FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORI[IA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

 DOCUMENT # K68419

Corporation Narre

DORNUM WELLINGTON, INC.

6)

[

”chsp;\_wnuv_c;f Business Mailing Address

% G T CORPORATION SYSTEM % C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 1200 SOUTH FiNE SLAND ROAD
PLANTATION FL 33324-2630 PLANTATION FL 333244413

Sl g

FILED
W22 e 05

mllllllllﬂll RS

3. Date Incorporated or Qualified

02/27/1089

3a. Date of Last Report

04/24/1906

["2 Principa’ Fiace of Bosiness

| 28, Mailing Address

4, FE! Number Applied For

2‘1 e S 2—51 650176366 Not Applicable
Suile:, Apt # o Sufte, Apt #, etc. it

| e d g DG AE 8. Cerlificate of Siatus Desired (] $8.75 addiional

29 21] Feo Required

| Cily 8 Stk | Ciy & Stae 8. Election Campaign Financing $5.00 May Be

23 28 Trust Fund Contribution Added to Fees

Zip

T ae Y TCoeanty
mB ) ™

h Country
30

8. This corporation has liability for intangible tax under 8. 199.032,
Florida Statules Cves [Ino

Name and Address of Current Ragistered Agent

10. Name and Address of New Reglstersd Agent

" T GORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

81| Name

82

Street Address (P.O. Box Number is Not Acceptable)

a3

84| Ciy

asl Zip Code

FL

S
.
afl:ce or registered agent. or bath, in the State of Flarda Such chan
agent 1 am fanhar wiln, and ac cepl ihe obligations of, Section 807.

SIGNATURE _

Plrsuant to the provisions of Seclions 607.0502 and 607, 1508, Fiorida Slatutes, the a

5

5065, Florida Statutes.

bave-named corporation submits this staterent for the purpose B of changing its registered

o was aulhorized by the corporation's board of directors. | hereby accept the appointmant as registared

% (;rTE;;ﬁ;l.:r{i-E;'vf gilered agent and il il apphcable (NOTE Repislered Agenl egralure required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
THILE “PSTD [T DELETE TITTLE TTThangs L] Addition
HaME CODINA CAMPOLLO, RAMON 12 NAME SOrmn2 1 o Lo L e
aeeraaess | B80T COLLIN AVE, UN #8-2 1,3 STREET ADDRESS
orv-seze | BAL HARBOR FL 14 CI7Y-§1-2P
7HF T V’ T [:] DELETE 21 TILE O Change 1T Addition
hatki KiNG, SHEPARD 22 NAME
srieer anoness | 1221 BRICKELL AVE 2.3 STREET ADDRESS
| Cirv-st g MIAMI FL 33131 2 ACITY-51-2P
nnr v T oELEre 31 TME Tcwnge [T Addition
Nastt GILDAN, LAURIE L 22 NAME
s anpasss | 777 SOUTH FLAGLER DRIVE, STE 310 EAST 43 STREET ADDAESS
Cli-§1-ap WEST PALM BEACH FL 33401 34 CITY-ST-2P
TMF [T orere FRRT [T cange ] Additian
HAME 4 2 NAME
STREE L ADGIRESS 4.3 STREET ADDAESS
iy ST-20 4.4 CITY - §T- Z1P
W" T R [T oeleTE 51TITLE UCI‘ange ~ [T Aadition
NAME 5.2 NAME
STREFT ATHORESS 5 3 STREET ADDRESS
Lomestze | o 54 CITY-57-21p
I [ GELETE 64 TILE [ JChange’ L) Addlion
NAE 6.2 NAME //b
SIREET ADDRESS 6.3 STREET ADDRESS CU@
_Ciy-Sseae | 6.4 CivY-5T-21P
14. 1 do horeby cerldy hial the information supphed with this filing does not qualify for the exemption stated In Section 119.07(3)(1) Florida Statutes. | further certify that the

information indicated on this annual repar
| am an officer or dirgctor of the g
appears in Block 12 o Block 18

L on?
SIGNATURE: ———-" _ v

SIGNATURE AND TYFERB

pplemental annual report is true and aggurate and that my signatuure sh
o Thcever of lrustee empowerad 10,2

cute this reporl as required byLhapter
gtlachrent with an agoln? g

have tha same legal effect as if macde under oath; that
, Fiorida Statutes; and that my name

Dagime Phona #

0283054

127 2

CR2E034 (9/96)



G Peaiage

¢ ]
FILLED
comPonimon 67 19722 B 305
e ACCOUNT NO. : 0721000000331 CI bif::
P AHASSEE, FLORIDA
REFERENCE : 338980 4303929
AUTHORIZATIO . ’P -
COST LIMIT :%o | |
ORDER DATE April 22, 1997
ORDER TIME : 10:19 AM
ORDER NO. 338980-005
4303929

CUSTOMER NO:

CUSTOMER: Ms. Jazmine Roman
Greenberg Traurig Hoffman

22nd Floor
1221 Brickell Avenue
Miami, FL. 33131-3238

£ w
N ~-d
NAME : DORNUM WELLINGTON, INC. [ :l]?
- : T
SN0
o ™ m
N OE o«
XX ANNUAL REPORT L = m
oo O
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: S5 @
@x
_____  CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Daniel W Leggett
EXAMINER'S INITIALS: Z.22-Ff7 _
| Sl



