PROFT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE:
Sandra B Mortham

Secretary of S1ate
DIVIZION OF CORPORATIGNS

DOCUMENT # S01975

1. Corporabon Name

WELLSPRING INSTITUTE. INC.

Pmmpal F’Iace ol Buawneaq

300 SE 19 5T
FT. LAUDERDALE FL 33316-2040

2. Principal Pl

Suite, Apt. n, eto.

City & State

 Coun 'r\,

2)

NEWMAN, LINDA S
300 SE 19 ST
FT. LAUDERDALE FL 33318

11. Pursuant to the provisions of Seectio =
or registered agent, or both in the State cnf Fu NIk

f\r\“ I

red gt ol o u

SIGNATURE
5-5 it ,.-{'1 (Jy lltx,\J ATt O Fayine

PD

NEWMAN, LINDA S
300 SE 167TH ST.
FT. LAUDERDALE FL

TITLE

NAME

STREET ADDRESS
Loy -§T 21
TITLE

NAME

STREET ADDRESS
Chv-§I-2F
TIFLE

NAME

SIREET ADDRESS
CHY.ST-7F
TITLE

HAME

STREET ADDRESS
CHY-S§T 2F
TIFLE

N&ME

STREET ADUMESS
CIY.§7. 21
TTLE

NAME

STREET ADDAESS
CIv-ST-2F

Mail g Adkiress

ae of Business - “2a.
21] 1)

12. OFFWFRS ANG [IRG

(9)

00 SE19 8T

FT. LAUDERDALE FL 33316-2840

RSO SRR WO

3. Date Incorporated o Qualdied Ja. Date of Last Report
W AT T e e Ao
L B 65'0221738 ~— Naot Appll-:ab\e“
Suite. Apt. #, ete ’
v " o 5. Cartfcale of Sratus Desrad O $8.75 additonal
) Fee Required
Cily & State 6. Blection Campaigr Financing $5.00 May Be

Trust Funrl Conmhuhon Cl Added lo Fees

R R

9. Name and H&a;d%g@ _Cg!;éht Re;;jislered Agent

7tMF;‘ Eli.l:> & T e
5 mmwm fay the cor;-omlnm

11508, Florida Statitas,

i chiange wy

farihar with, ang accept the obig il ma of Setion 6O 0505, Flovic, Sfr«tutvl
v S RACN]

B1| Name

10

. This (o-pordnon hias Iub‘lt; for intangiole tax under s 199 032,

_Name and Address of New Reglstered Agent

[ ves [Na

Flonda Statutes

82| Street Address (P.O. Box Number is Nat Acceplabile)

B3

84| City

13 e ma—

,mrd? o s
s sl of rim taors | hereby accept fhe a,momtnmnt as regstered agent. | am

Do

S T n‘.y ot A s

Zip Code

__FL[¥

suburrts this staterment fac the parpese of changing its registered office

/ o M/i’( £

ADDHIONS'CHANGF TO OFFICERS AND DIRECTORS IN 12

] DELETE

1 1TIE

12 Nt

13 SEA2HT ADTRLSS
14CTY-E1-2IF

[ oeLete

] OELETE

T T

[ peE

e T

Qsbmv-siar

A alv-S1ar

21TNE
72 NAME
ZASIREED ADDRESS

& 1TILE
F2NA
33 STREET ADORESS

[ Chaage [ Adation

[ Chawge [ Adddion

[ Chage [ Adasion

4110t

42 NaME

43 STAZET ADDRE S
440y -S1-2IF

[ Change  [] Add tion

S 10+

52 NAME
S3STRIFT ADTRESS
54 0Tv-S1-2IF
gime |
& 2 NAME

63 SIREFT ADDRESS
64CTV-5T-2IF

[ Change [ Adastion

O cnage [ Addition

14, 1 cko hereby certity that the infarmation supglic

appears in Block 12 or Block 13 if chang

SIGNATURE: _

oath; that | am an ofticer or director af the corpaoratian: or the re:

Ao o an attachment with an adchess

(
A

" BIGNATURE AND TVPED 0R PHINTED NAME OF éfc.ma.c OFFICEd OR DIRE

| WAl g mmgwpé' volantarily furnished and does not qualify foe e exemption stated in Saction 119.07(3)(k), Florda Statutes. § further
cenity that the information indicated on this annua! repocd o suppleental annoal repo s tue and ascurate and Inal my signature shall have the same lkegal effect as f made under
ar trustar emipowered to execute this repod as required by Crapter 807, Flonda Statutes; and tha! my name

L Wtviniis /30/76 2,

CR2E034 (12/95)




