PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

4. Corporation Name

DOUGLYN WELLS, INC.

DOCUMENT # P93000088301 (5)

Pancipal Place of Business

23489 BARLAKE DR.
BOCA RATON FL 33433

Mailing Address

23489 BARLAKE DR.
BOCA RATON FL 334331374

FILED
Feb 17 1997 8:00am
Secretary of State

(DT

4. Date incorporated or Qualified

3a. Date of Last Report

23] 25

20] 20]

12/20/1893 05/01/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
1] 26] 650457434 | ot Applcatie
Sulle, Apt. 4, elc, Suita, Apt. ¥, etc.
v P P 5. Certificate of Status Desired O $8‘75 Additional
22 ;] Fee Required
City & Stale City & Stato #. Eleclion Campalgn Financing $5.00 may B
23 ;ﬂ Trust Fund Contribution Added to Fees
21p Country Zip Country

B, This carporation has liability for intangible tayfonder s, 192032,
Oves [@No

Florida Statutes

g, Name and Addrese of Current Regisierad Agent

10, Hame and Address of Hew Reglatered Ageni

NEWMAN, SANFORD D

23489 BARLAKE DRIVE

SUITE 201

BOCA RATON FL 33433

B1 ' Name

B2} Street Address (P.Q. Box Number is Not Acceptable}

83 F

B4| City

85| Zip Code
FL

11. Pursuant 1o the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this staternent for the purpose of changing its rePistered
office o registerad agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appoiniment as reg
aganl. | am famitiar wilth, and accept the obligations of, Section 607.0505, Florida Statutes.

stared

SIGNATURE: <A

" SKINATUR

hment with an acddre

o &7

SIGNATURE

Sgnsture bypeo o printed nare of regsterad agent and litle ¥ applcatle [NOTE: Regaterad Agerk signature required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (3
THLE D [T otiete 1ATILE T Change 1] Addlition g
NANE NEWMAN, SANFORD D 12 MAME é
stheer anoness | 23489 BARLAKE DR. 1.3STREET ADDRESS i
CITY-5T-2F BOCA RATON FL 33433 14 EITY-ST-TP &
TALE [T oecere 217TMME L] Change L] Addition | O
NEME # 22 HAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY- 57-1 24 CITY-81- 2P
e [ peLete AV TALE [ Change ] Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREEY ADDRESS
GiTY-$1-2p 34, OIFY-5]-29 :
e [ CELETE sYTME L) changs [ Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-7IP 44 CITY-51-21P
I T oECeTE SITIHE [T Change L) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- P 54CITY-S1-7P
MmLE [T DELETE 6.1 TILE L] Change 1] Addition
HAME 6.2 NAME
STREET ACIDRESS 6.3 STREET ADDRESS
GITY-51- 7w 64 CITY -51- 2P
14. | do hereby certily that the information supplied with this fiing does not qualify for the exemplion stated in Section 118.07(3){i}, Florida Statutes. | further certify that the

infarmalion indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall hava the_same legal effact as if made under oath; that
{am an officer or director of the corporation or the receivegr or trusiee empowerad to execite this repon as re?d by Chapter 807, Florida Statules; and that my name

appears in Block 12 cgbq&‘j if cha ed

7

Ghi-482-keg

Dayume Frona # [

Do



