FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

SR

Ny

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortitahi
Secrelary of State

DIVISION OF CORPORATIONS

[

Secretary of State

DOCUMENT #

1. Corfporation Name

WELLINGTON INVESTMENTS, INC.

Prin¢ipal Place of Business Mailing Address

AR

2111 LYNX PLACE 2111 LYNX PLACE
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470-2550
3. Date Incorporated or Qualitied 3a, Dals of Last Report
08/08/1996 P
2. Principal Place of Business 2a. Mailing Address 4. FEI Nymb; v[Applied For
5 ) APLLI Ep FOL. [T

22]

Sulte, Apt. #, elc. Suite, Apl. ¥, etc.

27]

$8.75 additional
Fee Required

O

5. Cartificate of Status Desirad

City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
23 23} Trust Fund Contribution Added to Fees
ap Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 29 El Florida Stalules [lves [OMo
€. Name and Address of Current Reglstored Agent 10. Mamo and Address of New Reglstered Agent
mom JOHN R 81| Name
«2111 LKYNX PLACE B2{ Sireel Address (P.O. Box Number is Not Acceptable)
LOXAHATCHEE FL 33470
B3
- 84| O 85| Zip Cod
Iy ip Code
FL

11. Pursuant to the provisions of Sections 807 0502 and 6071508, Florida Stalutes, the above-named corporalion submils this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageni. | am familiar with, and accep! the obligalions of, Soction 607.0505, Florida Statutes.

SIGNATURE

Signature, lypad o prinlod fams of regisiored agen! and titic it applicablo (NOTE- Ri

op-slered Agent signature: required when reinstaing) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2

TLE [1] [ DELETE 111MLE [ Jchange ] Addition
NAME DETOMA, JOHN R 1.2 NAME

stweeraoagss | 2111 LYNX PLACE 1.3 STHEET ADDRESS

CITY-ST-2P LOXAHATCHEE FL 33470 14 BITY -5T- 2P

TILE T DECETE 21 1M [T change ] Addition
NAME 2.2 RAME

STREET ADDRESS 23 STREET ADDRESS

CiTY-57-2iP Z4CGITY-ST-ZIP

TITLE T DeLETE 31 THLE [T change [ Addition
NAME 37 NAME

STREET ADDRESS 33 SIREET ADDRESS

CiTY-57- 2P 34, CHTY-ST- 2P

TLE L oeuee 41TME [ change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4 35TREET ADDRESS

GiTY-ST-20 4ACIY-§T- i

TMLE ] DELETE 5ATILE [Jchange [ Addition
NAME ' 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T- 2P 54 CTY-5T-21P

e [T oELeTe 61 TITLE [Tchage [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-2IP 6.4 CIFY-57-2P :

14, | do hereby certify that the infarmation supplied with this fiting does not gualify for the exemption staled in Section 119.07(3X1), Florida Statutes. | further certify that the

Information indicated on this annual reporl or supplemontal annual report is true and accurate and thal my signature shall have the same lega! effect as if made under path; that

appears in Block 12 or Block 13 if chan or

55,

t am an officer or diracior of the corp-o)r% or 1he receivar or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
b

[P L JEl-1 -0 (

a%achm nt wilh &n adcre
7 EMWL Py

Jun 13 1997 8:00am

CR2E034 (9/96)



