FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT # L36300

. Corporatian Nama

(6)

WEALTHY FINANCIAL SERVICES, INC.

Pringipat Place of Business

550 NW. 108 AVENUE. #1
MIAMI FL 33172

Mailing Address

550 NW. 108 AVENUE, #1
MIAMI FL 33172317

FILED
Feb 19 1997 8:00am
Secretary of State

OO

3. Date Incorporated or Qualified

12/11/1969

8a. Date of Last Report

08/07/1996

2. Prncipa Place of Business 2a, Mailing Address 4, FEI Number Applied For
) 26 650198161 ‘ Not Applicable
Suite Ape # et Sulte, Apl. #, etc. N $a.75 Additional
E] m 8. Certificata of Status Desired (] Fes Required
City & State | iy & State 8. Elaction Campaign Financing $5.00 May Bs
23 28—| Trusi Fund Contribution Added to Fees
Zp | Counlry | @ Country 8. This corporation has liability for intangible tax under s, 199.032,
E_ 25| ™ 30] Fiorida Statutes [Jves [Ine
- 9 Name and Address of Current Regislered Agent 10. Name and Addreas of New Registered Agent
AHGUEI.LO-TEFEL, ARNOLDO 81| Name
550 N.W. 109 AVENUE, #1 82| Siroot Address (P.D. Box Number s Nol Acceptable)
MIAMI FL 33172
83
84| City FL 85| Zip Code

agent 1 am fanibar wiln. and accept 1ha obigations of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Paisuant ta the provisions of Sechons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purgose of changing its registered
oft-ce or reg.stered agent. or bath, in the Stale of Florida. Such change was autharized by the corporation's board of directors. | hereby accept |l

e appoiniment as registersd

information incicatad on this annual report or supp
Lam an officer or direslor of the Gorporation g
appears in Biock 12 o Block 13 if changeg

SIGNATURE:

hddress.

Sl yieth o prantend ame of g arad ageat gad wle if applizank {NOTE" Rogistered Agenit signature requred when reinstating) OATE
12, ) "OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 0 GFFICERS AND DIRECTORS N 12| @
niLE D [T pELETE 14 TILE [Terange [T aduition | &
N ARGUELLO-TEFEL, ARNOLDO 12 HAME 3
sirertacoress | 550 NW. 100 AVE., M 13 STREET ADDRESS ol
Cily - §T-7IP MM' Fl. 1.4 CITY-81- 2P &
e D T I DEETE 21 T7ILE [T Change L] Addition |©
NAE ARGUELLO, SHILVIA 2.2 NAME
s aceess | 550 NW. 108 AVE., #1 23 STREET ADDRESS
G ST MIAMI FL 2 §CITY-5T- 2P
TMLE 1 OELETE SITME i.J Changa ] Addition
NeME 3.2 NAME
SIREE? AGLIAE 55 $3 STREET ADDRESS
Gl -§™- 2 54 CITY-ST-2IP
TITLE [T oeLETE 41THLE L] change L] Acdition
hAM 42 KAME
STREET ALCRESS. 4.3 STREET ADDRESS
Ly S)- 2P - 44 CITY-5T-2IP
Ytk [T oFete 51TITLE L) change L.} Addition
N 52 NAME
STREET ADCFESS 5.5 STREET ADDRESS
CHY 51 20 54 CITY-5T-2P
TirE 3 DELETE 64 TI1LE ) Change ] Addition
HAME 6.2 NAME
STHEE ] ADDRESS £.3 STREEY ADDAESS
Cry S1-pe 4 GITY- ST-2P
4. | da hereby certéy that the information suppled wilh this filing doas not gqualify for the sxemption stated in Section 119.07(3)(i), Florida Stalutes. | further certity that the

poental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
rpowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name

flf Lz ey - fé)ﬂ Z -/3 - ?/Kffé‘ )J‘.ﬁ‘/—a/

SIGNATURE AND TYPECH

S DapreThore ¥ ﬂ



