FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPCRT

1996
DOCUMENT # P95000095545 (6)

Corparation Name

WELLINGTON HESS, INC.

EUE slb‘
1.

FLORIDA DEPARTMENT OF STATE

5
Sandra B8 Morthan

Mé
. Secretary of Stale

M DIVISION OF CONPORATIONS

I

100 B

Principal Place of Businass 7 tMaling Asdress
2800 NE 32MND STREET 2608 NE 32ND STREET
LIGHTHOUSE PT. FL 33064 LIGHTHOVISE PT. FL 33084
|73, Date Incorpioraled or Quatihed | 3a. Date of Last Repor
2. Principal Place of Business B 2a. Mailing Address 4, FEl Numiber Appled For
21 26| by 063 /820 Nol Applicaic
" ~ ol -~ e
Suite, Apt. #, etc ! Suile, Apt. i, 8t 5. Cotticate of Status Dasirad O $8.75 Additional
;2-| 2‘71 ) Fee Required
City & State L City & Slale: €. Elaction Campaign Financing $5_00 May Be
EI 23[ Trust Fund Contribution u Added to Fees
i _ Country | 2 | Country B, This corpir: mun has labilily for intangtle tax under s 199.032,
|24] 25 29| 20 Florida Statutes [ ves [INo
8. Name and Address of Current Registered Agent | ~ 7T Name and Address of New Reglstered Agent
81| Name
VM-ES'FAUU CORPOMTE SEMES |NC. 82| Street Address (P.O. Box Number s Not Acceptable)
777 S0. FLAGLER DRIVE STE 500 E
. . ]
WEST PALM BEACH FL 33401 83
. 84| City |35] Zip Gode

11 Pursuant to the provisions of Sectons 607.0502 and 607. 1508, Forida Statutes, the above named corporalion subrrits this staternent for the purpose D‘ changmg its registared office
ar registered agent, or both, in the State of Flonida, Such hange was & ithorized by the corparation’s hoard of diectors | hereby accert the appontmant as regis tered agent. 1 am
familar with, and accept the obligations of, Section 6070605, Tlorida Statutes

CR2E034 (12/95)

SIGNATURE _ - . I . . . - .
Sl ws bl o o bed Adong D Tediaae L E D 1[ I st Ep e h VL P -l:.\-- - W e 7~!_"“1' SR
12. / 3 OFFICFRS AND DIRE GT1ORS 13. ) ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE I—, (, yeu o [] DELETE N BRI ) [ Chawge (] Addtion
NAME ‘”de{ [:)( i '1‘1’10"’| 12 M
STREET ADDRESS Q‘Z ui L% 34 § l’ 13 SIREE [ ADDRESS
CIfv-5T-2p / ,( Lthove e 4 _ﬁ' i‘/ JSU" { 1400y -5i 20 )
TIIE o ' IJ ] e [] GELETE 21TILE [ Chenge [ Additon
NAME E.; M"";, o 22 HaNE
STREET ADDRESS 3-\.\ Eeq fr e i& At }jl (RN 23 SI4EE1 ADLRE 55
cvsia | B o Loaars. . W 07066 BN 21T N - .
THLE feecRQ *T [1DELETE 41T [ Changs [ Addition
NAME . 37 NEME
STREET ADDRESS 33 SIREET ADORESS
CiTy-5T-2IF B 34CITN-S1-0iF .
THiLE [7] DELETE 41 TME ] Cnange  [] Additicn
NAMC 42 NAME .| “"“ 1 ] """'-!"' ] ::: |:"
STREET ADDRESS 43 SIREET ANDAESS 34,1396 C 303 5""30& L,{
CiTy-51-2P _ 44CTY-ST- 27 64200, 00
1ILE [ 0eLEE 5 L TITE [] Change  {T] Addition
NAME 52HAME
STREET ADDRESS 53 SIREC] ADDRESS
CITY-ST- 2P §4CTY-51- 2P
TIHE T Ogbee T R e - ) [ Change [ Additon
NAME B2 HAMLE )"’
STREET ADORESS 3 STHEFT ADDRESS Jr W
Ty -ST-2IF 64 Lily-5T-7F

14. 1 do hereby cedify that the information supplhad with this filing is voluntarily furnished and doas not qualify for the exermption stated in Section 118.07(3)(k), Fiorida Statutes. ) further |
certify that the mformation indicated on this ar nuat report or supplernental annual report is true and accurate and that my signalure shall have the same legal effect as it made under
path: that | am an oficer or director of the carparation or the receiyes or trustec empawered to exgeute this report as required by Chiaptar 607, Florida Statutes, and that my name

appears in Block 12 or Block 13 if changed, ougn an attachmept®gin an address
SIGNATURE: g-ah -5 305 596-99/b

SGRATURE ANFTYPED OR PRINTED KAME OF SiGNING OFFICER OR DIRECTOR o o T Dane "D i Prone k-
Ve D G2




