FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 29 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 D|wS|oS:cc'Jel:i;L:rPsn;:Zn()Ns S C Cretafy Of State

DOCUMENT # P96000056011 (5)
WELLS FUNDING GROUP, INC.

A PSR G

Principal Place of Dusiness

7567 REXFORD DRIVE 7567 REXFORD DRIVE
BOCA RATON FL 33434 BOCA RATON FL 33434-5945
3, Date Incorporated or Quatified | 3a, Date of Last Report
- 07/01/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
e 26 (g 5 -D Q?& (93\3 Net Applicable
Suite, Apt #, eto Suite, Apt. #, stc, i
—I utte. A9 wito. Ap E. Certificate of Stalus Desired (| $8.75 addiional
22 ;—}] Fee Required
Gity & Stale City & State 6. Elaction Campaign Financing $5.00 may Be
23 E] Trust Fund Contribution Added to Fees
Zip Country Zip Country g. This corporation has liability for imanglblefymnder &. 199,032,
24] 25 28] 30] Florida Statutes O ves No
p. Name and Address of Current Regisiered Agenl 10, Nams and Addrass of New Registered Agent
CANARICK, BERNARD D ESQ. B1) Name
8411 WEST OAKLAND PARK BLVD. STE 202 83| Gueot Address (P.O. Box Number is Not Accapiabie]
SUNRISE FL 33351
[X]
B4] City 85| Zip Code
7 FL
11. Pursuani to the provisions of Sections 607.0802/and 6071508, Florida Statutas, the above-namead corporation submits this statement for the purpese of changing its registered

office or tegisterod,

1 tegisterod, foth. in the Slatedl Flefida. Such change was adthorized by the corporation's board of direciors. | hereby accept the appointment as repisterad
agent. b am famil; f

gacopt the'obiGatipns’ ok Section 607 0505, Florida Statutes.
% y

CR2E034 (9/96)

0 ‘ £ A - y : & [NOTE: Ragiatared Ageni signalure requised when rainstaling} OATE
12, OFF 1CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D T oeLeTE 1A TILE changs [ Addition
HAME UPKIN, WALTER 12 NAME
stare) aooness | 7987 REXFORD DRIVE 1.3 STREET ADDRESS
Ciry-$1- 2 BOCA RATON FL 33434 14 GITY-ST-2IP
TILE [J DELETE 21TINLE L] change L] Addition
HAME 2.2 RAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY- 51-2IF 2.4CITY-§T-21P
WiE [T DELETE 31 TITLE (I Change ] Addition
NAME 3.2 NAME
STREET ADDHESS 3.3 SYREET ADDRESS
ClY-§1-2IF 34.CHY- §T-70P
TALE 1] peLETE 11 TIE L] Change — ] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciy-s1-zip 4.4 CITY - 5T- 2P
L T orwete 51TIILE ‘ [ Change [ Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
Y -ST-20 54 CITY-§T-2IP
T1LE ] pHETE 61TLE L] Change T Addition
HAME 62 NAME
STREEY ADDRESS 63 STREFT ADDRAESS
CY-SUZP 64 CITy-S1-2IP
14. | do herehy certity that the information suppliag with this filing dog; qualify for the axemption stated in Sestion 119.07(3)(i), Florida Statutas. | further certify that the

rt is true and accurate and that my signature shall have the same legal effact as If made under oath, that
dwared ta execute this report as required by Chapter 607, Florida Statutes; and that my name
address. ‘

information ind cated on this annual raport o sugplemental an
1 am an officer or director of the cor| )
appears in Block 12 or Blogk 13 if

SIGNATURE:YE

Wb b1 b

$3F SIGNING OFFICER OR DIRECTOR Date Daylime Pone #

SIGNAYURE AND TYPED OR PRINTED NAl



