FILE NOW: FILING FEE AFTER MAY 118 $550.00 | FILED

PROFIT FLORIDADEPAHTMENIOFS]ATE‘ | Apr 30 1997 Sooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secratary of State " S ecretary Of State

1997 DIVISION QF CORPQORATIONS

DOCUMENT # P94000066702 (9)

1. Corporation Name

VICTORIA WELCH, INC.

Princlpal Place of Business Maiing Address | ul"l" "I m" "I” Ilm "“l II‘III”’I IMI Ilm l"”l”" w l"l
124 PONGE DE LEON BLVD 124 PONCE DE LEON BLVD
- CORAL GABLES FL 33115 CORAL GABLES FL 3313541034
JE ‘ 3, Date Incorporated or Qualiad 3a, Date of Last Report
09/12/1994 06/10/1996
%: | 2 Principa! Place of Business | 2n. Mailing Address 4. FE! Number Appliod For
- 21] 26| . 650519634 Not Applicabie
Suflte, Apl. 4, elc. Suite, ApL. &, etc. i
P e e e 5, Certificale of Slalus Desired [ $8‘75 Additional
Z?TI Fee Required
Chy & State | Cily& Stato 6. Elsciion Campaign Financing $5.00 may Be
: E_I:j 28] Trusi Fund Contribution Added ta Fees
ke Zip Counlry Zp | Country 8. This corporation has liability for inlangible tax under s. 199.032,
24 ;5] ;] 30 Fiorida Stalutes ves [INo
9. Name and Address of Current Registered Agent § 10. Name and Address of New Reglslered Agent
TOCA, ISABEL B[ Warmw
124 PomE DE LEON BLVD 82] Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33135
83
85| Zip Code

84| City FL

11, Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Flarida Sialutes, the above-named corporation submits this slatement for the purpose of changing its registered
-+ office ot registered agent, or both, in the State of Florida Such change was autharized by the corparation’s board of directors. | hereby accept the appointment as registered
ageni. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE N . S

CR2E034 (9/96)

Signature. typod o prinled namy of gistuod sge and Ube @ applGakls TINOTL Hogiskerod Agonl sigralure: requ red whian re nstating) BATL T
12. OFFICERS AND DIRLGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T DPST LI oeieTe T [T Ghange L] Addtion
B | TOCA, ISABEL 1.2 NAME
"= | ez aoress 124 PONCE DE LEON BLVWD 13 SIAEET ADDRESS
o Lemstze CORAL GABLES FL 33135 140Y-51- 2P
o Tme T petere 21TLE [J Change 1] Addition
NAME 27 NAME
BTREET ADDAESS 2.3 8IRECT ADDRCSS
CITY-51-2¢ 240y -5T- 2P
i [ Tme [ pECETE a1TnLE (D crange T Addition
T e 3.2 NAME
g STREET ADDRESS 33STRELY ADDRESS
f ITY-ST-2P 14 GIIY-81- 7
@[ e T T oecere 41TIMLE [Tchange ] Addition
£ 1 e 4.7 NAME
%—» STREEY ADORESS 4.3 51REET ADDRESS
. L_CITY-5T.21P 4ACITY-5T- 7P
TLE B orere 5.4 TILE [JCrange ] Addition
HAME 52 NAME
STREET ADDRESS 53 SIRITT ADDRESS
CITY-ST- 1P 5400¥-51- 79
TiTE [T otLete BATILE L] Changs  [_] Addition
RAME £2 NAME
SFREH ADDRESS 63 S1REET ADDRESS
City-81-2IP £ 4 CITY-51-2IP

%4, | do hersby cerlify that the information supphed with this filng does nol gualily for the exermption slated in Section 119.07(3X1), Florida Statutes, | further cerlify thal the
Information indicated on this annual repor or supplemental annual reporl is trug and accurate and that my signature shall have the same legal elfect as if made under oath; ihat
1 am an officer or direclor of the corporation or the receiver or trusice empoweréed to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changod, or on al chmont with an address,

Iy D 3 / I-/ e o ﬂ-"!/:‘\;%’f raw s . ) [ e

!
£



