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

PROFIT FLORIDA DEPARTMENT OF STATE
ST, mepeme | Jan 29 1998 8:00am

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000066916 (3)

1. Corporation Name

WELLINGTON STATION, INC.

ARG RIS

Principa! Place of Business Mailing Address
1460 OCEAN SHORE BLVD 1460 CCEAN SHORE BLYD
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/08/1996
2. Principal Place of Business 2g. Mailing Address 4. FEI Number Applied For
(21 [26] 50-3396235 Noi Applicable
Suite, Apt. #, etc. Suite, ARt #, etc. - $8.75 aAdditional
EE ;] &, Certificale of Status Deslred I:] Fee Required
City & State City & State 6. Election Campaign Financing - $5(_IO M;y Be
E] El Trust Fund Gonribution ] Added to Fees _
Zip Country Zip Country 8. This corporation owes or has paid the current year Infangible
24 g‘ El 30 Personal Property Tax due June30.  [Ives  [no
g, Name and Address of Current Registered Agent 410. Name and Address of New Registered Agent
HILLMAN, ROBERT L 81| Name
1460 OCEAN SHORE BLVD 82| Street Address {P.O. Box Number is Not Acceptable) o I
ORMOND BEACH FL 32176
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purﬂose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corparation’s board of directars. | hereby accept tha appointment as registered
agent. | am tamiliar with, and accept the cbligations of, Section 807.0505, Florida Stafutes.

SIGNATURE

Slgnature, tvped of prnted name of reguaterad agent and tite if agplicable. (NOTE: Registered Agent gignature raquired when relnstating) DATE T
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TRLE FD [ BELETE 11 TITLE [J changs ] Addition
NAME HILLMAN, ROBERT L 1.2 NAME
steeer anomess | 1326 JOHN ANDERSQON DR 1.3 STREET ADGRESS
CIFY-ST- 2P ORMOND BEACH FL 32176 1.4 CITY-ST-2IF
TILE ST [T beELETE 217ME LT Change [T Addition
NAME WILSON, TYREE F JR 2.2 NAME
streer aorezs | 7 CIRCLE OAK TRAIL 23 STREET ADDRESS
CITY-ST-2IP ORMOND BEACH Rt 32174 2.4 CITY-ST-2P i
TITLE 1 DELETE I1TTLE [Tchange [ Addition
NAME 3.2 NAME
STREET AUDRESS 3.3 STREET ADDRESS
GiTY-51- 2P 34, CITY-5T-2P
TTLE ] DELETE A1 TTLE L] change [ ] Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET AODRESS
oY-S1-2p 4.4 CITY-ST- 2P
THLE L | DELETE 51 TMLE - [ charge ~ [_] Adition
NAME 5.2 NAME
STAEET ADDAESS 53 GTREET ADDRESS
CITY-ST- 7P 54 CITY-ST-ZP
TITLE t_| DELETE 5.0 TITLE [T change [T Additian
NAME 5.2 NAME
STREET ADDRESS 62 STREET ADDRESS
OITY-S1-2IP B4 CITY-ST-2IP

14. | bareby certily that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that ! am an
officer or director of the gerfiGration aZhe regeiver or tru%tee en&gowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

2 Rent with an address.

ORE o UIBED

CR2E034 (10/97)




