FILE NOW: FILING FEE AFTER MAY 118 $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

' DOCUMENT # P96000058499 (0)

1. Corporation Name

WELLINGTON REAL ESTATE ENTERPRISES INC.

Malling Address

1624 LYNTON CIRCLE
WELLINGTON FL 33414-8040

Principal Place of Busngss

1824 LYNTON CIRCLE
WELLINGTON FL 33414

FILED |
May 08 1997 8:00am
Secretary of State

PN TNENR IR

8. Date Incorporated or Qualified | 8a, Date of Last Repont

. 07/11/1996
| 2. Prinzipal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
31_|___v e Zﬂ - Not Applicable
Suite, Apt. #, elc Suite, Apt. #, eic. - ) $8.75 Additional
E]_ - ;_"] 6. Contificate of Stfatus Desired O Feo Required
City & Stato City & State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Addad to Fees
s Country Zip Country 8. This corporation has liability for intanglble 1ax undar s. 189.032,
24 |25) 20| 30] Fiorida Statutes O ves

| ] 9. Name and Address of Current Registerad Agent 10, Nama and Address of New Registerad Agent
FRIEOMAN, JONATHAN 81] Name
1824 LYNTON CIRCLE 82| Stast Address (P.O. Box Number is Not Acceptable}
WELLINGTON FL 33414 -
841 City FL as| Zip Code

agent 1 am farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Purguant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, he above-named corporalion submils this slatement for the purpose of Changing is regisiered
aflice or registered agent, or bath, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

appears in Biock 12 or Rlock ¥ if changed, or on an attachment with an address.

SIGNATURE: .

- ol PE bR

information ind.cated on this arnual report or supplemental annual report is true and accurate and that my signature ghall have the same legal effect as if mads under oath; that
1 arm an olficer or dwector of thg corporalion of the receiver of Trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE .
Shge iture, lyped of prnied rame of regstered agant and tile f appicable. {NDTE: Repisterad Agent signature raquired when rainetaling) DATE
2 . } OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS 3N 12 )
[ e D T orLeTe T1TE T T changa [ Addition %
KAt FRIEDMAN, JONATHAN 12 HAME é
steper anceess | % 1824 LYNTON CIRCLE 1.3 STREET ADDRESS T
CHY-SY-ZiP WELUNGTDN FL 33414 1.4 GI7Y- ST 2P E
THE L oeLETE 21 TTE dhange L] Addibon |O
HAME 2.2 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
Gy -SI- 7 2 A CITY-ST-2IP
A BEEGE 1 TILE “TJ Change L] Agdition
HAME 3.2 NAME
STHEET ADURESS 3.3 SREET ADDRESS
_Dy-sr-ae 3.4.CITY-51-2P
TLE LT pELETE 41TMLE [T change [T Addition
NAME 4, 2 NAME
STREET ADIRESS 4.3 SYREET ADDRESS
cy-st-op | 4ALHTY-5T- 2P
L TT oeiEre S1THLE " Change ] Addition
KAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
ciry-S1-7ip , 5.4 CITY-51-2IP
TinE L] oeckTe 6.1THFLE [ Change  LJ Addition
NAME 6.2 NAME
STREFT ADGRESS 6.3 SEREET ADDRESS
Ciy-81-211 6.4 €CITY-S1-2IP
14, | do hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){(i}, Florida Statutes. | further certify that the

a’ﬂ&% AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR
]



