FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998

DOCUMENT # P97000065951 (0)

ROBERT T. WELLS, P.A.

Mailing Address

6301 ARC WAY
FORT MYERS FL 33812

Principal Place of Business

6301 ARG WAY
FORT MYERS FL 33912

FILED
Feb 04 1998 8:00am
Secretary of State

GO

DO NOT WRITE IN THIS SPAGE

3. Dale Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address

7] 20]

971291 1897

| Numbsar

$~077%573

Appliod For
Not Applicable

in m

Sulie. Apt. 4. etc. Suite, Apt. #, elc.

0 $8.75 Addgitional

8. Certificate of Status Desired Fee Roquired

City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
E] —2;! Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E] z—g[ ;\ Personal Property Tax due June 30. [ ves No
9. Name and Addrass of Current Registered Agent 10. Name and Address of Now Registered Agent =~
WELLS, ROBERT T 81| Name
6301 ARC WAY 82| Streel Address (P.0. Box Number is Not Accaptable)
FORT MYERS FL 33812
a3
84| City FLJas Zip Code

agent. | am familiar with, and accepl the obligahons of, Seclian 807.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Soctions 607.0502 and 6071508, Flonda Statutes, the above-named corporation submits Lhis stalement for the purpose of changing ils registered
office or registered agent. or bolh, in the State of Florida_Such change was aulhorized by the corporation’s board of dirsclors. | hereby accept the appointment as registored

Signature, typed o printed namo of tegisterad agent and tilol appheable (NQTL Registored Agond signature reguired when reinstating) DATE p

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE D ] OELETE LITITLE C Crange [T Adation | &
HAME WELLS, ROBERT T 1.2 Naie 5
smeeTaDoress | G301 ARC WAY 1.3 STREED ADDRESS <
CiTY-ST- 2 FORT MYERS FL 33912 1ACITY-51-2Ip &
TITLE [J oeLeTe 21 TILE ] Change [ Addition |
HAME 2.2 NAME
SYREET ADDRESS 2.3 STREET ADDRESS

~ CiTY-§T-71P 2 4CITY-§1-7P
e T oeLete 3.1 TITLE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34 CIY-8T-2iP
TIE, [J oeLere 41 TITEE [T Change 11 Addition
w:;a _ 4 2 NAME
STREET ADORESS 43 STRFET ADDRESS
CITY-5T-20p 44 CITY-S1-2IP
TITLE [T DELETE 51 TITLE [T change T Addition
HAME. . 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-2IP 54 CITY-ST- 2P
TINE [ DELETE 61TILE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CiTy-§1-2iP 64 LITY-5T-7IP
14. | heraby cetlify thal tho information supplied with this filing does nol qualify for the exemption slaled in Section 119 07(3)(i), Florida Statutes. | further cerlify that the information

gr Iruslec empowerad Lo execute this raporl as required by Chapter 807, Florida Statutes; and thal my name appears in

officer or diragtor of the corporgtion or the g
Block 12 or Block 13 if changefi, or on ar . an address
1l snnonns =g 300w / | M o

Indicated on this annual repor or suppleme ai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Ui fag

Gul- 271 L



