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

CORP;RC());X;'ON , « ﬂ. 3 [ LORIDA DEPARTMENT OF STATE May 1 9 1 998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 U|wsn(jzccr)crm::)(:jcl)aﬂzaoms Secretary Of State
DOCUMENT # P96000027140 (8)

1. Carporation Namc

THE WELCOME TO TOWN COMPANY

o O

Principal Place of Bus«icas ﬁ;ﬁlﬂig Address

e .

T,

7300 W. MCNAB ROAD 7300 W. MCNAG ROAD
SURTE #219 SUITE #215
TAMARAC FL 33321 TAMARAC FL 33321 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualdied

03/22/1996

2. Principal Place of Busingss | 2a. Waitag Address 4. FEl Number Applied For
S T 650672702 Nt Applicable
Suite, Apt. #, elc. Suile, Apl #, elc.
F . : 5. Certificate of Status Desired O $8.75 addtional
v |22 I 7 2 Fae Required
City & State  Ciy & Stawe 8. Election Campaign Financing $5.00 May Bo
@_‘_u__ S 2§J S Trust Fund Contribution O Addad to Fees
: Zip Country M Courtry 8. This corporation owes or has paid the curreryyear Intangible
- |24 :2_5_[ o _2§J_ [30 Personal Property Tax due June 30. Yes [ No
X g9, Name and Address of Current Registered Agent 10, Name and Address of New Registerod Agent
SCHLORFF, ROBERT W i 81| Name
: 2701 E‘ SUNRISE BLVD. 82| Sireel Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33304
; 83
84| City FL 85| Zip Code

tns £07 0602 and GO7, 1508, Tlonda Staliies, the above-named carporation submits his slalement ior the purpese of changing s registared

11. Pursuanl to the provisions of Sec

office or registerc ¢ agenl. or buth, mthe SBale of Flonda, Such change was authorized by the corporation’s board of directars. | hereby accepl the appointment as registered
agent. | am familiar with andg azccept 1he obligations of, Scction 607 4505, Florida Statutes.
SIGNATURE -
SIGNEIURC e 0 poeriteicl e ol aorkes o and i e | App At (NOIL Hegistered Agenl 5 galure 1equircd when reinstaling) DATL —
12, o OHCIES AND DIRLCIORS | BB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
o[ wne P TT betese 11 1LE [ change LT Addition =
e | mame HART, IRWIN . 1.2 NAME §
‘| sweeranoress | 8004 LASUS-DECAMPO y //Af 30-; 13 SIREE] ADDRESS <
CITy-§T-21P TAMARACFL3331 1LACITY-51-2IP 8
Py omme OFcETE /7 2 [ change™ TJ Addition O
oo mame 22 NAME
' STREET ADDRESS 23SIREET ADCHESS
P cov-sroae e 2.4 CIY-§T-21p
TITLE 1 pELETe 31TILE [T change T Addition
NAME 3.2 NAME
y | sTeeer obRess 33 STREET ADDRESS
© | cov-st-ze o ) _ o 34.00Tv-51- 2P
THLE [T pELETE 41 TILE T change [ Addition
NAME 47 NAME
: STREET ADDRESS 43 STREET ADDRESS
.| cmy-st-ze o S 445iTY-51- 2P
TITLE T beLere 517TLE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREE] ADDRESS
CITY-$1- 2P o o 5.4 CITY-51-2IP
e T oecete §1100LF [ change [ Addition
NAME 6.2 NAME
SYREET ADDAESS _ 6.3 STREET ABDASS
GITY-S1-2P 64 CITY- T-20P 4

14, Thereby certify thal Ihe: information supplied with tus filing dacs not qually for the exemplion stated i Section 119.07(3)(), Flornda Statutes. | iyfiher cartity ihat the information
indicaled on this annual reporl on supplemental annual report is e and accurate and thal my signature shall have the same Iggal effect as iifmade under oath; that | am an
officer or diregtor of the corpeialon o Llhe receiver or trustee empowgted to execute this repont as required by Chapter §07, Jorida Stalu%nd that my name appears in

Biock 12 or Block 13 if (:hmugylum-m with apwncle FV
IR AT I . —/_/4




