FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT]ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

CIVISION OF CORPCRATIONS

1998

1.

DOCUMENT # K45166 (1)

Carporation Nama

WELLINGTON ASSCCIATES OF BROWARD COUNTY, INC.

FILED
Jan 29 1998 8:00am
Secretary of State

REC RN AT IRARRED

R R e R R e L R RS A R A N Rl I I ]

Principal Place of Business Mailing Address
428 S DIXIE HWY P O BOX 220830
HOLLYWOOD FL 33020 OLLYWOOD FL 33022830 DO NOT WRITE IN THIS SPACE
us s 3. Dale Incorporated or Qualified -
11/15/1988
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21 26] 85080883 Not Applicable
Suite, Apt. #. elc, Suite, Apt. #, etc. it
e e A 5. Certificate of Status Desired |} $8.75 Acditional
22 a Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May 8e
23 E Trust Fund Coniribution Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
;n .{57 ?9—1 ':El Personal Property Tax due June 30. EHves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WALKER, JAMES H. 81| Name
16115 S.W. 117TH AVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 25
MIAMI FL 33177 83
84| City FL |as} Zip Cods

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florlda Statutes, the above-named corparation submits this statement for the purpase of changing ifs registered

office or registered agent, or both, in the Stzte ¢f Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE:

Signaturs, typed or piatad nare of regisiaret agent and title if applicabls {MOTE, Registered Agent signature required when reinstaling} BATE
12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE DP LI DELETE 11THLE [ Change L1 Addition
NAME WEINSTEIN, ROBERT 1.2 NAME
STREET ADDRESS 2015 MADISON ST, 8-201 13 STREET ADDRESS
CITY - 5T-2IP HOLLYWOOD FL 33020 1.4 GITY-§7- 2P
TITLE [ DeLETE 21 TILE [ Change L Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADORESS
CITY -§T- 2IF 2 4CITY-ST-ZIP
TITLE L] DELETE 3.1 TILE S [Cichange [ Addition
NAME 32 NAME
STREET ADGRESS 3.3 STREET ADDRESS
oITY - ST-2IP 34, CITY-§T- 2P
TITLE T DELETE 41 TITLE [Jchange LT Addition
NAME 4, 2 MAME
STREET ADDRESS 43 STREET ADDRESS
CITY -5T- 2P 44CITY- ST-2IP
TILE ] DELETE 51 TIMLE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 7P 5.4 CITY-5T-2IF
TLE [T CELETE 6.1 7MLE [Jchange [ Additian
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 8.4 CITY-ST-2IP 7
14. | heraby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3¥i). Florida Statutes. | further cextify that the information

indicated an this annual repart or supplementat annua! report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or directar of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

// .LZ.—/ ?J? GS b Fro- >

Black 12 or Black 13 if changed, or on an attachrent with an address,

e — g T

CR2E034 (10/97)



