FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KARON WELTER, INC.

Principal Place of Business

31 BONITA BEACH RD. SW
SUITE 208
BOMITA SPRINGS FL 63680 DY | 3\ f

Mailing Address

3431 BONITA BEACH RD. SW
SUITE 208
BONITA SPRINGS Ft. 303 3 L[\ 3%

FILED :
May 01 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

=l

27]

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
1] 2 650499511 Not Appiicable
Suite, Apt. 4, elc. Suile, Apt. #, elc. iti
v . Cerfificate of Status Desred [ $8.75 addiiona

Fee Required

23 =
2 SULBY Ix

= SUIBY [

City & State City & State 8. Election Campaign Financing $5.00 May Be
) 2—81 Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes or has paid tha current year [ntangible

Personal Property Tax due June 30. Yos [JNo

9. Name and Address of Current Reglstered Agent

10

. Name and Address of New Registered Agent

WELTER, KARON

3431 BONITA BEACH RD. SW
SUITE 208

BONITA SPRINGS FL 83028 3

B1| MName

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

q(s({ 83

84| City

FL

5775y

11. Pursuant to the provisions of Sections 6070507 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of direclars, | hereby accept the appainiment as regislered

Y-23-9%

ageni. | am familiar with, and accopit the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE s__mf—Q/l«Y _L«LJLm 2o

Ignaiure, typdd or pl"lt;\-d_r;mc nmm»mrml aglffn[—a'-(l Wte if appi: e

{NO1E- Registored Agant signature reguired when reinstating)

DATE

F o

F.Yr TSP  JEI._ 1.

4 b 007

V. T ey

12. OF FICE.RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AMND DIRECTORS IN 12 §
e D CJ orcer 11 TIME U Change T Addion | &=
HAME WELTER, KARON 12 NAME §
sreeT aookess | 444 TTH AVE NW 1 STREET ADDRESS &
£y-S1-2P NAPLES FL 14CITY-5T-2P &
THLE [T oriete 21 TIILE TJchange  [J Addition |€2
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2P 2 4CITY-ST-21P

TILE [J Dreete 81TIMLE "D change T Addition
HAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-$T-2IP 34, CITY-5T-2IP

TLE ' [J pereTe 417TLE LI change [} Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CATY- 5T-2P B 44CITY-ST-2p

TITLE 7 DELETE 51TILE [] change ] Addition
HAME 52 NAME

SIREET ADDRESS 63 STREET ADDRESS

CITY-ST- 2P 5.4 CITY-ST-2iP

TIE [T peeete 61 TITLE LI Change  [J Addition
HAME 5.2 NAMF

STREET ADDRESS 6.3 STREET ADDRESS

CITY - 8T- 2P B4 CITY-ST-2IP

14. | hereby certify that the informalian suppliod with thes filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplomental arnual repart is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or direglor of the corporation or the receiver or bustoe empowered to erocute this reporl as required by Chapter 807, Florida Statutes; and thal my narme appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

a3 G w



