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

PROFIT
CORPORATICN
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # |L18271

1. Corporation Name

WELLINGTON COMMUNICATIONS, INC.

Principal Place of Business
3475 SHERIDAN STREET

Masing Address
3475 SHERIDAN STREET

N —

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90136 017 ***150.00

IR AMREAR TR

|

-

308 308
HOLLYWOOCD FL 33021 HOLLYWOOD FL 33021 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Maring Address 4. TEI Number Applied For
21 26] 650160053 Not Applicable
_ 1 RV LT
Suite, Apt. #, etc. Sure, Apl. &, etc. ; iti
P 7 5. Cerufcate of Status Desired | $8.75 addiional
22 27 7Eei3 Required
Cily & State | City & State ' 6. Electon Campagn Financing 0 $5.00 May Be
23 28_1 - Trust Fund Conlrmutgn _ Aqded lo Feih__
Zip Country !__ Zip Country | 8. This corporation owes the current year Intangble
24 Egl 2g m } Personal Property Tas il Yes CINe
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
81| Name
LOEFFLER, JOHN M. T82] Siieet Address (P O Box Number | Not Acceptable]
reet regs ox Number 1s Not Acceptable
5016 POLK ST ( '
HOLLYWOOD FL 33021 83
[84] City 85] Zip Code
J FL

11. Pursuant to lhe provisions of Sections 807 G502 and 607 1508. Fionda Statutes, the above-named corporatian subrmits this statement for the purpose of changing His registered
office or registered agent, ¢r both. in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered
agent. | am familiar with, and aceept the obligations of, Section 607.0505. Flonda Statutes

SIGNATURE I -
Signature, lyped Of pONted nams of rgetered Agent ard dle 1 Appicanie TNOTE Reqmivid Aaerl sqalir reauvl when reastateg) DATL

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 1-27
TITLE T PD Corere | vemme [OcChange  [] Addan
NAME LOEFFLER, JOHN M. “2UAME r
sieeTancress|] 5016 POLK ST 13 SIREET ADURESS |
GITY-ST-2P HOLLYWOOOD FL 33021 ~ hesomestae o
TITLE STD ] DELETE 2HTRLE [Cjcrange [ Addiion
NAME LOEFFLER, ALYSSA C 22 NAWE
streeTaporess| 5016 POLK ST 23 STREET ACDRESS
CITY.ST-ZP 4 HOLLYWOOD FL 33021 N T A . L
TLE - - [JDELETE 3TE D Dok [JChange 4 Addien
NAME 32 RaRE L.ar Sams
STREET ADDRESS 33 STREET ADURESS QQO\ %}' "‘)

| orv-stop | L 34 Gl ST 2R s d(‘ar\\‘éh, v 3%05
TITLE [} DELETE $1THLE ClChange [T Addibon
NAYE 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 4AQITY.ST-2F
TTLE (D peLeTE 51TILE [IChange  [] Addion
NAME 52 NARE
STREET ADDRESS 573 STREET ADDRESS
CITY.5T-ZP 54 CITY-ST. 2P
TITLE (1 DELETE Hssmmie [IChange  [] Addition
NAME 62 hAME
STREET ADDRESS 6 I STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-21%

CRZE034 {11/98)

14. |

hereby certily that the nformation supplied with this filng does not qualify for the exemption stated 1n Section 119.07{3)(i), Flonda $tatutes. | further cerufy that the inforration

indicated on this annual repont ar sugplementai annual report 1s true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an

officer or director of the: corpor;
Block 12 or Block 13 1f changs

SIGNATURE:

on an atjaghmerf with

r the receiver or truslee empowered to execute this report as required by Chapter 607, Flonda Statuies, and that my name appears in
Hress, with all other lke empowered

; ThinMidieet @ BNS191 @) 203-283]

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Dastime: PNone #



