PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

1996 DIVISION OF CORPORA“ONS F’L gg
DOCUMENT # % oor o)

1. Corporation Name

Pealrs ¢ Wellmyess Nuzsing Setnee, e - SECRE 40, D
A3 000057573 SIS S

P\mv@oco\\muag Qopor+ Bl 25

Principal Place of Business Mailing Address mws
AW S, TED Wy S Ame 1%/2sf5¢
Svre 2\
"ab.{m Mcﬁ‘ pL g 3 qls— 3. Date incorporated or Qualified 8a. Date of Last Reporl
Aus. 13 \aay
2. Principal Place of Business 2a. Mailing Address FEI Number Applied For
21| S Aneg ’;E' (] 4 4 gb % \ Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. . . $8.75 additional
22 pes 5. Certificate of Status Desired E/ Fee Required
Cily & State Cily & State 6. Election Campaign Financing ] $5.00 May Bo
23 28 Trust Fund Contribution Added to Feas
Zip Country Fd's) Country 8. This corporation has liability for intangible tax under . 199.032,
;ﬂ 25 m 30 ) Florida Statutes Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
Ve o D

82] ﬂee frddress(PO. Box umber is Nol Acceptabie)
/ ' /&E_ew plovy

83 ¢
So.re 2o/ ‘
Bolrsn BéEncw FL "3 %s-

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Stalutes.

84

SIGNATURE
Signature, typed or printed name of registered agent and btle if applicable {MOTE: Registered Agent signalura required when reinstaling} OATE
12, > A Re e 4og. OFFICERS AND DIRECTORS 2 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 b
e & PRI € Rxvree L\ V7 oelETE 11TILE ) Change [T Addition | 55
S00001 938745 -——o S

NAME C o (N PO LN Lupinse C1> 1.2 NAME fom =13
- ~10/28/96~-01063--014 b

STREETADORESS | War e % FPPL, 23 418 1.3 STREET ADDRESS St "R o

FERERCDL 00 w70, 0D

CITY-ST-2P 14CITY - 5T- 2 . -7 &

1M h,- ] Decere 2ETINE LR e W] Change [ ] Additon 10

NAME 22NAME Lfneqr LT oterioe

STREET ADDRESS 2ASTREET ADDRESS |MRB @ ST  Loed o

CITY-S1- 2P . o sre |WEB L 33dos™

TTLE meWV-? < (Mo 31 L L] Gnange T T additon

NAME Dernae BeRruw/g/: 12 NAME

smeerapness | S EEY nlp  Lopimt o 33 STREET ADDRESS

crvsrze |WPR PL 374 3- 34, CITY-SI- 2 R

TIME L] orei 417I0LE PRAFRIDTAT | TED [ Change T T Addtion

NAME 4 2 NAME LArcy LEvesnstwvas

STREET ADDFIESS AISTRETADDRESS (2B O S ANTA Luc.a

CITy-$7-2P 440TY-ST-7 Wwyg L. 340 8

TMLE ] DELETE 51TIILE 1 change T J Addion

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-20P 54 CITY-87-2Ip

THLE [T pelere 6.1 TITLE [ Changs [ ] Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

LiTY-51-2P 64 CITY-5T- 2

14. 1 do hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119°07(3)(k), Florida Statutes. |
further cerlify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if
made under oath; that F am an officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and
that my name appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.
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