. 72 NAME
STHiL] ADORESS 8600 SYLVAN DR 73 STREFT ADDRESS
Lovgene | WMELBOURNEFL 24515120
TIILE ] DELETE 31 TITLE [ Change [ Addition
NAME 32 NAME '
SIREHT ALDHLSS 33 STREET ADDRESS
| env-sioan - 34 CITY-S1- 7P
IR [ DELETE 41TME [ Change [ Addition
N 42 NAME
SURELT ADDRTSS ' 43 STREET ADDRESS
R 4ACITY-ST- 2P
Thlek [ DELETE 5 1TITLE [ Change [ Addilion
Haki 52 NAME
SIRLET ATDRESS % 3 STREET ADDRESS
evesne | 54 0i1Y-5T- 2P
HINT; [C] DELETE 6 17ITLE [] Change [ Addition
NAMT 6.2 NAME
SIREH ADDAESS £ 3 STREET ADDRESS
| Giresioze 64 CITY-ST-2IP

14. | cio hereby cerly that the information supplied with this fiing is voluntarily furnished and does not qualify or the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlily that the information indicated on this annual repor or supplemental annual report is true arkd accurate and that my signature shall have the same legal eflect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; anxi that my name
appears in Block 12 or Block 13 if changad, or on an attaghment with an address.

SIGNATURE:Za1n 0 Charfes (2 thells g/ug;/% (407) 724~ 1100

SIGNATURE AND TYPED OR PRINTED NAME 'OF SIGNING OFFICER DR DI Daytime Fhione #




