FILE NOW: FILING FEE

AFTER MAY 118 $550.00

FILED

L PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
CIVISION OF CORPORATIONS

Apr 23 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

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

Prir'»m;ﬁ Piace of Busingss

5501 COUNTY RD 518
SEFFNER FL 33534

Mailing Address

8501 COUNTY RD 578
SEFFNER FL 33504-3338

0O

3. Date tncorporated or Qualtied

01/13/1994

3a. Dale of Last Repor

047221986

2. Prncipal Place of Business
|21

Suite, Apt #, etc

2] _

City & State

28 Mailing Address 4, FElNumber Applied For
9% MLK BLVD. W [u] MUK _BLvp. W | 593003083 Rot Asplcate
| Sule At # et 6. Cerliticate of Status Desired O $8.75 Addilonai
27} T SEFFNER-, F & - Lericals oTSialy Fee Required
ety & Slate 6. Elaction Campaign Financing $5.00 may B
;ﬂ Trust Fund Gontribulion Added to Fees

=l SEFFNER. , FL

Ip Country 2p Country 8. This corporation has liability for intangible tax under s 199 032,
2l 33584 s hLSBoRowdln)  F358Y o) HILLsBoroveH  PossSowes . Bves Lo
9. Name and Address of Current Registared Agent 10. Name and Addrass of New Ragistersd Agent
WELLEN, ROBERT 4 JR. ¥| Nere 2one - WELLEN ; TR
5501 COUNTY RD 578 82| Stresl Addfas? J();;Tox N?n:ber i No!EAcce labla)J
SEFFNER FL 33584 178y MUK B vD.

SIGNATURE

|31, Fursuant 1o 1he pravisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
ofhce or registered agent. or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. ) hereby accept the appointment as registered
agent | am familiar with, and accept the abligations of, Section 8070505, Fiprida Statutes,

v yiwd B guwded name Bl e slered agent and iin A appicanie

{NOTE: Rogsterad Agant signature ragquired when reinsiating)

DATE

12 OFFICERS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Mwe D T AT D TR Crange [T Adeition
NaME WELLEN, ROBERT J JRJ. 12 HAME ROBERT J.WELLEN IR
s aookess | 5402 PINE ST 135meer aooeess | 43 | ﬁa[_fﬂﬂ}ﬂq PR.
ovsize | SEFFNER FL 33584 uoswe | BRAMPON, PL_335 (0
Em; (] DELETE 2V LE ’ [ Jchange ] Addidon
NAME 2.2 NAME
STHEE) ADDRESS 2.9 STREEY ADDRESS
st [ e 2.4 6I1Y-S1- 2P
”nm 1 DELETE 1TITE L] Change [T Addibon
HAME 32 NAME !
STREET ADURESS 33 STREET ADDRESS
Sy -51- b _ a4 CIy-BT-2IP
g [ pecere 41 TILE [T change  [J Addition
NAME 4. 2 NAME
STR:HT ADDRE SS 4.3 STREE ADDRESS
CTY S1-1 . A& LITY-§1-7IP
e 1 DEtETE 51TE L) Change [ Addilion
NAME 5.2 NAME
STHEF | ADDSESS 5.3 STREET ADDRESS
@3‘-‘517;(»_;_1*4 54 CITY-SI-21p
ke [T OEETE B1TIILE O Change L] Additon
HAME 62 NAME
STREFT ADDIESS 6.3 STREET ADDRESS
Ciy - §1-7F . BACITY-ST-2IP
14, | do herehy cortfy that the infarmation supplied with this filing does not gualify for the exemption stated in Section 118.07(3X0), Florida Statutas. | {urther certify that the

appears in Block 12 or Block 13 if chay of on an attagment with an addre

SIGNATURE: _

[ Y

information indicated on this annual repant or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
I arm an officer or director of the carporation or the receiver or trustae empowéred o execute this report as required by Chapler §07. Florida Statutes; and thal my name
58,

g 41617 _R13)pY3-R70¥

(fNAME OF SKGNING OFFIGER OR DIRECTOR

Dels Disytme Phone ¥

CR2E034 (9/96)



