[FXTRITNY

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPA RTMENT OF STATE A r 26, 1999 8:00 am

CCRPORATION Katherne Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF ZORPORATIONS 04-26-1999 90114 042 ***150.00

DOCUMENT # Pg600005601 1

1. Corporat on Name

WELLS FUNDING GROUP, INC.

AR

Principal Place of Business Mailing Address
7567 REXFORD DRIVE 7567 REXFORD DRIVE
BOCA RATOM FL 33434 BOCA RATON FL 33434
DO NOT WRITE IN TH 5 SPACE
3, Date In-orporated or Quatifed
07/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
21] 26| 650686313 Not applicable
ite, Apt. # L ite, Apt. #, etc. iti
Suite, ApL #, elc Suite, Apt. #, etc 5. Cerlifoete of Status Desired O $8.75 Ac C!,t,o,.,m
(22] 27] Fee Reqired
City & State City & State 6. Election Campaign Financing O $5.00 nriay Be
H - E‘ |- Trust F ind Contribution Added to Fees
Zip Couniry Zip Country 8. This co-poration owes the current year | ttangible {
m |z_5] ;9] m Persan il Property Tax. CYes  kINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere1 Agent
81| Name '
CANARICK, BERNARD D ESQ. = VY ;
8411 WEST OAKLAND PARK BLVD. STE 202 Street Ad dress (P.O. Box Number is Not Acceptable)
SUNRISE FL 33351 83
84| City FL ‘ss' Zip Code

11. Pursuant 10 the provisions of Sestions 607.0502 and 607.1508, Florida Statutes, the above-named coporation submit; this statement for the purpose of changing its registered
office o registered agent, or botn, in the State o Florida. Such change was = uthorized by the corporation’s board of directors. | hereby accept the appJintment as registered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATURZ

Signaturs, Typed or printed nar 1 of registered agent ind iille 1f applicable (NOTE : Regrstered Agent signature requ red when renstating) DATE =
12. JFFICERS ANC DIRECTORS 13, ADDITIC NSICHANGES TO OFFIGERS /ND DIRECTORS IN 12 ey
TILE D [ DELETE 1.1TITLE [JChange  []Addiiion E
NAME LIPKIN, WALTER 1.2 NAME 3
smreevacoress| 7967 REXFORD DRIVE 13 STREET ADDRESS o
CITY-5T-2P BOCA RATON FL 33434 14CITY-ST-2IP &
TITE [1 DELETE 2ATITLE CIChange [ Addiion ] O ]
NAME 2.2 NAME
STREET ADDRE!S 2.3 STREET ADDRESS
CITY-3T-ZIP 2 4 CITY-ST-ZIP
TIMLE [] DELETE 31TTLE ClChange ] Addition
NAME _ ] 32 NAME
STREET ADDRE!S 33 STREET ADDRESS B h
CITY-5T-ZIP 34 CMY-87-ZIP
TITLE [ DELETE 4ATITLE {JChange  [] Addition
NAME 4. 2 NAME
STREETADDRE:S 43 STREET ADDRESS .
CITY-ST-2P 44 CITY. ST-ZIP -
TIME ) DELETE 5.1 TITLE CiChange (73 Addition | B
NAME 5.9 NAME | s
STREET ADDRE! S 5.3 STREET ADDRESS — E
CIY-8T-ZIP 5.4 CITY-ST-ZIP l
TITLE O DELETE 61 TITLE [JChange [} Addition
NAME 6.2 NAME .
STREET ADDRE!S 6.3 STREET ADDRESS |
CITY-51- 2P 6.4 CITY-ST-ZIP

14. 1 hereb certify that the informat on supplied witk this filing does not qualify fcr the exemption stated ir Section 118.07 3)i), Florida Statutes. ! further ¢ 2rify that the inlormation
indicaté d on this annual report <r supplemental #nnu& report is true and accurate and that my signati re shall have th:: same legal effect as if made urder oath; thal { iim an
officer or director of the corppralion grifre receivey’of trustae empowered to execute this report as recuired by Chapter 607, Florida Statules; and that my name appezrs in

Block 12 or Block 13 if changgo o attac t with An address, with all other like empowered.
I 4 : . @ .
SIGNATURE: E?J " o e Dy JARPX ( ¢S <t p52 2355
SIGNATL RE AND TYPED OR F RINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date - \ Daytime Phone #

M M i fu |
. - . - .



