PROFT

CORPORATION
ANNUAL REPORT

1996 = bwsor
DOCUMENT # P94000005508 (4)

1. Corporation Name

ROBERT J. WELLEN. JR., P.A.

FILE NOW: FILING FE MAY 118 $225.00
3 FLORIDA DEPARTMENT OF STATE
Sandra P Murthaiw
" Spcretary af Stale
DIVISION OF CORPORATIONS

K WO

3. Date Incarporated or Qualifed (_3&. Date of Last Report

Principal Place of Business Mating Address

5501 COUNTY RD 579 5501 COUNTY RD 579
SEFFNER FL 33584 SEFFNER FL 33584

01/13/1994 04/21/1995

2a. I@E‘Aﬁéss 4. FEINumber Applied Far
59'3223093 i Rot Appiicanic
$8.75 Additional

2. Principal Place of Business

121]

Site Apt Feww

Suite, Apt #, £1C

5. Certificate of Status Desired 3 .
22 Fae Required
Gity & State Cily & State 6. Election Gampaign FInancing 1 3500 May Be
23l . Trust Fund Conlribution Added 10 Fees
&g _ Gounlry 21 __ Counlry . This corporaton has liabiity for intangible tax undler s 199.002,
24 25 | 30| L Floricta Statutes B Yes [Iho
. ~§ Name and Address of Curr egls:éigqvi_'iq@;»ﬁﬂ'i T V_Ld;j_NirnﬁgE@__qggﬁg_ﬂ'ﬂew Reglstered Agent |
81
WELLEN, ROBERT J JR. 82| Stroat Addrgss (P.O. Box Mumbar is Mot Acceptable]
5501 COUNTY RD 578 o
SEFFNER FL 33584 23
‘ [Bal Cny - T as| 7Zip Code
) e FL |

11, Pursuant 1o the provisions of Sections 607 D05 and 607 1506, Flonda Statutes, 1he above namad Sorporation subnis this staiement 1o the purpose of changing s registered office
ar 1egistered agent, or biath, in the State of Florida Such change was authorizad by the corporabon’s board of directors. | harehy acoept the appaintment as registered agent. 1 am
familiar with, and accept the obligatons of, Sectian 607.0505, Florda Statutes

SGNATURE e ] o e e e e i IR I
Shgat re, Gypod o prded fan e Of egeitered et A ML Fegererad Agenl § grdlte te A bt pesfmbale

12, : — OFFIJCEH ; ; 13. e iﬁD_\JTiSrTs-‘E,ﬂANGEs TO OFFIGENS AND DIRECTORS IN 12 &

TITLE D T 7J_-7DEE_L€T?74—— j?ﬁzg_ir__ii‘_—iA T D Cnange D Additan Eq‘:

NAME WELLEN, ROBERT 4 JRJ. 1.2 NAME 3

serr woness | 5402 PINE SY L3 SIHEET ANDRESS i

CITY- 57 2P SEFFNER FL 3353474_ e vagrestw | &

TLE ] DELETE 2 1T [] Cange [ Adamon |9

NAME 2 2 NAME

STREET +ODRESS 235THEET ADORESS

LITY-57-7P e o Rwsowestee Vo N

TITLE 3ATIMLE . 2] Change 3 Addtion

KAME 32 NN !

STREET ADORESS 33 SIREET ADORESS

CIY-SLZP | e e ] geomseRR | e

TILE [J DELETE FRRA [ Crangs ] Addition

NAME 47 NAME

STREEN ADDRESS 43 SIREET ADCRESS

CilY-§1-27 S4CIY S0P

TITLE A #—EITL—EW 5 11ILE E:a%im%%e ;ange [ Add1ion

NAME 52 NANE #¥:200. 00 =

STREET ADORESS 53 STRECT ADDRESS

Oy ST 2P I JLL15/) 5 o ’

TME [) DELETE 6 1 HILE [] Chang: [0 Addition

NAME £ 7 NAME

STREE! ADDRESS §3 STAFEY ADDRESS

ory-stae | [ BACITY ST 7 |

14, 1 do hereby corify that the information sug }pl-_c:a'w'i’t'rrwr'tl'iw-e_._ﬁﬂria§/§mr1{arnyfiuﬁ{|ﬁd and taes not qualfy Tor the exeription stated in Secton 118,073k}, Forida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual repor is frue and acourate and thal my signature shal have the same legal effect as if made under
sath: that | am an officer or director of thg-eyrporation or the recever or yruster empowered to execute this report as roguired Dy Chapter 607, Fiorida Statutes: and that my name

appears in Block 12 or Block 123 f chaefedf or on an attachment with an address
weed g 10t (Z/)/J 27/t
(s} [R¥H
”“J

"

L s’

.

SIGNATURE: fopirt

SIONAT & Ed HAME OF SIGNING DFFICER DR DIREGTOR

e ——— e e TR A



