FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

X DIVISION OF CORPORATIONS

May 12 1997 8:00am
Secretary of State

'DOCUMENT # P94000028862 (6)

WELLWOOD ENTERTAINMENT CORPORATION

m?’rmcwpal Place of Business Mailing Address -

ORI R

Suite, Ap:%gp
7

1570 MADRUGA AVENUE 1570 MADRUGA AVENUE

SUME 209 SUITE 309

COHAL GABLES FL 33146 CORAL GABLES FL 33146-3013

us us 3. Date Incorporated or Gualified | 3a. Date of Last Report
S _ (04/15/19%4 07/30/1996

2 ncipial Place of Busirloss 2a. Mailing Address 4. FEI Number Applied For
o1 D aﬂﬂfjﬁsﬂﬂ/_&ﬂgﬁ ] 20089 ST A+ LR EUS] Not Appicabie

> (5540 $8.75 Addional

§. Certificate of Status Desired ||

Suile, Apit, #_gto
|-
Q&

3

27 Fes Required
City & Slate B. Election Campaign Financing $5.00 may Bo
?!I £ &A’ ﬂ'/q 7'6) /V Trust Fund Conlribution Atiled to Fees

s fon phTop

2ip Countr

6 23%23

SA -

8. This corporation has liability for intangible lax under 5. 199.032,
Florida Statules ves [ No

42292308 /S

10, Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

9. N&me and Address of Current Reglsiered Agent
GOLDMAN, LAWRENCE M 81| Neme
1570 MADRUGA AVENUE &
SUITE 309
CORAL GABLES FL 33146 83
84 City

Zip Code

FL [*

agant 1 am fghtiar with, and accept tha obhgations of, tion 070505, Fiorida Stalutes.

YT, Pursuant 1o the provisions of Sections 607 D502 and 607.1508, Florida Statules, the above-named corporation submils this stalement for tha purpose of changing its registered
office or reg siered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of dirsctors. | hgreby accapt thg appoiniment as registered

sonature _{ AR a2 . - 2 é’/ e Z%, V. _7
: BN, L et & prdited name of regisifed age {NOTE: Rogistaned Agenl &pnature requred when toinstating) . DATE —
12 5 GFFICERS AND DIRECTORS — ,1 13';ITlE 7 ADDITIONSICHANGES 10 OFFICERS AND %rlizznru?ﬂs E‘l ;j — %
T )
ik GOLDMAN, LAWRENCE M 12N (ol P MA N, LAW REL T fj <
sttt aconss | 2643 § BAYSHORE DR #12A 135tReET ADDRESS | 2D gﬁ 7 57 Vi //ﬂ/ﬂg VL2 4 s %
©TY-51- 2 MIAMI FL 33133 14 OITY - ST-2IP RO RATON ., 3?}‘3 ? &
| i TJOEETE 21 WTLE - i WAL T) Change™ [ Addition |£
NAME 2.2 NAME I )
SIFEFT ALORESS 2.8 STREET ADDRESS |
CIFY-Si- 2 2 40ITY-ST-2IP
Tne T oeceie 31 TLE TY Change 1] Addition
hANS 3.2 NAME
STREET ADLFF 5% 43 STREET ADDRESS
CHTY-51- 417 34 CITY-ST-2IP
A ] DELETE 41TNLE [CJ Change ] Addition
HAMS 4.2 NAME
STHEET AIDRESS 4.3 STREET ADDRESS
Y- 51- 21 A4 CITY -S1- 2P
me | [T DiLeTe 51TITLE T TtCrange [T Addition
NEME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
Iv-51- 7P 54 CITY-57- 2P
ml}“'—' S R D DELETE 6.1 THTLE D Ghanﬂe D Addition
NAMT £.2 NAME
STEET ATIDHESS &3 STREET ADDRESS
CHY-51- b 64 CITY- ST- 2P

b

appears in Block 12 or Biocy 13 it changed, or on an attachmeanjwith an adgiress.

SIGNATURE:

14. 1 dlo hereby cartly that the mformalion supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes, T further gertify that tho
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| 'arm an ofheer or director of the cerparalion or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

SR/, y 21



