2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # L36422

1. Entity Mame
WELLCORP |, INC.

Principal Place of Business

1500 WEST CYPRESS CREEK ROAD
SUITE 409
FORT LAUDERDALE, FL 33309 US

Mailing Address

SUITE 409
FORT LAUDERDALE, L 33309

1500 WEST CYPRESS CREEK ROAD

us

DO NOT WRITE IN THIS SPACE

FILED
May 04, 2004 08:00 AM
Secretary of State

L T T

02232004 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
65-0176152 Not Applicable

O 9$8.75 adiional

5. Certificate of Status Desired .
Fee Required

6. Name and Address of Current Registered Agent

SCHULTZ, MICAHEL E

C/0O BRINNER REAL ESTATE GRCLUP

1500 WEST CYPRESS CREEK ROAD., #409
FORT LAUDERDALE, FL 333038

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement fot the purpose of changing ws registered office of 1egistered agent, or both, in the State of Flonda. 1 am familiar with, and accept

the obhgations of registered agent.

SIGNATURE

Srgnature, tyned of proed name of regustered agent and e applcatis

{NUTE Regstered Agent signakure reqsred when remnstaing) DATE

[

FILE NOWTl FEE IS $150.00

Atter May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added o Feas

10. QFFICERS AND DIRECTCORS )

TITLE DVP

NAME SCHULTZ, MICHAEL E

SIREET ADBRESS | 2830 LONA MEADOW DRIVE
oIry-S1.2P WEST PALM BEACH, FL 33414

FTLE

NAME

SIREET ADDRESS
CIFY-57-21P

T

NAME

STREET ADGRESS
Giry-SI- 2P

Tk

NAME

SIREET ADDRESS
CIry-St-2ip

1L

NAME

STREET ADDRESS
CFY-SI- AP

1143

KAME

STREET ADDRESS
Y -5t 2

ORI S5
5050004 T-014 150, 00

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the informaton supplied with thus filing does not quakify for the exernption stated in Section 119.07{3)), Moenda Stalutes. | further certidy that the information
indicated en this report or supplemental report is rue and agcurate and that my signature shall have the same fegal eftect as if made under oath, that | am an officer or director
of the corporation of the receiver o trustee ermnpowered 1o execute this report as required by Chaptler 607, Flarida Statutes’ and that wy hamme appears in Block 10 or Block 11f

changed. or on an atlachment with an address, with gll ogheg, like empowered.
SIGNATURE: M M Moo €. Selrwfle

NATURE AND TYPED OR PRINTEQPHAME OF SIGHING OFFCER CR DIRECTOR

Datef Daylme Prone #

9}/ 2cfoy




