FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i
CORPORATION
ANNUAL REPORT

1996 T
DOCUMENT # P93000088301 (5)

1. Corporation Name

DOUGLYN WELLS, INC.

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State

LT

—P;fncipa\ Piace of Busingss Mailing Address
23488 BARLAKE DR. 23489 BARLAKE DR.
BOCA RATON FL 33433 BOCA RATON FL 33433
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
[21] 26 65-0457434 Not Applicabio
Suite, Apl. 4, etc | Suite, Apl. #, efc. 5. Cortifcale of Status Desired 0 $8.75 Additional
El 27] Fea Reguired
City & State Gity & State 8. Election Campalgn Financing O $5.00 May Be
?ﬂ E} Trust Fund Contripution Added to Fees
ip Country Zip Country B. This corporalion has hability for intangible fax under s 199.032,
24 |25 |29] 30 Florida Stalules Xves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
NEWMAN, SANFORD D 82 Strect Address (P.0. Box Nunibar 1& Not Accepiabio)
23489 BARLAKE DRIVE
SUITE 201 83
BOCA RATON FL 33433 R FL o[ ==

11. Pursuard 1o the provisions of Sections 607,0502 and B07.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its. registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registerced agent. | am
familiar with, and acoept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ . _ . - s N _
Sigaature, typod or prirted name of registesad agent and tite f apphicatie INOTE: Registered Agen! sigralue requirad when rainglatrngi DATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE b 1 DELETE 11 TITLE OJ Change ] Addiion |
NAME NEWMAN, SANFORD D 1.2 NAME 3
seeranoress | 23489 BARLAKE DR. 13 STREET ADDRESS &
GITY-51-2IP BOCA RATON FL 33433 14 CITY-ST-2P &
DIF [ DELETE Z1ATME [ Change [ Additon  |©
NEME 22 NAME
STREET ADDAESS 2.3 STREET ADDRESS
LITY-$T-2P 24CITY-51-2IP
TITLE 7] DELETE 3 1TIME [J Change [ Addition
NAME 32 NAME
STREET ADDRESS 33. $TAEET ADDRESS
| Ciy-stze 34CITY-5T-7F
TITLE [J DELETE 4.1TIMLE [] Change  [] Addilion
NAME 42 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P S4CNY-ST-2P
TITLE [] DELETE 5 1 TIILE [0 Change ] Addition
NAME 5.2 NAME
STHEET ADDAESS 5.3 STREET ADDRESS
LITY-§T-21F 5.4 CITY-81.2IP
TILE [] DELETE . 5. 1TITLE [J Change  [J Additien
NANE ‘ 62 NAME,
STREET AUDRESS 63 STREET ADDRESS
CITY-§T-2IP 6.4 CITY-51- 2P

14. | do hereby certify that the information supplied wilh this fiing is voluntarily furnished and does not qualify for the exemption stated in Section $19.07(3}K), Fiorida Statctes. | further
certify that the infarmation indicated on this annual report or supplemental annual repart is true and accurate and that my signaturs shall have the same legal efiect as f made under
oath; that | am an officer or director of the corporatiop or the receiver or trustee empowered o execute this reporl as required by Chapter 607, Florida Statutes; and that my narme
appears in Block 12 or Bloekd3 if changed, or.on af) attachment with ak address

SIGNATURE: ~— : -, b-NmquD[?}?j%.ﬁ'iv‘l) H82-Loct

SIGNATURE PED'OR PRINTED NAME OF SIGNING OFFICER OF DHRECTOR Dayime Phone §




