CSIGNATURE
S Ry lyb-"'d oF (minkad name of registorud agant and i if apphcable (NQTE: Regh d Agent sigs requirad when rai G} DATE

12, © T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ti LE DPT [ DELETE 14TITLE (JChange  [] Addition
g DETOMA, JOHN R 1.2 NAME
swrrip e ssf 2111 LYNX PLACE 13STREET ADORESS
cov s LOXAHATCHEE FL 33470 14CITY-§T-2P
TILE VPS T [ DELETE 21TILE ’mﬂﬂﬂf_ﬂﬂm :"D E‘é‘lﬁn
R RENQ, RICHARD W 22 NAME -03/24/33—-01088--015
swese-acoss! 5600 N. DIXIE HIGHWAY, #502 23 STREET ADORESS 550,00  #ke550. 00
Ciregtn W. PALM BEACH FL 33470 o 2.4 CITY-ST-ZP ]
TLF [ DELETE 1V TILE [1Crange 7] Addition
teasd 22 HAME
STHLETADDRE 55 33 STREET ADDRESS
Gies o o 34 CITY-ST-2P
TiF [[] DELETE 41TITLE [[1Change [ Addition
Nt 4 TRAME
SI=t b AN 5 43 STREET ADDRESS
stz B o _ 44 GTY-ST-2P
TiE [ DELETE 51THLE [Jchange  []Addition
1Y ; 52 NAME
Lo AT s 54 STREET ADORESS
e enan 54.CITY.ST.2P
TieE T " CIDELETE S1TME i Ts [OCnange [ Addition
Kok B2 NAME
e 63 STREET ADDRESS
i v-S0 7 &4 OTY-ST-2P

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

PROFIT
CORPCRATION
ANNUAL REPORT

1999
' DOCUMENT #

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
OIVISION OF CORPORATIONS

FILED

P96000055931

WELLINGTON PROPERTY VENTURES, INC.

Poncipa’ Place of Business

2111 LYNX PLACE
LOXAHATCHEE FL 33470

93SEP 16 PM 3: 08

Ay or STA

E ~
TALLAHASSEL FLOR

Mailir\g Address

2111 LYNX PLACE
LOXAHATCHEE FL 33470

BERUINENIn IIIIIIIIIIIIIIII||II||||||||I|III

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

07/02/1996

2. Poncipal Poace of Business | 2a. Mailing Address 4. FEI Number Applied For
7| I 650697462 Not Applicable
Sl g et Suite. Apt. #, etc 5. Certifcale of Status Desirad o] $8.75 Add.monar
22[ S B 27} Fee Required B
- Ony & Stam | City & Sfate 6. Election Campaign Financing O $5.00 May Be
23| 28] ) o Trust Fund Contribution Added to Fees
ap Country | ap __ Country 8. This corporation owes the current year Intangible
24 | Fzs} 29 | [361 Persanal Property Tax. [Tves [INo
9. Name and Address of Current Registered Age¢nt 10, Name and Address of New Regl d Agent ]
o 81| Name
DETOMA, JOHN R _
2111 LYNX PLACE 82| Street Address (P.O. Box Number is Not Acceptable)
LOXAHATCHEE FL 33470 )
84| City Zip Code
FL [*]

11 Pursuant to the provisions of Sectians 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
offe or registered agent, or both, in the State of Florida Such change was atthorized by the corporation's board of directors. | hereby accept the appointment as registered

agent | an famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

14. | hereby cortfy that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on tnis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
offiwer o director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Bluck 12 or Block 13 if changed, or gn ar atl,

SIGNATURE:

w

oo President

address, with all other like empowered.

9/13/99 561-795-5327

NATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 10H DIREGTOR

Dale Daytime Phons #

asr219

CR2ED34 (11/98)




