FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT G i FLORIDA DEPARTMENT OF STATE
2 ¥ 3 ' .
CORPORATION AL W R0 Sandra B. Mortham Jan 23 1997 8:00am
ANNUAL REPORT i Secretary of State
1997 ,tbm ’ DIVISION OF CORPORATIONS S ecretaI ,‘ Of State
DOCUMENT # P95000039137 (1)
NOWLIN AND WELLS, P.A.
Prinopel Finse of Businges Waing Address ”||||||| nl mll ||"| |||“ ||’|| ||"| |I’|| “l’l |||IH|||| ll“”ll’ |I||
50 SOUTHEAST FOURTH AVENUE 50 SOUTHEAST FOURTH AVENUE
DELRAY BEACH FL 33483 DELRAY BEACH FI. 304834514
3. Date Incorporated or Qualified | 3&, Date of Last Report
05/17/1985 04/26/1996
2. Principal Place of Business “2a. Mailing Address 4. FE! Number Applied For
21| ] 65-0580060 Nol Applicabie
Suite, Apl. 8, oic | Suite, Apt ¥, etc 5. Cortiioate of Status Desred 0 $8.75 Addttional
22 271 Fee Required
Cily & Stale Cily & State 8. Election Campaign Financing $5.00 May Be
;3-! m Trust Fund Contribution d Added to Faes
Zp Country L | Counlry 8. This corporation has liability for intanglble tax under s. 199.032,
—2?\ EI 29] 3CT| Florida Statutes Oves ONo
9. Name and Address of Current Registered Agent 0. Name and Address of New Reglisterad Agent
WELLS, JAMES R 81} Name
50 SOUTHEAST FOURTH AVENUE 82| Streel Address (P.O. Box Number s Not Accepiable)
DELRAY BEACH FL 33483
83
84| City Zip Code

FL [*

1. Pursuan 1o iho provisons of Sections 607.0502 and 607 1508, Florda Statutes, the abave-named corporation submits this statemant for the purposa of changing its registered
office: or registerad agent, or both, in he State o Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent | am farilar with, and accept the obhgalons of, Seclon 607.0505, Florida Statutes.

SIGNATURE  __

CRZE034 (9/96)

I, e r el 4 i o Ve ted ey and D d appcate (NOTE Fgistered Agent s grature requned when reinstaling) DATE
12. QFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PSD ) |mIDETE 11THLE [ change [ Addition
NAME NOWLIN, JAMES W JR. 12 NAME
smeeraoonrss | 3860 LONE PINE ROAD 12 STREET ADDRESS
CIlY-ST-2F DELRAY BEACH FL 33445 14 CITY-ST-2IP
HL VTD [ DELETE 21TITLE [J Change ] Addition
Hame WELLS, JAMES R 27 KAME
sireer aoceess | 3837 QUAIL RIDGE DRIVE 23 STREET ADDRESS
st BOYNTON BEACH FL 33436 2 4CTY-ST-2P
T L] DELETE 31 TITLE [Jchange ] Addition
HAME 32 NSME
STHEET ADNDRESS 33 STREET ADDRESS
CITY-§1. 2 34 CITY- ST-2IP
Tne [T pecete PRRILT: [Fchange [ Addition
MANE 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
£ITY-S1- 2P A4 CITY-S1-2P
e [ oreere 511ITLE [ Jchange [T Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADIDRESS
Cify -1 5.4 CI1Y-ST- 7P
T 1 perete B1TILE [J Change ] Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
G- 51 2 §.4 CITY-ST-2IP

14, T do hereby certily fal the nfarmation suppliad with this fiting does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
\nformation md-cated on this gauak report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that
b am an affcer ar director of corparahon or 1N receiver of tustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blo 3 il changed, or g attachment with an address.

SlGN ATU R E: URE AMD TYPED OR PRINTED NAME OF su’ihiﬂ;c-ﬁg!?cgzm niei%ﬁ |A/0 ‘Janp' pp— cs. ua{ﬁ‘/? f? fém{»%n‘; »?’W




