FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corrormron  AEWIRS U™ | May 06 1998 8:00am

ANNUAL REPORT Secretary of State

1998 Secretary of State

DOCUMENT # 3019%5 (9)

1. Corporation Name

WELLSPRING INSTITUTE, INC.

R

Principal Place of Businass Mailing Address
00 SE 19 5T 00 SE 19 ST
FT. LAUDERDALE FL 33316-2840 FT. LAUDERDALE FL 33316-2840
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
08/25/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number - Applied For
1] 2] 650221738 CUYYQAT  [Slot appicabis
Sulte, Apt. #, et Suite, Apt ¥, et iti
P ee ule. Ap oe 8. Certificate of Status Desired D $8'75 Additional
;‘ ;ﬂ Fee Required
City & State City & Siate 8. Election Campaign Financing $5.00 May Bo
E 28 Trust Fund Contribution O Addad to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;1 25 ;ﬂ 30 Personal Property Tax due June 30. Oves Ona
0. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
NEWMAN, LINDA S 81| Neme
300 SE 19 87 82| Streel Address (P.C. Box Number is Nat Acceptable)
FT. LAUDERDALE FL 33316
83
84| City EL asl Zip Code

11. Pursuant to the provisions of Suctiens 6070502 and 607. 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
oftice or registered agent, or bolh. in tha Stale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famikar with, and accopt tha obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE s
Signatae typad o prntedd nace of fegaina agenl and ulle 1L Apicatiie {NOTE Registerad Agenl signature requted when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
e PO T T ot TATLE [T change L Addition
RAME NEWMAN, LINDA § 12 NAME
sieraboress | 300 SE 19TH ST. 1.3 STREET ADORESS
CITY-§T-21P FT. LAUDERDALE FL 14 OTY -5T- 2P
TITLE [T peLETE 21 YIME [T change™ L] addition
NAME 2.2 NAME
STREET ADDAESS 23 STREET ADDRESS
ChTY-ST-21p 2 ACY-ST-7IP
TILE E_1 DELETE 3TILE ] Change [ Addition
KAME 32 NAME
STREET ADDAESS . 3.3 STREET ADDRESS
CY-ST-Ip 34 CHTY-ST-21p
TIE WFERE AN TILE [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADGRESS
CITY-ST-2Ip 44 CITY-ST-71P
TLE [J oeete 51TITLE [Jchange [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
cmy-51-2p 54 CITY-5T- 21
THLE [T oeLere 61TITLE [I change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-S1-2IP 6.4 CITY-SI. 24P

14. 1 hereby carlily thal the information suppliod with this Tiling does not qualify for the exemﬁlion stated in Section 119.07{3)i), Florida Sialutes. 1 further cerlify that the information
indicated on 1zis annual report or supplemenlal annual raport is 1rup and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or direcicr of the corporation or thgerycriver of justes em| ered 1o execute this report ag required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if ¢changed, of on gfs5s. I

SIGNATURE: . ﬁlewmw\/ ,y/ ‘%:/ 4 Z&{gﬂi




