2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2004 08:00 AM

DOCUMENT # S33258

1. Entity Name

WELLCORP i, iNC.

Secretary of State

Principal Place of Business

1500 W CYPRESS CREEK RD,
SUITE 408
FORT LAUDERDALE, FL 33309

Mailling Address

3801 PGA BLVD
#600

us PALM BEACH GARDENS, FL 33410
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65-0253000 Not Applicabie
5. Certificate of Status Deswed O ?eae';;lﬁgj;“"m'

£. Name and Address of Current Registered Agent

MICHAEL E. SCHULTZ

CrQ BRENNER REAL ESTATE GROUP
1500 W, CYPRESS CREEK RD. #40%
FORT LAUDERDALE, FL 33309
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B. 1ha above named enlity submits this statement for the purpase of changing iis registered office ¢ registerad agant, or both, in the State of Flonda. | am famdiar with, and aooept

the vbihgalons of registered agent
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12, | hereoy cartdy that the informabion supplied wilh thus fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statules. | further ceriify that ihe information
rdicated on tnis report or supplemental report is true and aceurate and hat my signature shall have the same fegal effect as ¥ made undger oath, thal ! am an officer of director
o Bie corparabinn or the recewver or frustee empawered 1o execute this report 3s required by Chapter BO7, Florida Statutes; and thal my name appears I Block 10 ar Block 11 if

changetd o on an atachrnent with an address, withail o ke empowered

M-c.\wu‘ £&. <b uﬁa

SIGNATURE: _,

a
SIGNATURE AND TYPED OR Pm@ NAME OF SIGNING OFFICER OR DIRECTOR
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