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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATL
Sandra B. Mortham
Saecratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P93000064824 (4)

1. Corparation Name

ANN WELLER, CPA, P.A.

e TR

Principal Place of Business ' r\;ailing Address T
2701 LEJEUNE RD 2201 LEJEUNE RD
SUTTE 30 SUITE 300
CORAL GABLES FL 33134 CORAL GABLES FL 33134 .
us us 3. Date Incorporated or Qualified | 3a. Date of Last Repon
09/17/1993 03/31/1995
2. Principal Place of Business | 2a. Maling Address 4. FEI Number Applied For
m _65‘0435496 Not Applicable
ite: 4, ete. Suile, i, ele . . iti
Suite, Apt. 4. et - e, Apt. #, ole 5. Cerlificate of Stalus Desired O $8.75 Additional
E] ?7] - Fee Required
Ciy 8 State | City 8 Stale 6. Flection Campaign Financing $5‘00 May Be
2 25] Trust Fund Sentribution Added to Fees
Zip Country | Zip | Country 8. This corporalion has liability for intangible 1ax under & 129.032,
;4—| E] 29] 30] Florida Statutes w Yes [MNo
9. Name and Address of Current Regisiered Agent o “7Jo. Name and Addrass of New Reglstered Agent
B1| Name
WELLER, ANN 851 Brent Araas B 0 Hiox NmEor 15 Nt Accentabie)
2701 LEJEUNE RD
SUITE 300 83
CORAL GABLES FL 33134 sl o FL 35] e Sod

1. Plrsuant 10 the provisions of Sections 6070602 and BO7.1508, Florida Statutes, ihe above named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such ehange was autharized by the corporation’s boarc of direstors. | hereby accepl 1he appointment as registered agent. 1 am
familiar with, and accept the obligations of, Saction 6070505, Florida Statules.

SIGNATURE

Eignature, typed o printed nare of regichend agonr aco by appl e HDTE Regainng At sonalas reoied wihes enstating DATE
12, OFFICERS AND DIRSCTORS 3. ) 7 ADDINIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOLE D o [] DELEIE e [ Change ] Addilion
NAME WELLER, ANN 1.2 NAME
sweerappress 1 2701 LEJEUNE RD, SUITE 300 1A STREET ALDRF 55
CTY-81-2P CORAL GABLES FL 1AGTY-§T- TP
TITLE [1DECETE 2 1TLE [7) Change [} Addition
NAME 22 NAME
STREET ADDRESS 2 3STRELY ADDRESS
CIY-ST-2P 24CITY-5T- 2P
THILE Ooeee R aime [ Change [ ] Addition
NaME 37 NAME
STREFT ADDRESS 33 STREFT ADDRESS
GITY-§T-21P o 34CTY-51-2F e
TILE [] DELETE IRRAIE [ Change (] Addition
NAME 42 ha:
STREET ADDRESS 43 STREFT ADDRESS
CAY-51-1P 440TY-51- 2P _
HILE 1 DELETE 5 1TITLE [} Charge [} Addition
NAME 52 HAME
STHEET ADDRESS 53 STREET ADDHESS
CITY-SF- I ) ) S4CY-5T-2P
TLE [ DELETE § 1TITLF [} Change [ Addition
NAME 52 NAME
STAEET AQDRESS 6.3 STREET ADDRESS
GITY-Si- 7P B4 CNY-ST-2IP

14. | g3 hereby certify thal the information supplizd with bis filng is voluntanly furnished and does not gualify for the exemption stated In Secton 119.07(3)(k}, Flonda Statutes. | further
cerlify that tho infarmation indicated on this annual rapor or suppleniental annual repart is true and accurate and 1nhat my signature shall have the same legal effect as if made under
path; that 1 am an officer or director of 1he corporation or the reseiver or Trustee empowered 10 execute this report as required by Chaptor 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an atlachrment with an addiress.

SIGNATURE: /S 5cEcRmm . Ao Wewe. g 2alse 3oS-Wie- Uzl

E'AND TYPE0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Dala ST bayine Prone k-

CR2E034 (12/95)




