FILE NOW: FILIN

G FEE AFTER MAY 118 §225.00

PROFIT , &) FLORIDA DEPARTMENT OF STATE
CORPORATION L™ 2 Sandra 8 Mortham
ANNUAL REPORT Secretary of Stale
. 1996 N DIVISION OF G@RPORATIONS

DOCUMENT #  P94000062397 (2)

1. Cq'rpora'\ion Name

“WELLS/SINGH, INC.

Principa Flace of Busnoss T Matha Addres;. N ||||“||‘ |l| m” I'l""“’ |||”||m ||H| ||"| “ll”ml m“ ’||‘ ‘I"

5624 PLUNKET ST. 4157 8T
586 MIAMI P, 33127
:ELL 00D FL 33623 3. Date Incorporated or Qualified 3a. Dale of Last Repart
- ‘ - ‘ 08/24/1994 04/24/1995
2. Principal Place of Business ] .2a. Mailing Addres 4. FEI Number Applied For
2 T wlshePuker A | M
Site, Apt. #, etc. Suite, Apt. 4, elc. i ‘ $8.75 Additional
6. Cerlificate of Status D 3 N
Py 271 "#f/é erlificate of Stalus Desire 0 Feo Required
City & State | City & State 6. Etection Campalgn Financing $5.00 May Be
};] ) - 2917 4/’ m._,_y_u_,,_a f:L, - Trust Fund Contribution U Added to Fees
Zip _ Country LS  Country 8. This corporation has lialility for intangible tax under s 199.032,
[24] 25 2] £EOUT a0l A Floridia Statutes 3’[ ves [Iho

g. Name and Address of Curreni Registered Agent 10. Name and Address of New Registerad Agent

s Nene 7 esry D Siieqh

WELLS, EARL A 82| Steat Address (P.0. Box Numbgr s Mgt Accepiaric)
01 NW 4187 ST LA S 4 i/’fm/&_ﬁ

MIAMI FL 33127 i o //7 oo d ,;Z‘ 3902 %

84| ciy' 85| Zip Code
FL |*|

1. Pursuani 1o the provisions of Bections 6070502 and §07.1508, Fionda Statuies, the above named corporatian submits this statement for the purpese of changing its registered office
or registered aﬁt or bath, in the State k! Flonda. S h change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. 1 am

n

tamiliar with, arflyccept the obkgations ‘Segtiona 7.0505, Florida Statutes.

sanature LA Vo v g’ , e
Sigrinie, 5ped o puiriod e of reg entd agponl and e HOE Fogi e Agin 1 Sgnanst 19 e it e nafaling) BATE &

12. GFFICERS AND DIRECIORS 13, ADDITIONS/CHANGLS 70 OFFIGEAS AND DIRECTORS IN 12 @

TITLE P T MR L1TIE ) O Change L] Adation @

HAME WELLS, EARL A 1.2 NAME 3

STREET ADDRESS 901 NW 418T ST 15 STREET ADDRESS &

CITY-§T-21P MIAMI FL o B AGTY-SI 7P ) &

FITLE T XDHFTE 2 1 THLE [l thange [ Additen |

RAME WELLS, EURSLA 2.2 HAME

STREET ADDRESS 801 NW 418T ST 23 STREET ADDRESS,

eiry-§1-2 MIAMI FL - Naaenyste

THLE v [C] DELETE 31 THLE - S P Change ] Addition

NAME SINGH, PREM D 22 M In :;V‘ Py‘o Pn e Fov

STREET ADDRESS 1495 NW 9TH CT 33 STHEE] ADDRESS

CITY-S1-7P MIAMI FL o 34CIY-51-2P ‘

TILE S A DELETE 41T00LE [ Change [ Additian

NAME SINGH, RAJWANTIA 47 hAME

STREET ADDRESS 1495 NW 9TH CT. 43 5TREET ADDRISS

GITY-51-2IP MIAMI FL 33168 I L 44 CTY-8F- 1P

TITLE DELETE 5 11NLF Change Addition

s N s sooonlgsaasss’ -

STREET ADDRESS 5.3 SREET ADDRESS fggfei}’fgb—_nl 103--011

CITY-ST-2P N e N sttnyesiezwe ***dﬂ'.i. 'D B

TILE [ DELESE 6 1N1LE [] Change  [JyAadition

NANE £.2 NAME 5

STREET ADDRESS 63 5THLEY ADDRESS ' a

£iTY-S1- 0P §4 CITY-51-2IP >

14. | da hereby cedify that the inlormalion suﬁﬁhi:d wilh this Mm&j“i‘é-volumarily furnished and does not qualify for the exernption stated in Sectian 119.07{3](k), Fiprida Statutes. | further
ertify that the information indicated on this annual reporl o supplemental annual report is true and accurate and thal my signature shall have the same lagdl effect as if made under
path; that | am an off-car or direcior of Lhe corporation or the recolyer or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block & if changed, o oy aflachimentYiith an address.
@M J % /2}’
SIGNATURE: . 10 . e el __ R Al or ey
) ‘-él_(ahifmiéhmwpzb R PRINTED NAME d B o

SIGNING OFFICER OR DIRECTOR o Dua Dagler & Frone 4




