PROFIT FLORIDA DEPARTMENT OF STATE
CORPOFiAT\ON ) Sandra B. Morlham
ANNUAL REPORT Secretary of State
1906 : DIVISION OF CORPORATIONS
DOCUMENT # P95000039137 (1)
1. Carparation Nanmiz
NOWLIN AND WELLS, P-A.
?rincipa\ Place of Business Maiing Address - I“Il““mm ||||| III“ I“II ||||‘ M'l "m ‘"”“l
50 SOUTHEAST FOURTH AVENUE S0 SOUTHEAST FOURTH AVENUE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
3, [Date Incorporated or Qualified | 3a. Date of Last Report
A 05/17/1995
2. Principal Piace of Business _2a. Maling Address 4. FEI Number Applied For
m 26[ 65-‘" 0580 qéo N NotAppl\cat‘)F
Suite, ARt H, elc | Suile, Apt. #, elc. 5. Certificate of Status Desied [ $8.75 addtional
22 27] Fee Required
City & State | City & State 6. Electian Canwpaign Financing O $5_00 May Be
—E] 28] Trust Fund Contribution Added to Fees
L. Zip Courtry | . Zip Gountry B. This corporation has liability for intangible tax under s 199.032,
24| 25| 29| [30] Florida Statutes O ves [lne
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
81| Name
WELLS, JAMES R 82| Streot Addiess {P.C. Box Number is Nat Acceptable)
50 SOUTHEAST FOURTH AVENUE
DELRAY BEACH FL 33483 83
B4| City 85| Zip Code
FL ||

11. Pursuant (g the provisions of Secbons 607.0502 and 607.1508, Florida Stalutes, the above-named carporation submits thig slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of girectors. | hereby accept the appaintment as registered agent. | am
famiiar with, ard accept the obligations of, Section 607.0505, Honda Statutes.

SIGNATURE o e e e e . I
Sigrat e, typed o profed nana of reg stered agent and 1 if & plizatls INOTE - Rusg Stered Agent signat se regured when renstati y) OATE &
12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHARNGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE FSD [] DELETE 1.1 WTLE [C] Change [ Addition g
NaKE NOWLIN, JAMES W JR. 1.2 NAME 2
sweereooriss | 3860 LONE PINE ROAD 13 STREET ADDRESS g
G -5T- 7P DELRAY BEACH FL 33445 14CITY-5T- 21P &
e VD [ DELETE 2 1NNLE O Change [ Addlion | ©O
NAME WELLS, JAMES R 2.2 NAME
omeiranoness | %837 QUAIL RIDGE DRIVE 2 3 STREET ADDRESS
oy -51-2Ip BOYNTON BEACH FL 33438 aaciv-st-k | :
Tiné [ DELETE 3 1TNLE [ Change [ Addion
NAME 32NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CrY-8T-2P 34CITY-5T-2F
TLE [C] DELETE 4 1TITLE [CJ Change  [] Addition
NARE 4.2 NAME
STREE} ADDRESS 4 3 STREET PODRESS
CITY - 51-2F 44CNY-51-2IP
TITLE [ DELETE 5 1TITLE [J Cmange  [C] Addition
NAME 5.2 NAME
STHEE] ADDRESS 5.3 STREET ADDRESS
CHTY-ST- ZiP 54 CTY-8T-2IF
TITLE [J DELETE 6 1TITLE [ Change {1 Adddtion
NAME &2 NAME
STREET AIDRESS £ 3 STREET AUDRESS
CHY-ST- &P 64 CiTy-SI-ZIP

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the axemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the infarmation ingicated on this annual report or supplemental annual report s frue and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer orfirkclor of the corporation or 1ne receiver ar trustee empowered to execute this repart as reguired by Chapter 607, Florida Statutes; and that my name

appears in Bicck 12 or Blo if changed, orfyn an gflachment with an address.
-
LY >;Wo (%lgzggfhs 9.
Date 2T e #

SIGNATURE: ___ /gy I AN
A GNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR 4
Cem [ v dem—r s AN




