. FILE NOW: FILING FE

E AFTER MAY 118 $225.00 PPROVED -2

PRQFIT i 3 FLORIDA DEPARTMENT OF STATE ANE
CORPORATION Y i Sendra B. Mortham Fih
AQNUAL REPORT ' L ! Secrelary of State
1996 ¥ .,;4}5/ DIVISION OF CORPORATIONS 1204 ten 2t Wl b

DOCUMENT # K684i 9 (6) ST

{
1. Corporalion Name T‘\ !. 1. PSS
ke '

DORNUM WELLINGTON, INC.
A AR

Principal Piace of Business Mailing Address . I 1 g gy s :]S —
i i A T
% C T GORPORATION SYSTEM % C T CORPORATION SYSTEM QUELIEIE R st
1200 SOUTH PINE ISLAND ROAD 1200 SOUTH PINE ISLARD ROAD
PLANTATION FL 33324-2630 PLANTATION FL 33324-2630 ‘
3, Date Incorporated or Qualfied | 3a. Date of Last Repor
02/27/1989 04/10/1995
2. Principal Place of Business | 2&. Mailing Address 4. FEI Numbaer Applied For
21 26| 650178366 Not Applicable
__ Sute, Apl. 4, etc. | Suite Apt. #, ele. 5. Gertiicate of Status Desires 0 $8.75 Additional
22-| .‘5’] Fee Required
- Ciya State g City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
rd Country Zip | Country 8. This corporation has liabiity for intangible tax under s 199.032,
24 [25] 28] 30 Florida Stalutes O Yes $8No
9, Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM 82| Streot Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84] City FL 85| Zip Code
[ 91 Pursuanl 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carparation’s board of directors, | hereby accept the appontment as registered agent. | am
farihar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE e I e e e o
S gna'ure, lyped or printod rame of regstered agent and ttie f appicatds {NOTE - Rogisterad Agent sigralure ins when fein DATE ‘u‘."'-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 g
TILE DST [] DELETE 1 1TITLE [ Change [ Additon
NaME CODINA, RAMON CAMPOLLO 1.2 NAME 3
simeer aooress | 9801 COLLIN AVE, UN #8-2 12 STREET ALORESS 8
CITY-§T-2IF BAL HARBOR FL 14 CITY-5T-2IP &“'
TWILE P ] DELETE 2 1TE ) Cnange [ Addton | ©
HAME CODINA, RAMON CAMPOLLO 2.2 HAME
smcer ncress | 9801 COLLIN AVE, UN #8-2 23 STREET ADIDRESS
CITY-ST- 7P BAL HARBOR FL 24CY-ST-2P
s v [ OELETE 31 THLE [0 Change  [7] Addition
NAtE KING, SHEPARD 32 NAME
sierr aooness | 1221 BRICKELL AVE 33 STHEET ADDRESS
CITy-S1- 71 MIAMI FL 33131 34CIFY-S1-2P
TITLE » K DELETE 4 1TIILE v [ Change  E Add-tion
NAME BOTOS-MICHAEL 42 NAME Gildan, Laurie L.
sreger aoress | 545 FLAGLER-DR. 4.3 STREET ADDRESS 777 South Flagler Drive, Suite 310 East
ChY-ST-2Ip WEST-RALM-BEAGH -FL— L4 TITY-ST-2IP West Palm Beach, FL 33401
TILE [ DELETE 5 1 TITLE [ Change  [J Acdition
NAME 532 NAME
STHEE] ADDRESS 53 STREET ADDRESS
CTY-§T- 2 54 CITY-§T-2IF
T [ DELETE 6 1TMILE O] Crange  [] Addor |
NAME 67 NAME Y }
SIHEET ACDRESS § 3 STREET ADDRESS w |
G121 64CY-5T-7P 1! ‘

14. 1 do hereby certify that the information supphed with this filing is voluntarity fumnished and does not qualify for the exernption stated in Section 118.07(3)(k}, Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same lagal effect as if made under
cath, that | am: an afficer or director of the gorparation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if chasgal-o ith an address

SIGNATURE

Y28/9c  305-515- 0507

T e " Dayune Frione 4




‘ . 1201 HAYS STREET Boo0-342-8086 2 - 2

. TALLAHASSEE, FL 32301
s 904-222-G171
G04-222-0393 FAX i ‘ " E ! V{"

Elver

- {5
0 LT
:v!f) Y ’ 4

o hetworks S5 oy

PRENTICE HALL wATION

LEGAL & FINANCIAL SERVICES

ACCOUNT NO. : 072100000032
REFERENCE 1 929558 4303929

AUTHORIZATION 1 ’Pf\] "Pﬁ:‘s

COST LIMIT : & 200.00

—————--————---———’-‘--------—4——-‘-—--———-——-—---&--——----———.—-t---q———.o

ORDER DATE : April 24, 1996

ORDER TIME : 9:39 AM

ORDER NO. : 929558

CUSTOMER NOD: 4303529

CUSTOMER: Myrna Anne Norman, Legal Asst
Greenberg Traurig Hoffman
20th Floor

1221 Brickell Avenue
Miami, FL 33131-3238

—-——-...-—_.—---.-——_—--—...--..-.-—__-.---.-———--——_-_.————----.——_-..—-—.-—_-.--

ANNUAL REP G

NANME: DORNUM WELLINGTON, INC.

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STAKDING

CONTACT PERSON: Carina L. Dunlap é

EXAMINER'S INITIALS:




