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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT s N FLORIDA DEPARTMENT OF STATE Apr 1 6 1 998 8 : Ooa[ N
CORPORAﬂON Bl | f AE Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # PQ3000088301 (5)
DOUGLYN WELLS, INC.
VAN O
23469 BARLAKE OR. 23489 BARLAKE DR.
BOCA RATON FL 33433 BOCA RATON FL 33433
DO NOT WRITE IN THIS SPACE
3, Datie Ingorporated or Qualified
12/20/1993
2. Principal Plaocs of Business | 2a. Maiting Address 4, FEI Number Applied For
m 26] _B5-0457434 Not Applicable
Sulte, Apt. #, elc. | Suile, Apt. 4, elc. . . $8.75 Additional
@ 2 i] 5. Certilicate of Status Desired O Feo Reguired
City & State | Cily & State 8. Election Campaign Financing $5.00 May Be
2—3] ZI;I Trust Fund Contribution O Added to Faes
Zip Country | _ 4 Country 8. This corporation owes or has paid the gurrent year Intangible
24 _2—51 29] 3—0| Parsonat Property Tax due June 30. [ ves [ No
$. Nameo and Address ol Current Reglstered Agent 10. Name and Address of Haw Reglstered Agent
NEWMAN, SANFORD D 81| Name
23489 BARLAKE ORIVE B2) Street Address {(P.O. Box Number is Not Acceptable)
SUITE 201
BOCA RATON FL 33433 63
84| City 85| Zip Code
FL [

11. Pursuant to the provisions of Sections §07.0502 and 607 1508, Florida Stalutes. the above-named corporation 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 directors. | heraby accept the appointment as registered
agent. 1 am lamiliar with, and accep! the cbligations of, Seclion 607 0505, Flrida Slatutes.

SIGNATURE

Sighature. typed o printed nanie of leg;laTr(TdH_gm‘;ﬁb—!méBaiagﬁh\n (NOTE: Ragisterad Agent signature raquired whan rainstating) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D [T pELETE 11TLE [T change [ Addition
NAME NEWMAN, SANFORD D 1.2 NAME
swmeeTaboress | 23489 BARLAKE DR. 13 STHEET ADDRESS
CITY- $1-2p BOCA RATON FL 33433 14CTY-31. 2P
THLE L] DELETE 2ATNLE [JCrange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3STREET ADDRESS
CITY-$1-2p ? 45/TY-S1- 2P
TINE U] DELETE 3ATLE [J change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-219 34.CTY-8T-2p
TITLE [ DELETE 417 [T Change ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
Y- §T- 2P 44 CITY-ST- 7P
TMLE [J oetere 5.1TILE {_IChange  [J Addition
NAME 5 7 NAME
STREET ADDRESS §.3 STREET ADCRESS
CITY-ST1-2p } 5.4 GITY - 5T- 2IP
TME [T DECETE B1TMLE EJ Crange L] Addition
HAME 67 NAME
STREET ADDRESS B.3STREET ADDRESS
CITY-ST- 2P B4 CITY- ST-21P
14, | hereby cerlify that the information supplied wilh this filing does not quality for the exemplion stated in Seclion 118.07(3)(i), Florida Statutas. | furthér certify that the information

indicaled on this annual repord or supplemental annuat reporl is frue and accurate and that my signatere shall have the same legal effect as if made under oath; that | am an
ofticer of director of the corporalion or the receiver or trustee empowéred to execute this repont as required by Chapter 807, Florida Statutes; and thal my name appears in
Block 12 or Biock 13 if changed, or on an altachment with an a 55.
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