FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
 Becretary of State

DIVISION OF CORPORATIONS

Secretary of State

' DOCUMENT # S0197

1. Carporation Name

WELLSPRING INSTITUTE, INC.

)

A AU AR

Principal Piace of Business

300 SE 18 87
FT. LAUDERDALE FL 33316-2640

Mailing Address
300 SE 19 87

FT. LAUDERDALE FL, 33316-2840

28]

3. Date incorporated or Qualified 3a. Dale of Last Repont
09/25/1890 05/01/1996
2. Pnncina! Place of Business 2a. Mailing Address 4. FEI Number Applied Far

65-0221738

21"] Not Applicable
" Suite, Apt #, €0, Suite, Apt. #, bitc. ) . $8.75 Acditional
Fzz 27] 8. Cedificate of Status Desired 0 Fee Regulred

T City & Stale

L. City & State 6. Elaction Campalgn Financing $5.00 may Be
32’1 e _2?| Trust Fung Contribution Added to Fees
I Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
2] 25] 26] 30] Florida Statutes Yes []No
o _§. Name and Address of Current Registered Agent : 10. Name and Address of New Registered Agent
NEWMAN, LINDA § 81( Name
300 SE 19 ST 82| Street Address (P.O. Box Number is Not Accepiable)
FT. LAUDERDALE FL 33316
83
84| City 85| Zip Code

FL

("1"1".’ Flrsuant 16 the provisions of Sechions 607 0502 and 607.1508, Florida Stalutes, the a
ofhce or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of diraciors. 1 hereby accept the appoiniment as registered
agent | am famitiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

bova-named corporation submits this statement for the purpose of changing its registered

May 12 1997 8:00am

CR2E034 (9/96)

Lam an officer or directer of 1he corporation or 1
appears in Block 12 or Block 13 1 changad, o

SIGNATURE:

" SIORATURE AND TY

SIGNATURE e
_‘:‘;_!::!:n'wi'. Iypsesd o printed narme ol rogisacred agont aad gy it applisate INOTE Registered Agent signature ragquired when reinstating) DATE
12 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
Lk PD 1] pELETE 11 TILE [ change [ Asdiion
NAME NEWMAN, UNDA § 1.2 HAME
strier aooiss | 300 SE 18TH ST. 1.3 STREET ADDRESS
CTy-S1-2p FT. LAU%RDM.E FL LA CITY-5T-21P
i 1 [T DeLEre 21 TLE [T change LT Addition
KA 2.2 NAME
STREE | ADIRIES 2.3 STRFET ADDRESS
Cilv-S1- A 2 4 (4Ty-51-2IP
me o | T 31TME [JChange L] Addition
NAME 12 NAME
STROEE ADGEESS 3.3 SIREET ADDRESS
CIy-51- 210 } 34. CITY-ST-2IP
TILE ) DFceTE 41 TITLE 1 change  [J Addition
NANE 4. 2HAME
STREET ADDRESS, 43 STREET ADDRESS
onestar | 44 CITY-ST- 217
Cme B T OFLETE S1INLE TTChange L] Addition
HAME 52 NAME
STREET ADDHESS, 53 STREET ADCRESS
CITY.S1. 2w 54 CITY-51-2I1P
BN - [T beLeTE 61 TITLE [T Thange L] Addition
HAME 62 NAME
STHEFL ADORESS 63 STREET ADDRESS
IR 64 ITY-ST-21P
14, | do horeby cerldy thal the information suppiied with this filing does not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 effect as if made under oath; that
recesver or trustee empowered to execute this report as ;ived by Chapler 807, Florida Statutes; and that my name

OR DHRECTOR

A}

/37077

rd

A ?“Z_@&zy

Dayt mg Fhone #

7

R



