Fite on or betore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY A e \ FLORIDA DEPARTMENT OF STATE
»' Y% Katherine Harris - -
ANNUAL REPORT Secretary of State S D
190G90 DIVISION OF CORPORATIONS AU
ST NERZ9 PG e
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee ' N
$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE STORITARY C o
© B Coires Laine Comeany  DOCUMENT # L37 00598 ARSI
WELP CONIMONS ’ L.C. 1a. Principal Place of Business Address
5211 INTERNATIONAL DRIVE 10TH FL., 500 S. AUSTRALIAN
ORLANDQ FI, 32819-9452 WEST PALM BEACH FI1, 33401
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified ; 3a. Stale of Formation
05/28/1997 FL
Suite, Apt. #, eic Suite, Apt. #, etc. i - |
4. FE| Number D Applied For
Tty & State City & State o Tl 59-3450088 DNN‘“ Applicable
_ | 5. Date of Last Repord 6. Certifhicate of Status Desired |
2p Country Zip Counlry
03/09/1998 | RTINIRN 32
7. Name and Address of Current Registered Agent 8. Name and Address of New Regislered Agent/Qffice

Name

LEW1S, VEGOSEN, ROSENBACH & SILBER, P.
10TH FL., 500 S. AUSTRALIAN AVE.
WEST PALM BEACH FL 33401

Street Address (P.O. Box Number is Not Acceptable)

i TApL B it T e e L
Suite. Apl. #. etc IR
S | % 4§,

hcle et 1311 HEAE,— (I
ER S TN

8. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, ihe above-named hmited liabillly company submits this statement lor the purpose of changing
its registered office or registered agent, or both, in the State of Fiorida Such change was authorized by atfirmative vole of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations

\
iy, e

SIGNATURE . . . ___ i, e L DATE

(gt el Age il B cuptony Apgor Frgaty (0TI Fregp e DA | sigraabare rospain et G Lt
10. Title Managing Members/Managers Business Street Address Cily, State and Zip Code
MEM | ESTEIN, LOTHAR 5211 INTERNATIONAL DR. ORLANDO FL

11. Ido heteby certify that the information supplied with this filing does not quality lor the exemption statedin Section 118.07(3) (i), Florida Statutes  Hurlher certify thal the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited bability cornpany of the receiver or trustee empoweared to execuic this report as required by Chapler 608, Florida Slatutes, and thal my name appears in Block 10, or on an
attachment wilth an address.

SIGNATURE: ‘-/K—;' Lo‘ruﬂ&Eézam.jé’Zﬁ_ 394-3307

SARATUIRL SR TYEE 1V CRESRLETE b MARIE ol L il B FALEGAL SRy RA VLB T RIAT R b e Fogy e Fruww ¥

INHSE10 R (12-98)



