FILE NOW: FILING FEE
"~ PROFIT R

CORPORATION
ANNUAL REPORT

1997

YL R

FLORIDA DEPARTMENT OF STATE
| Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FILED
Mar 05 1997 8:00am
Secretary of State

WELVAERT, INC.

| Priccipal Place of Busmess
800 N. BELCHER RD.
CLEARWATER FL 34625

Mailing Adkiress
800 N. BELCHER RD.

CLEARWATER FL 34625-2135

0 A

3. Date Incorporated or Qualified

02/16/1995 06/11/1996

3a, Date of Last Report

SIGNATURE |

|2, Prncipal Place of Busness [ 28, Mailing Address 4. FEI'Number Appliad For
25] 59-3300496 Not Applicable
Suite, Apt. #, et i
L e ¢ 5. Certificate of Status Desired [ $8'75 Additional
27] Fee Required
| . Ciy & State 6. Election Campaign Financing $5.00 May Be
e 25] Trust Fund Contribytion Added to Foes
__ Gountry I Country 8. This corporation has liability for intangible lax under s. 199.032,
N f25'| o e 30| Florida Statutes [ Yes No
8, Name and Address of Cu $0. Name and Address of New Reglatered Agent
WELVAERT, JAMES M 81) Name
800 N. BELCHER RD. 82| St Address (P O. Box NUmber is Nol ACoaptable)
CLEARWATER FL 34625

83

B4| City

FL a5

Zip Code

$1, Pursuant 1o the provisions of Soctions 607 0502 and 6071508, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing s 1egistorad
ofhce: or registered agont, or both, i the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent | am famihar with, and accep! the obligalions of, Section 607.0505, Florida Statutes.

Sl ptar e, tsend 2 EEed D o 10 it Tl i appicate {NOTE Registered Agent signature required when reinstating) DATE
(a2 . OFFICERS AND OIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D T DEcerE 1A THLE [T change T Addition
NAME WELVAERT, JAMES M 12 NAME
sinr aotesss | 800 N. BELCHER RD. 13 STREET ADDRESS
ore-si-ze | CLEARWATER FL 34625 14CIY-ST-2P
i ] veere 21T0LE [ change LT Addition
NAME 2.2 NAME
STREET ADGRESS 23 STAEET ADDRESS :
Lolestze 2, 40iry-S1-1e
me [] oecere 31TLE [ Change — T Addition
KA 3.2 NAME
STRLE) ALKFESS 3.3 STREET ADDRESS
s ae 34 CITY-§1-2P
e T becere 41TLE L} Change L] Additicn
NARAE 4, 2 NAME
STREEY ADCRESS 4.3 STREET ADDRESS
Loy st ae 44 CITY-5T-2IP N
TihE [J oELETE 51TITLE [] Change T Addition
HAME 5.2 NAME
S7REL? ADDRESS 53 STREET ADDRESS
| emvseae [ 54 GITY-5T-2P
It [ orcere B1TITLE [ Change [ Addition
HANE 5.2 HAME
STHEEL ADDRLSS £.3 STREET ADDRESS
LGOSV | B4 CITY-ST-2IP
14. ldo by certfy that the information suppled with this filing does not gualify for the examption stated ir Saction 119.07(3){i}, Florida Statutes. | further cerlify that the

“hangod, or on an ajas

dwary M

nt with an address,
v

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR —

FAeacdan

nformahon inchealed on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
fanian ofcer or director of the carporation of 1he receivar or trustee empowered 10 executa this report as required by Chapter 807, Florida Statutes; and that imy name
appars in Block 12 or Blogy. 13

SIGNATURE: . 2-2&-P0  KI3pus ofeq

Daytimeg Froce: #

CR2EQ34 {9/96)



