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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham

Apr 22 1998 8:00am-
Secretary of State

Secretary of State
ON OF CORPORATIONS

DOCUMENT # PQ4000028882

WELLWOOD ENTERTAINMENT CORPORATION

(6)

Piincipal Piace of Business T l\.'ﬁ.:awlu{g Address

NIRRT ARV

i
20889 ST ANDREWS BLYD 20889 ST ANDREWS BLVD k
$ 5 )
BOCA RATON FL 33433 BOCA RATON FL 33433 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualified
2. Pancipal Place of Business T T Mailing Addross 4. FEI Number Applied For
21 26) 650485588 Nat Applcable
Suite, Apt #, otc Suite, Apl #, elc. iti
! e ' 6. Cerlificate of S1atus Desired O $B.75 Aditional
22 27] Fes Required
Cry & Stale __ City& state 6. Election Campaign Financing $5.00 May Bo
23 = 23_1 _________ Trust Fund Contribution Addad to Faes
Zp | Country L Country 8. This corporation owes or has paid the current yoar Intangible
;! 2—;] _ ﬂ] ;6] Personal Property Tax dug June 30. Yos [dNe
9. Neme and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
81
GOLDMAN, LAWRENCE M Name
1570 MADRUGA AVENUE 82| Streot Address (P.O. Box Number is Not Acceptable)
SUITE 309
CORAL GABLES FL 33146 83
84| City FL l85| Zip Code
11. Pursuant 1o the pravisions ol Gechions 6070502 and 607 16085, Flarida Slalutes, the above-named corporation submits this staterment for the purpose of changing its registered
athce orf regislered agent, or both, in the State of Harida, Such change was authorized by the corparation’s board of directors. | hereby accept the appeintment as registerod
agent. | arn farnbliar with, and accept the chligations of, Section 607.0505, Florida Statutes.
SIGNATURE  _ e I e, —
St e, typd o proteid warde ol gk e nuggotat oned Bt I apepl colde (ND1L Firgislered Agenl sgnature requitod when rainstatng) DATE F:-.
12, OF FHCERS AND DIRLCT ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 &
TIILE D T oefre 1.9 THLE [ Change [ Addition g
HAME GOLDMAN, LAWRENCE M 12 NAME §
steeraopkiss | 20889 ST ANDREWS BLVD., #5 13 STREET ADDAESS &
Y-S 29 BOCARATONFL 14C0Y-5T-21P &
L [T oeweTe 2UINLE [JChange L] Addition |©
NAME 22 NAME
STREEY ADDRESS 2 3 STREET ADDRESS
cws-2e | - 2 4CITY-51-2P
TinE [ DeLese 31TILE [T Change [ Addition
NAME 3.2 NAME
SIREET ADOHESS 4.3 SIREET ADDRESS
CIY-St-2ip . 34 CIY-51-2IF
TITLE T pruete 41 TILE CT change [ Addition
HAME 4.2 NAME
STREET ADORESS 43 S1IRFET ADDRESS
CHY-ST-2P 4.4 CITY - 5T- 1P
TITLE [T prLete 5.1 HILF [T change [ Addition
NAME 5.2 NAMIE
STAEET ADDRESS 53 SIREET ADDRESS
CATY-SI- 2 i 54 LOY-51-2P
e TJ DEwete 61 TLE TdcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STHELT ADDRESS
CiTY-51-2iF = o 64 CIIY-S1-2iP
14, | hereby ceortily that the informalion supphed wilh this fiing does not quality for the exemption stated in Section 119.07({3)i), Florida Statutes. | furlher cariity that the information
indicated on this annual repan or supplemental annual raparl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
otficer or director of the gurporation of the teceiver o trustee eppowetid 1o execute this report as required by Chapter 607, Floridgitatutes; and that my hame appears in
Block 12 or Block 13 1 gfginged, or on an altackyment yith al dresy , 5,— _ ,
SNy ‘ (Y
- ~
eIneNATIIRE: [ 7taaalA . A N ({9 1A 4 28




