FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996 s HEin
DOCUMENT # K45166 (1)

1. Corporation Name

WELLINGTON ASSOCIATES OF BROWARD COUNTY, INC.

S ]

FLORIDA DEPARTMERNT OF STATE
Sandra B Mortham
Scorolary of State

LIVISION OF CORPORATIONS

Principal Place of Busness Mli!mg A;h_irers;;
G285, Picie (g Po. 220830
@L FL3 us w fL -"3 22 ﬂv 3. Date Incorporated or Qualified 3a. Date of Last Report
e _ O 11/15/1988 05/01/1995
2. Principal Place of Business 2a. Mailng Adriress 4. FEI Number Appred For
1] T 650080883 | [ Mot Appicatie
g Suite %) o i
Suite, Apl. &, elc Suite, Apt 8, ot 5. Cortilcate of Status Desired [l $875 Adqhmal
E Fee Required
City & State 6. Election Campaign Financing a $5.00 may Be
E;I B _'_F_r_ust Fund Contribittion Added to Fees
25 Country - Country 8. Ttus corporabion has hability for intangible tax under s 199 032,
m Floricia Statutes [ ves [INo
| .. _ 10.Name and Address of New Registered Agent
81 Name
WALKER, JAMES H. 82| Streel Address (P.O. Bax Namiber is Not Acceptahie)
16115 SW. 117TH AVE -
SUITE 25 8
MIAMI FL 33177 84| Cry FL ] 270

11. Pursuant ta the provisions of Sectans 607 0507 and 67,1508, Flarias Stalutes, e abavs namad corporation submits this statement for the purpose of changing its ragistered office
or registered agent, or both, in the State of Florda Such Gnangs was a inonized By the corparatian’s, boara of deectars | hereby accept the apponiment as registerad agent. | am

famitar with, and accgpt the oola:tions of, Secuon 607.0505. Fioricka Statates
SIGNATURE )6?‘ ? Fresdr? *p// ﬂ
b Lt B "y

St e bt & prbe e Gl rgsieed g Py T ey At

12. GFFIGERS AND DIFE CTORS 13, T AD

o 5 ] - DITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TLE DP {1 DELETE VATILE [ Change [ Addilion
NAIE WEINSTEIN, ROBERT 2 NAME
STREET ADDRESS 2015 MADISON ST, S-201 * 3STHEED ADCRESS
Gy 5126 HOLLYWOODFL33020 ~  Qeawsewe |
3 [ DEcETE 2 1TME [] Changz ] Addition
NAME 22 hANE
STREET ADORESS 2 3STHEEL ADDRESS
CITY - §T-2iF e e e i 240Uy -5 2iF o
TITiE [l OeLETE 3 1TILE [] Change  [] Addilion
NAME 32 WaMF
STREET ADORESS 83 STHECT ADDRFDS
CITY-ST- 2F e 3401y 514 .
HILE [ oeLkie 4100 [] Change  [] Adiition
NAME 47 NAME
STREET ADDRESS 43 STHLT ADDRESS
CITY-ST-2F e o aom-sme | .
TITLE [ UFLETE 5 1TILE [ Crange  [] Addition
NAME 52 NAME
STREET ADDIFSS 5 3 STREET ADORESS
CITy-§1-2iF . o o B SACTY-ST-2F | e o
HILE [T DELETE 6 1TITLE [] Change [ Addition
NAME 62 HAME
STREET ADDVIESS 6.3 STREE T ADDRFSS
CiTY-ST- B B4 CITY-5T-21F

14, |1 do hereby cenli'y thal the mformation supphed with this fing is valuntarily fumished and ooes not gualty for the exemption stated in Seclion 119.07(3)lk;, Florida Statutes. | further
certify that the infanmation indicated on this annua! repodl or supplemiontal annual repo s true and asCorate ani that my sgnature shall have the sanie lsgal efect as it made under
oath; thal | am an officer o director of the: corporalion or the rece ver or trustee empowerad 10 execuls ths report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Biock 13 # changed, o on an attachment with an aduress

SIGNATURE: ___ A B LT wopTon IE  §Irney,

TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Thasta e Pricne &

CRZE034 (12/95)



