FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLOBRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

., Corparation Nama

WELSH ENTERPRISES, INC.

Principal Flace of Business

3141 NE 43 STREET
FT LAUDERDALE FL 33308

Malhrlg Addrcs‘,

C/0 TRITRONICS
1306 CONTINENTAL

P95000005589 (3)

DR

ABINGDON WD 21009

FILED

Jan 20 1998 &:00am

Secretary of State

VRS MATRARNOER Y

DO NOT WRITL 1IN THIS SPACE

"4, FET Numbor

3. Date Incorporated or Qualified

01/23/1995

“"‘" _“—-_-_-_‘”ml: AFI[]UCd [ or
L B50RS1310

6. Cortificate of Status Desired

Not Applicat 1(_3

SB 75 Additional

L Fea Required

%. Name and Addres_s of Current Hegislereﬁ Agen. _‘_

SIGNATUF »

STOKES, PAUL M
201 S BISCAYNE BLVD SUITE 2400
MIAMI FL 33131

13. Pursuani Lo the provisions of S Svruonl. 607 507 and 6071508, Florda Statules. the above named Corporahon submits fhis statement for tho purpose of
oflice or rongler(,d agent, of both, indhe State ol Plonda Such changoe was authanized by the corporation’s hoard of directors. 1 hoerehy aceept the appointment as regislorod
agent. | am fer ..ngr with, nd gece thc chilirations of, Section 607.0505, Florida S1alules,

us
2. Principal Flace of Rl'l:;iﬁss. 1 2a. Mailing Addrass
R N £ B
Suita. Ay w, BIC Suite, Apl#, ¢lc.
22] R 2
Cily & Stale Gty & State
) Jesl
Zip Country 7
20 _ Jes] 20|

’ :_CB_GE]YF;T o
o

$5.00 May Be
Added to Fees

6. Llection Campaign Financing
Trust Fund Contribution

8. This corporation owes or has paid the ~ rrant year Intangible

1 Personal Property Tax gue June 30.  _ Yes No L
e 10. Name and Address of New Reglstered Agent ]
B1| Name
82| Strest Address (.0, Box Number is Nat Acceptable)
83 ST ]
B4 City FL 85| Zip Code

clnngmq its rc.gl'slcm(l

14, I hereby (,erllf?(
indicated on t

o Y VA

Slgnf.um [STEUS Evmle@'.mv(of m‘,us:!nwa apon y_il title ot ax;[TIT'.ahlo {NOTE: Registerad Agent signature requ red when reinstaling) DATE
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLF D T T ‘]:]Vif)ﬂﬂ[ o T [T Ghange [ Addition
NAME WAGNER, KIMBERLY L 1.2 NAME
seet anoress | 2502 SUFFOLK CT. 13 STRIFT ABDRESS
CITY-51-201 FALLSTON MD LACITY-ST P
e D T IR FXET TR T "Ochange T3 hadition
NAME SCARFF, JAMES W 2.2 HAME
st anoness | 7 ZELDA COURT 23 51RIE | ADDRFSS
LI1Y-§1-2P WHITEHALL MD 21181 2. 4CITY-S1. 2P
TMiE DVP T CI o g T T T T I thange T Aadition
HAME WILLIAMS, KIMBERLY L. 2.2 HAME
smecvanoness | PO BOX 73 13 SIREE] ADLRESS
CITY-S1-7 FALLSTON MD 5.4, CI1Y-51-210
TIHLE i C TIoani 4178 I T Grange ™ T} Adaition
NAME 4. 2 NAME
STREFT ADDRESS 43 SIREFT ADDRESS
GITY-S1. 75 44CHY-58- 2P
THLE __ S i C  Oeare Raowee | T T onange T addition
NAME 57 NAME
STREET ADDRESS 5 ATRECT ADDRFSS
CiTY-ST-2F 54CNY-5T-71P
THLE - T ) Tlome ™ s ) o T T cehenge T addtion |
NAME 6.7 NAME
STREET ADDRE S5 6 ASTRIET ADORESS
GY-S1- 2 G4 CHY-51-7IP

N/,

S S

thal the information supphed with this fding does not qualify for the exernption stated in Section 119.07(3)(i), Florida Slalutes. | further certify that the informalion
g annual report or supplomental annoal reporl is tue and accurate and that my signature shall have the same legal effecl as if made under aath; that | am an
officer or diracior of he carporalion Or the recoiver or trustoe oropowerod 1o exeoute this reporl as required by Chapter 607, 1Horida Stalutes; and that my name appears in
Block 12 or Block 13 4 changed. or on an gitachmenl with an adress

YA

e I e e DAY

CR2E034 (10/97)



