FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P1 5018 (5)

1. Corporation Name

LANDEN, WELLS & ASSOCIATES, INC.

IR A R

Principal Place of Business Mailing Address
3902 BURNS ROAD 3902 BURNS ROAD
TERRACE 10 TERRACE 10
PALM BEAGH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
3, Date Incorporated ar Qualified 3a. Date of Last Repont
06/29/1987 03/14/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| |26 38-2598458 Not Applicable
|| Stite, Apl. 4, etc. Stite, Apt. #, etc. 5. Cerlifcate of Status Desred [ $8.75 Addiional
2'2-| Eﬂ Fee Required
City & State City & State 6. Elaction Campaign Financing O $5.00 MayBe
?31 E{ Trusi Fung Contribution Added 10 Fees
Zip Country | Zip | __ Country 8. This corporation has liability for intangible tax under 3 199.032,
El ;5‘! 2?| 3;| Fiorida Statutes B ves [ONo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81} Name
LANEN, GAYLE A. 82| Street Adaress {P.O. Box Number is Not Accoptabla)
158 LOST BRIDGE DRIVE
PALM BEACH GARDENS FL 33410 83
84| City FL 85| Jip Code

11, Purstant 1o 1he provisians of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or botn, in the State of Florida. Such chan% e was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered agent. | am
farniiar with, and accept the obligations of, Section 8070505, Florida Statutes.

SIGNATURE _ e e
igﬂal v, L’yped or pm!ed r\awz of regﬁlereﬂ agarl avd tlle fa ﬂpn\lcaon MNOTE' Registerad Agent signature requlved when renstatingl DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTOHS N 12
THLE PSD [ DELETE 1 1TILE [ Change [ Adsition
NAME LANDEN, GAYLE A. 12 NAME
staeeranoaess | 158 LOST BRIDGE DRIVE 13 STREET ADDRESS
Gy -§1- 2P PALM BEACH GARDENS FL 14 CITY-ST-2P
TILE [] DELETE 2 1TLE [ Change [ Addition
HeAME 72 NAME
STREFT ALDRESS 23 STREET ADDRESS
_CiIy-§1-212 L 24 CITY-ST-2P
THLE [ DELETE 3 1TILE [] Change  [] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-ST- 29 24CTY-S1-2PP
TILE ] DELETE 4 4 TITLE [ Cnange  [] Addition
NAME 42 HAME
STREET ADDRESS 43 STREE] ADDRESS
CITY-S1-7P 44 CITY-ST-2IP
THLF [ DELETE 5 1TITLE ) [] Change  [] Addition
HANE 5.2 HAME
STAEET AUDRESS 53 STREET ADURESS
CITY-5T- 2P 54 CITY-5T-2IP
TITLE ] DELETE 6 1TITLE [T Change ) Addilion
NEME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cy-gi-2i 6.4 CITY-5T-2IP

14, | do hereby certify thal the information supplied with this fing is voluntarlly furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Flarida Stalutes. | further
certify that the information indicated gn this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oathy; that | am an officer or directg the corporalion or the receiver gr trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Biack 12 or Blogk 1 3 lged or on an atiachment wi n address. /
SIGNATURE: 1/ 97/ 3¢ Yoo o

smunlungmu TYPI'D OR Pnuﬁso NAME ?F SIGNING OFFICER ?a DIRECTOR Diare Daytre Pnoie 4

B m P

CR2E034 (12/95)



