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

PROFIT
CORPORATION
ANNUAL REPORT

1997 W oo comonions Secretary of State

E
b

DOCUMENT # P96000062254 (3)

1. Corporalion Name

BURLINGTON WELLS INFORMATION SYSTEMS, INC.

Principal Place of Business Mailing Address ”Il"ll‘ |" Ilul '"“ Ilm Ilm |I‘|l II“I Iml "l’l ||") |"|| I’I| III’

4830 W. KENNEOY BOULEVARD 4830 W. KENNEDY BOULEVARD
SUITE 442 SUITE #42
TAMPA FL 33609 TAMPA FL 33605-2548
3. Data Incorporated or Qualified 3a, Date of Last Report
‘ 08/01/1996
2. Principal Place of Business 2a. Mailing Address ' 4. FEI Number Applied For
gl ?5] S5~ 33? ; D] Not Applicable
Suite, Apt #, alc Suite, Apt. #, etc. i
He. At Rl e APL T el ' 6. Certificate of Status Desired O $3.75 Additional
22 ;ﬂ ‘ Fes Required
Cily & Slate City & Stale ' 6. Election Campaign Financing $5.00 May Be
El ;;I Trust Fund Contribution || Added to Feas
Zp | Country Zip Country 8. This corporation has liablity for intangible tax under s. 189.032,
24 25] ;ﬂ—l '3_01 ‘ Florida Statutes ves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SHEINFELD, BERNARD J 81| Name
4830 W. KENNEDY BOULEVARD 82| Siree! Address (P.O. Box Number is Not Accapiabia)
SUITE 442
TAMPA FL 33809 |83
Bd4| Ciy FL B5| Zip Code

11. Pursuant to the provisions of Seclions 607.0602 and 6071508, Fiorida Statules, the above-named corparation submits this statement for the purpose of changing its registered
office or registercd agent, or both, in the Stale of Flarida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointrment as registered
agenl. 1 am familiar with, and accept the obhigations of, Section 807.0505, Florida Statutes.

SIGNATURE __
Stgnatiee, typed of phnted name of tegstired agant and (e i applcatie {MOTE" Registered Agent signature raquired when reinelating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIGNS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE 1] [} DELETE 11TILE L] Crange ™ T Addition
NAME SHEINFELD, BERNARD J 1.2 NAME
streer aponess | 4830 W. KENNEDY BOULEVARD, SUITE 442 1.3 STREET ADDRESS
CITY- 57-2P TAMPA FL 33609 14 CITY-ST- 2P
L D [ peLETE 21TIE FT Cvange ™ ] Addition
NAME BROWN, CHRISTOPHER K 22 NAME
streer aonness | 3417 ELLENWOOD LANE 2.3 STREET ADDRESS
LY-51- 2P TAMPA FL 2 4 0ITY-ST- 2P :
TITLE D [ Deceve 34 TLE [J Change T Adaition
NAME CARNEY, MICHAEL 3.2 NAME
staeer aooress | 3817 TURKEY OAK DRIVE 33 STREET ADDRESS
CITY-ST- 2P VALRICO FL 34.CITY-5T- 2P
T D [ Torere 41 TLE [] Change [T Addition
NAME FOLKMAN, KEN 4.2 NAME
staeel anokess | 5300 BAYSHORE BLVD., #58 43 STREET ADDRESS
GITY - 5T 2P TAMPA FL 44CITY-ST-2F
ule [T oiLETe 51 TILE [ Changs ] Addition
NANE 52 NAME
STHEE ) ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-S1- 7P
e [T oeLETE 6.1 TILE [ change LT Addition
HAME 52 NAME
STHEE ADORESS 63 STREET ACORESS
CiTY-ST-21F G4 GIY-§T-21P

14, | do hereby cerlly thal the information suppled with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
informatian indicated on this annual report or supplemental annual report is trus and accurate and thal my signature shall have the same legal effect as if made under path; that
tam an officer or director of the: corporation or the recewver or trustee empowered to execute this repont as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 ordékqck 13 if chapmpd, or on agattachment wilh an address.

SIGNATURE; _ BERAND T CHEINRID  ofedfi> 70288 <ty

GNING OFFICER OR DIRECTOR B

61 PRINTED NAME ¢

B Feb 03 1997 8:00am

CRZEQ34 (9/96)



