“ " Fil.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheiine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000048553

1. Corporztion Name

WELLINGTON MANAGEMENT, INC.

Mailing Address

100 ViSTA ROYALE BLVC
VERO BEACH FL 32360

Principal P ace of Business

100 VISTA HOYALE BLVD
VERQ BEACH FL 32960

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

04-26-1999 90050 010 ***150.00

T

DO NOT WRITE IN THi5 SPACE

3. Date Incorporated or Qualifed

06/29/1994
Principz | Place of Business 2a. Mailing Address 4. FEI Number Apyilied For
26] 6504104842 Nof Appicable

Suite, Apt. #, ete. Suite, Apt. #, etc.

$8.75 additional

. ¢ .
5. Certifcate of Status Desired O Fee Re:uired

2.
[21]
22 27
City & State City & State 6. Electicn Campaign Financing 0 $5.00 iay Be
E;l El Trust Fund Contribution Added t Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ EI El W Personal Property Tax. [Oes CINe
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglster:d Agent
81| Name
B.OCK, SAMUEL A
2197 TENTH AVE 82| Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH FL 32960 =
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, F orida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sactions 607.050:2 and 607.1508, Fiorida Statutes, the above-named corporation subm ts this statement for the purpose of changing its ‘egistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of Jirectors. | hereby accepl the appointment as registered

Signature, typed or printed nime of registered ager.: and litle if appiicable

(NG E: Registerad Agent signatura racuired when reinstating

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIINS/ICHANGES TO QOFFICERS AND DIRECTO RS IN 12
TIME DPT ") DELETE 14 TMLE [ClChange [ Addition
NAME KURTZ, JOHN C 1.2 NAME

streeraoorzss| 100 VISTA ROYAL BLVD. 1.3 STREET ADDRESS

CITY-ST-2IP VERQ BEACH FL 32962 14 CITY-5T.ZP

TMLE ov [ DELETE 24 TME [Jchange [ Addifion
NAME EWING, RONALD E 2.3 NAME

stReeTAoor=ss| 100 VISTA ROYALE BLVD. 23 STREET ADORESS

CITY-ST-ZIP VEHO BEACH FL 32%2 2.4 CITY-ST-2IP

TME DS [ DELETE 31THLE [dChange  [] Addition
NAME GASKILL, ROBERT L 32 NAME

swreeTaoorzss| 100 VISTA ROYALE BLVD. 33 STREET ADDRESS

CITY-ST-2P VERO BEACH FL 34, CITY-ST-ZIP

TMLE [ DELETE 41TIMLE TChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

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

TITLE [ DELETE 5.1 TITLE [ Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

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

TME [] DELETE 6.1 TITLE [Jchange [ Addition
NAME 6.2 NAME

STREET ADDFESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2IP

14. | hereoy certify that the information supplied with this filing does not qualify ‘or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual report or supplementa annual report is true and acsurate and that my signature shall have the same legal effect as if made  nder oath; that | am an
officer or director of the corporation or the rece.ver or trustee pmpowered tc execute this report as required by Chapier 607, Florida Statutes; and thzt my name appears in

Rlock 12 or Block 13 if changed, or onqn attac hment with anjaddr

{
SIGNATURE: ____

s, with ail other like empowered

John C.

Kurtz 4/23/99 561-562-9031

Q1Z0ura

CR2E034 (11/98)

S|9NING OFFICZR OR DIRECTOR

Date Daytime Phone #




