FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT B, FLORIDA DEPARTMENT OF STATE May O 8 1 9 9 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # (4)
WELLINGTON ART AND FRAME, INC.

1. Corporation Name:
Principal Place of Business Mailing Address I "II I"”' I'

11674 US HWY 1 3600 5. CONGRESS AVE.
SUITE A SUITE A
N PALM BEACH FL 33408 BOYNTON BCH. FL 334268488
us us 3. Date Incorporated or Quafified | 3a, Date of Last Report
11/16/1989 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
(21] 6] 850163447 Not Applicatle
Suite, Apl #, elc. Suite. Apt. #, etc
tie. Apl #. €l l— ule. Ap 6. Certificate of Status Desired /E’ %'75 Additional
;I 2?] Feo Regulred
| City & State City & Stale ' 8. Eiection Campaign Financing $5.00 May Bo
23] ________ ?8| Trus! Fund Contribution {1 Auddod to Fees
7ip Country Zip Country 8. This corporation has liability for Intangible tax under 5. 199.032,
;ﬂ ?sl ;;| 30 Florida Statutes ,B‘lfas I No
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
BUNN, BRIAN P. B1| MName
3600 S CONGRESS AVE 82| Street Address (P.O. Box Number is Not Acceptabla)
STEA
BOYNTON BEACH FL 33428 e3
84| City FL 85| Zip Code
11. Pursuarnit to the provisions gFsgctions, 607 0502 and 607. 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing iis registered

sterad agent jor

ofhce or regi
aerfamihiar with,

agenl.

SIGNATURE

thg ghliggtipns of, Section 607 505, Florida Statut

Aiad 12 Bl MM??(?‘L 4.30:97)

Fe typedt or oWhood name of reg sterad agent Bd Il ¥ apphcabie [NOTE: Registerad Agant signature raquired when reinstaling)

. igthe State of Flarida. Such chanse was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

12. o OFTICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g ‘
TITE PT [T oeLete 1.5 TITLE : O Change [ Addition | &5
HAME BLINN, BRIAN P. 12 NAME §
stk anvirss | 3800 S. CONGRESS AVE #A 13 STREET ADDRESS o
CITY-51-2P BOYNTON BEACH FL 1.4 CITY- ST-2IP E
TILE VP8 L] DELETE 29 TNLE L Change L] Addition |C>
NAME SOUERWINE, DREW 22 NAME
simiecsnoriss | 3600 S CONGRESS AVE #A 2.3 STAEET ADDRESS
arv-size | BOYNTON BEACH FL 2.4000y-5T-29
TLE ’ [ bELeTe ame ‘ [Jcnange L] Addition
NAME I 3.2 NAME
STREET ADLRESS 2.3 STREET ADDRESS
CITY-ST-2P N ETN
TIILE " LT oeLete™" "f drmme [ change  L_F Adaition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS

| orestae | 4A4CITY-$T-2IP
e 7 veceTe 51TIMLE [Jchange [ Addition
HAM: 5.2 NAME
STREFT ADDAESS 53 STREET ADDRESS

| ey-§t-0 | 54 CY-ST- 1P
e [ peeEte 6.1 TLE [T change [ Addition
NAME 6.2 NAME
STAFET ADDRESS 6.3 STREET ADDAESS
oIty - §1- 7 Lscomstze

14. | do horaby cerlify that the information supplied with this filing does nel qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annuat report or supplemental annual report 5 true and accurate and that my signature shall have the same legal effect as If made under oath; that
| arn an oflicer or drecior of the corporation or the receiver ar irustée empowered 1o zxeeule this repor as requi7 by Chapter 607, Flmida%: and that my name

appears in Block 12 gf k 13 il changed, ent with an address. ‘A L) ’ / /
| Meuinv 44 / 97) 7322033
W~ZC T Date Daytims Pone #

ME OF BIGNING OFFICER OR CHRECTOR

SIGNATURE:

NAYURE AND TYPED OR PRINTED



