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

PROFIT FLORIDA DEPARTMENT OF STATE M ar 2 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham' -~

N oos —— Secretary of State

DOCUMENT # P97000035734 (7)

1. Corporation Name

WELLMARK PROPERTIES, INC.

ARSI

Principal Place of Business Mailing Address
7518 PINEMOUNT DR 7518 PINEMOUNT DR
ORLANDO FL 32818 ORLANDO FL 32818
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 28] ﬁ - 34 4 A | z? Not Applicable
Suite, Apt. #, etc Suite, Apl. #, elc. iti
|—-l s P §. Certificate of Status Desired O $B'75 Adc!thonal
22 ;] : Fee Requirad
City & Stale City & State 8. Election Carnpaign Financing $5.00 May Be
23 2_81 Trust Fund Contribution O Added to Foes
Zip Courtry | 1 Country 8. This corporation owes or has paid the current year Intangible
;] 25 's;l 30 Personal Propernty Tax due June 30. 1 ves O Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FARWELL, ELLAREA A 81| Namo
7518 P"’EMOM DR 82( Sirest Address (P.C. Box Number is Not Acceptable)
ORLANDO FL 32819
83
84| City FL lss Zip Code

11. Pursuant 1o the provisions of Soclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agort, or both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am famibar wih, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE ___ . .. . -
Sigrature typred of printed RaAMe oF rogeloned gent aod tile g applicabl {NO1E- Registerad Agant signalure required when rainstating) DATE
12 Ol FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE D LI orLETE 1A TITLE [T change ] Addition
HAME FARWELL, ELLAREA A 12 NAME
sweetanoress | 1918 PINEMOUNT DR 1.3 STREET ADDRESS
CITY-51-21P QRLANDO FL 32819 14 CTY-ST-2P
LE T JoeLete 21TNLE [Jchange L] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P 2 4CITY-51-2IP
Tt T oecETe 31TILE [ Cnange [ JAddition
HAME 3.2 NAME
STREET ADDFESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-5T-2IP
TITLE [T DEceTE 41 TITLE [J change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-BP 44 CTY-5T- 2P
THLE [T oetete 51 TILE [ Thange  [J Adddtion
NAME 52 NAME
STAEET ADDAESS 53 STREET ADDRESS
cy-S1-2°P 5.4 CITY-5T-2IP
TITLE [T oeiete B17ILE [T change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2IP 64CHTY-5T- 7P

14. | hereby CermK that the information supphed with this filing doos not qualify for the exemption slated in Section 119.07(3)(), Florida Statutes. 1 further certify that the infarmation
indicated on thus annual report or supplemental annual report is true and accurate and tha! my signature shall have the same legal effect as if made under oath; thal | am an
officar or directar of tha corporation of tho receiver or tiustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changaod. or an an altachment with an addross
SIGNATURE: &0 947'-357 #2491

CR2E034 (10/97)



