FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFYT a5
CORPORATION ‘
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stite
DIVISION OF CORPOIATIONS

DOCUMENT # P95000017670 (7)

1. Corporation Name

WELLINGTON MGP CORP.

Principa! Place of Business Mailing Address

ROBERT MICHAELSON(WEISSBARTH ALTMAN ET AL)
156 W. S6TH ST.. 12TH FLOOR

156 W. 56TH ST.. 12TH FLOOR

ROBERT MICHAELSON(WEISSBARTH ALTMAN ET AL)

FILED
May 18 1998 8:00am
Secretary of State

O A

NEW YORK NY 10019 NEW YORK NY 10019 DO NOT WRITE IN THIS SPACE
3. Bate Incorporatec or Qualifiecd
2. Principal Place of Business - 2a. Maling Address 4. FEI Number Appied For
21 s 13-3840196 Not Apphicable

[22]

Suite, Apt. #, etc L Suite: Apt ¥ ote

. Certificale of Status Desired |

$8.75 Additional
Fee Required

2]

City & State Cry & Sate

28]

Election Carmpaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

Zip Country Zip Countey

. This corperatron owes or has paid the current year Intangible

;I 'E] EI 5‘ Personal Praperly Tax due June 30 Yes [ Ne
9. Name and Address of Current Registered Agent - 10. Name and Addrass of New Registered Agent T
AXELROD, AUAN D 1] Naro
25«) FRST INlON me CENTER 82 Strect Address {P.0. Box Number is Nat Acceptable) 1
MIAMI FL 33131
a3
84 City 85| Zip Code
FL |

agent. | am familiar with. and accept the obligations of, Section 607.0205, Florida Statutes.

11. Pursuant ta the provisions of Sections 607.0502 and 607 1508, Flaricla Stalutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registerad agent, or both, in the State of Fianda. Such change was autharize d by the corparabon’s board of directors | hereby accapl the appointment as registered

SIGNATURE . _ S I e - L
Bignatare, typed o prntid naric of g -ere, vl ers fapg INOTE Registered Agent sigratune requined when reinstahng) DATE ’I‘:‘

12. OFFICERS AND DIRECTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TME D - T oecere F 1T ILE O crange [T Asiion |2

NAME ALTMAN, RONALD 12 NAME 3

sweetaporess | C/O WAM, 156 W 56 ST., 12 FL 13 STREET ADORESS g

CITY-ST-2P NEW YORK NY 14GTY-SI-21P &

MLE DPT [T oetere 21TLE [Jchange [ pagiton |O

NAME MICHAELSON, ROBERT T 27 NAME

saceraooness | GO WAM, 156 W 58 ST, 12 FL 23 5REET ADDRESS

CIFY-ST- 2P NEW YORK NY ) 2 4CUY-ST-71F

TINLE "3 [J oewete FITIME [T cCnange T Addition

NAME GANG, MARTIN 32 NAME

swreeraporess | GO WAM, 158 W 56 ST., 12 FL 39 STREET ADDRESS

CITY-ST-29 NEW YORK NY B L 34.CIV-51- 2P

TME DELETE 41T0E [T change [T Addition

KAME 4. 2 NAME

STREET ADDRESS 43 STREET ADURESS

CITY -5T-21P 44CHY-SI-2p

TITLE [J DELETE 5171 LE TTchange 7 Addition

NAME 5.2 NAME

STREET ADDRESS 5 4 STREET ADDRESS

CIFY-51-21p 54017y ST 2P

TLE ] DELeTe 51 TILE [ 1 cnange ] Addition

NAME 67 NEME

STREET ADDRESS 63 STAEET ADDRESS

CITY-S1- 2P E4CIY-ST-2IP

Block 12 or Block 13.f changed, or on an attachment with an add-ess

SIGNATURE:  /Huto 7 L

'SIGNATURE AND T¥PED OF PRINTED HRME OF SIGNING OFFICER OR DIRECTOR

Whoot s

Dhue

14. | hereby cerlily that the inforrmation supphcd with this filing does not qualify for the exemption slated in Section 119.07(3)(:). Flonida Statutes | urther cerlify that the information
indicated on this annual report or supplemental anraal report is rie and accurate and that my signature shall have the same legal effect as if made under gatn; that | am an
officer ar director af the COrporation or the receive: or frusled o powered 10 @xecute bis report as required by Chapter 607, Florida Statutes, and that my name appears in

DAyt Proanw, N

0005042




