FIl.E NOW: FILING FEE

AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

ik

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION QF CORPORATIONS

1. Corporation Name

WELLWOOD ENTERTAINMENT CORPORATION

DOCUMENT # Pg4000028882

Principal Place of Business

20889 ST ANDREWS BLVD

Mailing Address
20889 ST ANDREWS BLVD

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90154 034 ***150.00

AU G

5 5
BOCA RATCN FL 33433 BOCA RATON FL 33433 DO NOT WRITE IN TFIS SPACE
us us 3. Date incorporated or Gualifed
04/15/1994
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Aprlied For
26] 650485588 Not Applicable

Suite, Apt. #, efc.

$8.75 A dditional

21
a Suite. Aol #, ete 7] 5.- Gerlifc e of Status Desired (1 Fae Required
City & State City & State §. Election Campaign Financing O $5.00 112y Be
23] 28] Trust F und Contribtion Added 1. Fees
Zip Cour try Zip Country B. This corporation owes the current year ntangitle
m Eﬂ ;I IEI Persor al Property Tax. [dves [JNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GOLDMAN, LAWRENCE M |
1570 MADRUGA AVENUE 82| Street Acdress (P.O. Box Number is Not Acceptable)
SUITE 309 83
CORAL GABLES FL 33146
84| city FL Ias} Zip Code

— ~office’cr registered agemt, or bo:ni-in-the-State Cf Flonda. Such

11. Pursuant to the provisions of St clions 607.050Z and 607.1508,

Florida Statutes, the above-

named cc rporation submi s this statement for the purpose of changing its registered
change was -uthorized by the corporition's beard of directers. | hereby accept the appointment as registered .
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes. ~

SIGNATURE
Signature, typed or printed na ne of registered agant and utle If applicable. (NOT - Registered Agent signature reqi ired when remnstabing) OATE

12, OFFICERS AND DIRECTORS 43. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12

TITLE D [] DELETE 1.ATITLE [JChange [ Addition

NAME GOLDMAN, LAWRENCE M 12 NAME

sTReeT anoress| 20889 ST ANDREWS BLVD., #5 1.3 STREET ADDRESS

CITY-ST- 2P BOCA RATON FL 14 CITY-ST-2P

TIMLE [J DELETE 24 TITLE [OChange [ Addition

NAME 22 NAME

STREET ADDRE 35 23 STREET ADORESS

CITY-ST-2P 2 4CTY-ST-ZP

TITLE [J DELETE 34TIME [OcChange [ Additon

NAME 32 NAME

STREET ADDRE 38 3.3 STREET ADDRESS

CITY-$T-2IP 34.CITY-ST-ZP

TITLE [1 DELETE 41TME IChange {1 Addition
7| NAME - e 4 2NAME ‘

STREET ADDRE 38 4.3 STREET ADORESS T ) -

CITY-ST-2P 44 CITY-ST-ZP

TMLE [] DELETE 51TITLE {C1Change  [] Addition

NAME 5.2 NAME

STREET ADDRE 38 5.3 STREET ADDRESS

CITY-5T-2IP 54 CITY.ST-2IP

TME [J DELETE 61TTLE [CIcChange ] Addition

NAME 5.2 NAME

STREET ADDRE 3§ 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-ZIP

14. | hereb/ certify that the information supplied with this filing does not gualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further centify that the in:ormation
indicate:d on this annual report ¢r supplemental annual report is true and acc irate and that my signature shall have th 3 same legal effect as if made ur der cath; that | am an
officer or director of the corpora ion or the receiver or trustee empowered to uxecute this report as recuired by Chapter 607, Florida Statutes; and that my name appe:rs in

!

Block 12 or Block 13 if changed or on an attachment with amaddz, with all other like empowered.

I3
/ gk .
SIGNATURE: idw;ﬂgm{w /4” (}-6» £

ED OR I'RINTED NAME OF SIGNING

SIGNATL

“)

LAw/E

wie M=ot nk

0341398

CR2E034 {11/98)

3¢ -G i)

OFFICER OR DIRECTOR

Date Daytime Phone #

Y/, 2/ G¢<




