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

PROFIT
CORPORATION
ANNUAL REPORT

1996 .
DOCUMENT # 14787 (0)

1. Corporation Nama

LAW OFFICES OF CARITA M. WELLS, P.A.

n O A0

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

Frincipal Place of Business Mailing Addrass
% CARITA M. WELLS % CARITA M. WELLS
1435 W. BUSCH BLVD.. SUITE A 1435 W. BUSCH BLVD.. SUITE A
P
TAMFA FL 33612 TAMPA FL 33612 3. Date Incorporated or Qualified 3a. Date of Last Report
09/08/1989 04/20/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEt Number Applied For
21] 28] 59-2068904 Not Applicatie
Suito, Apt. #, etc | Sulte, Apt. 4, sl 5. Certificate of Status Desired] 0 $8.75 Adc!ilional
Eg 27 fFee Required
City 8 State | City & State 6. Election Campaign Financing $5.00 may Be
EI 28] Trust Fund Contribution O Added to Fees
2 Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
" - .
24| 25] 29| 30 Fiorida Statutes Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WELLS, CARITA M. 82] Streel Addvess (P-0. Box Number is Nol Accepiabie]
1435 W. BUSCH BLVD.
SUITE A ) 83
TAMPA FL 33812 4| Ciy FL 85| Zp Code

11, Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agont, or bath, in the State of Florida. Such chan%e was authorized by the corparation’s board of diectors. | hereby accent the appointment as registered agent. | am

familiar with, ancl accept the obiligations of, Section BU7.0505, Florida Statutes.
SIGNATURE _ . . o -
Signalurs, typed o prnted nae of regis ered agert and 1tk I apflicatie. (NOTE: Aigisterad Agar. signature raciirad when reirstating) DATE ‘LB-
12. CFFICIERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLF DPVY [ DELETE 1.1TILE [ Change [ Addition b
NAME WELLS, CARITA M. 1.2 NAME 3
sineeracoaess | 1435 W.BUSCH BLVD.,STE A 1 3STREET ADDRESS &
Cv-ST- 2P TAMPA FL 14 CITY- 5T-21P &
Ttk [ DELETE 2 1TME {J Change [ Addition | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CIry-si-2p 240MY-5T- 2
TITLE [] DELETE LATILE [ Change  [] Addilion
NAME 1.2 NAME
STRIEI ADDRESS 33 STREET ADDRESS
L ermy-sT-2m 34CITY-§7- 20
TITLE ] DELETE 41 TILE [] Change [ Addition
HAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CiY-S1- 2P 4.4 CITY-ST-2IP
e [ DELETE § 5 1TE [J Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2p 54 CiTY-51-2P
TILE ] DELETE 6.1 TITLE [J Change  [] Addition
NAME 6.2 NAME
SIREEI ADDRESS 5.2 STREET ADDRESS
CITY-§1-2IP I 84 CITY-ST-2IP

14, [ do heraby certity that the information supglied with this filing is valuntarily furmished and does not quality for the exemplion stated in Section 1 19.07(3)(k}, Florida Statutes. | further
certify that the infarmation indicated on this annual report or Supplemental annua! report is true and accurate and that my signatura shall have the same legal effect as it made under
oath; that | am ar officer or director of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changad, or on an atlachment with an address. 2

L Bs) OF JG s B CotsSeny /7. AIC2EE (7

L ol

SIGNING OFF

4
SIGNATURE: 7 &%y LB Ses _é%{%f/}j’é P55 Fee 8.

SIGNATURE ANG TYPED OR PRINTED NAME Daytime Prone #




