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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

LT

Principal Place of Business Mailing Address
7567 REXFORD DRIVE 7567 REXFORD DRIVE
BOCA RATON FL 33434 BOCA RATON FL 33434 )
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/01/1996
2. Principa! Piace of Busingss 2a. Marling Addrass 4, FEl Number Appled For
21] 25] 65-0686313 Nat Apphcable
ite, Apt. #, X Suile, _#, elo. iti
Suite. Ap ot - ulte. Apt. 4, elo 5. Certificate of S1atus Desired {1 $8‘75 Addilional
22 27 Foo Required
City & State | City 8 State 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribulion Added 1o Fees
Zip F_ Country Zip Country 8. This corporation owes or has paid the current year Inlangiblo
;1] 25] ;E] m Parsonal Properly Tax due June 30, Ovs DOne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CANARICK, BERNARD D ESQ. 81} Name
841 WEST OAKMND PARK BLVD. STE 202 B2| Strest Address {P.O. Box Number is Not Acceptable)
SUNRISE FL 33351
a3
84| City FL 85) Zip Code
11, Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Flarida Stalules, the above-named corporation submits this stalement for the purpose of changing its rogistered

oftice or registerod agent, or both, in the Slate of Flonda, Such change was authorized by the corporalion’s board of directors. ¢ hereby accepl the appointment &s registered
agent | am famliar with, and accept the obligations of, Section 807.0505, Florida Sialules.

SIGNATURE _  ___

srgmcﬁ;é'&'?rﬁﬁéﬁ nane of réa.:i;l-ocl-é5;:i;t';:diﬁ\;-\f"é?-a\éanlrw {HOTE Regisiered Agenl sgnalure required when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] 7 ceLete 11 THLE [T erange T Addition
NAME LIPKIN, WALTER 1.2 NAME
sweevaponess | 7587 REXFORD DRIVE 1.3 STREEY ADDRESS
CITY-§1- 2 BOCA RATON FL 33434 14 CITY-ST- 2P
TILE LI OrLETE 21 TILE T 1change ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Cliv-§7-1p 2.4 CITy-§1-20
TIE L3 DILETE S1TITLE LI change T Andition
NAME 3.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-81-71P 34 CITY-ST-7iP
e T eLee 41 TILE O crange T Addition
NAME 47 RAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY -5T- 2IP 4.4 CITY-ST-2IP
ME [T oeeete 5.1TITLE L change [T Addition
NAME 5.2 NAME
STREET ADDRLSS 5.3 STRFET ADDRESS
ciTy-S1- 1P 54 CITY-S1-21P
TILE o T DELETE 61 TITLE T Change ] Addition
NAME 6.2 NAME
SHRLET ADDRESS 6.3 STREET ADDRESS
CI1Y-5T-2IP 6.4 CITY-§T-2IP
14. | hergby cerlify that the information suppliod with this filing dos qualify for the exempticon stated in Section 119.07(3)(1), Florida Statutes. | furlher certify thal the information

indicatled on this annuat reporl ar lormantal s truf: angd accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparalidn ofthe rege to execybathis report as required by Chapler 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if change

L . Qén/aé &7 XOR 2ty L

Rl kl AN PPNPS V

FLORIDA DEPARTMENT OF STATE Au g 1 9 1 99 8 8 O O am

CR2E034 (10/97)



