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

Sandra B. Mortham
ANNUAL REPORT

1998 [nV|S|g):accr)eFa(;2cF)¢PaniiT|oms Secretary Of State

DOCUMENT # | 22662 (5)
WELLINGTON CAPITAL, INC.

o VTR

U

Principal Place of Business Mailing Address
ALHO-MONBE PL_ $1510-HUMBER P
AMRA-FE-39 T TAMRA-FLST
T - DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
10/13/1989
2. Principal Place of Business 2a. Mailing Adclress 4, FEI Number Applied For
21 é o E. ow LR AUE‘,,,EI !Qh} 9] = FowLER ME RG-2977985 Not Applicable
Suite, Apt. #, efc. Suile, Apl. #, elc. . . $8.75 Additional
;I SUL \TE G. ) E SWITE G‘ 5. Certificate of Status Desired [} Fee Required
City & Stale Cry & State 6. Eleclion Campalgn Financing $5.00 ma
- . n y Ba
EI ! HW‘PA' L ] 23] _Wﬂ— ¢ (=8 Trust Fund Contribution O Added to Fees
i ountry .- n Cauntry 8. This corporation owes of has paid the cutrent year Intangible
?4] u33(al '1 a y S A‘ 291 3_?)(9!'7 ;;I (2 S A‘ Persanal Properly Tax due June 30. O ves EKNO
9. Name and Address of Current Reglstered Agent 10. Namo and Address of New Registered Apent  *

FARR, JOSEPH W 81} Name
HEHHUMBER -

B2 Siree@d ress (P.O. Bgx Number is Not Acgeptabl
TAMPAPL 3307 /90 _£. FOWILER

” S 1 TE (&

85| Zip Code

TP 4 FL || 3367

84| Tiy

41, Pursuant to the provisions ol Sections 607.0L02 and 6071508, Florida Statules, the above-named corporation submits this slalement for the purpase of changing its registered

office or registerod agent, of both, in the State of Flanda_ Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registerod
agenl. t am familiar vath, and aceept the obligations of Saction 607, 505, F larida Slatules
SIGNATURE e . R
Sigaature typed of prantond namas of r.l.J-»]{.( o qaggend Angd bl b g Pl abile NOTE . Ragstered Agent signature roguired when reinstating} DATE
12, QFHICE HSﬁt_{L)i)lH[ CTOHS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD O oeeete 11T01LE [dchange [ Adaition
N FARR, JOSEPH W. 12
sTreer aporess | 11510 HUMBER PL. 1.3 STREE] ADDRESS
Y- §1-29 YEMPLE TERRACE FL 14C1Y-51-21P
TITLE VvSTD [ pecere 21TME [T change T Addition
NaME FARR, HELEN C. 22NAME
streetaporess | 11510 HUMBER PL. 23 STREET ADDRESS
CITY-S1- ZIP _YAMPA FL _ 2 4CTY-S1-7IP ~
THLE ] beLese a1Tme v P LT Change &} Addition
NAME 32 NAME Dokt F. PARR
STREET ADDRESS sasteer aobriss | AU WA PSHIRE LAWE
GITY-ST-21P e 34 OTY-ST- 7P Houmes Rpsed FL 347
TITLE [T DELETE LHTILE [dChange ] Addilion
NAME 4 2 NAME
STREET AODRESS 43 STREET ADDRFSS
CATY-ST-2P 44 0ITY-§1-2P
TIME I otiete 51T [ change [ Addition
NAME 52 NAME
STREET ADDRESS 5 STREET ADDRESS
CITy- §1-21P 5.4 CITY-§T-21P
TILE T oreere 51 TILE [ change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P 6.4 CITY-ST-2IP

14, | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Seclion 119.07(3)(/), Florida Statutes. | furlher certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under ocath; that | am an
officer ar dirgctor of the corporation or the recuiver or iustec empowored 1o execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 ilf»\rngnd of Ol AN mlac:;?ﬂnl with an address,
N 7, .., e e b e YN s N A nD 3 d i (67 /An)f)orj 2=y 4

CORPSC?RFATTION : ‘, ,a FLORIDA DEPARTMENT OF STATE May O 1 1 9 9 8 8 O O am

CR2E034 (10/97)



