FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : FLORIDA DEPA ITMENT OF STATE A r 26, 1999 8:00 am

CCORPORATION atherine Harris
ANNUAL REPORT et of St ecretary of State

1999 DIVISION OF SORPORATIONS 04-26-1999 90136 022 ***150.00

DOCUMENT # pg8000046729

1. Corporat on Name

WELLINGTON SALES DEVELOPMENT CORP.

NI

Principal Plz ce of Business Mailing Address
277 ROYAL POINCIANA WAY 277 ROYAL POINCIANA WAY
SUITE 159 SUITE 159
PALM BEACH FL 33480 PALM BEACH FL 33480 DO NOT WRITE IN THI3 SPACE
3. Date In;orporated or Qualifed
06/20/1958
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber [ | Appled For
21 ;1 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
P P 5, Certifcate of Status Desired Oa $8.75 Ad:!ltnonal
;l —zﬂ Fee Required
City & State City & State 6. Electior Campaign Financing 0O $5.00 mayBe
123 |28 Trust Fund Contribution Added to Fees
Zip County Zip Country 8. This coiporation owes the current year Iitangible
—2—4—| E;] m l30 Personzl Property Tax. Oves CiNno
9. Name and Address of Current Registered Agent 40. Name :nd Address of New Registered Agent

81| Name

MINTMIRE, DONALD F
265 SUNRISE AVE
SUITE 204 33
PALM BEACH FL 33480

84| City Fl

11. Pursuart to the provisions of Sections 607.0502 and 607.1508, Florida Statut:s, the above-named corporation submits this Statement for the purpose cf changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was a sthorized by the corperation's board of directors. | hereby accept the appointment as regis tered
agent. | am familiar with, and accept the obligatic ns of, Section 607.0505, Floida Statutes.

82| Street Adilress (P.0O. Box Number is Not Accepiable)

85| Zip Code

SIGNATURE:

Signature, typed or pnnted nam of regrstered agent ¢ 1d tite 7 applicable. NOTE Registered Agani signature requi ed when reinstating] DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOR: IN 12 =]
TITLE PST [ DELETE 11TITLE [JChange [ Addition E ‘
NAME Charles Adams 1 2NAME 3
STREETADDRESS 277 Royal POinciana Way #159 1.3 STREET ADDRESS % f
oY-5TZP_ |palm Beach. £L 33480 1.4 CITY-ST-2ZIP o
TITLE Asst S [_] DELETE 21TME [Change [ Addition | €3
NAVE Donald F. Mintmire 2 NAME
sReeTanDReES3| 277 Royal POinciana Way #159 2.3 STREET ADDRESS
orv-st-2¢  |Palm Beach, fI. 33480 2 4CITY-ST-ZP
TIME [ DELETE 31TMLE [] Change (7] Addition
NAME 3.2 NAME
STREET ADDRES 3 33 STREET ADDRESS
oy-sT-ZP | 34.CITY-ST-ZP
TTLE ] DELETE 41 TTLE [CJChange  [] Addition
NAME 4.2 NAME
STREET ADDRES 3 ' 4.3 STREET ADDRESS
CITY-ST-2P | 44 CITY-ST-2P
TIMLE [1 DELETE 51TITLE [cChange [ ) Addilion
NAME 5.2 NAME
STREET ADDRES 3 53 STREET ADDRESS
CiTY-§T-2IP 5.4 CITY-ST-ZiP
TIMLE [J DELETE 61 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRES 3 &3 STREET ADDRESS
CITY-§T-2IP 64 CITY-5T-ZIP

14. Vhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stawtes. | further ce fify that the infcrmation
indicatét on this annual repgry or supplemental annual report is true and accu ate and that my signature shalt have the same legal effect as if made uncer oath; that 1 am an
officer o -director of the cogpogation or the receiugl-rf slee empowered to execute this report as requ ired by Chapter 607, Florida Statutes; and that riy name appears in

hnight
4,

Block 1% or Block 13 if ch, ;d, Ws an addrggs, with all other like empowered.
SIGNATURE: ( il

SIGNATUF E AND TYPED OR PHINTED NAME OF SIGNING OFFICER R DIRECTOR Date Daytime Phone #




