FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 )

FLORIDA DEPARTMENT OF STATE
Sandra 8. Montham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S52539 (1)

DAVID C. WELLS FILMS INC.
]

Principal Place of Business © Maling Address
748 K. VICTORIA PK. RD. 748 N. VICTORIA PK. RD.
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304

w

. Dale incorporated or Cualiied | 3a. Date of Last Report

05/15/1931 02/20/1995

2. Principal Place of Business 7] “2a. Mailing Address 4. FEI Number Applied For
21 2| 650266848 Not Appicadie |
Suite, Apt. #, etc. .., Sulte, Apt. 4, ete. 5. Cerlificale of Status Desired [ $8.75 Addiional
22 27] Fee Required
Ciy & State T Ciyestae T &. Eloction Gampaian Financing $5.00 May Bo
;ﬂ 28]_ Trusl Fund Cantribution o Added to Fees
Zip | Country -_ “ T " Country B. This corporation has liabifty for intangible tax under s 199.032,
24 25| |29 30| | Forida Statutes ‘é;H’es CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
) o o 81| Name ]
WELLS, DAVID C. 82| Stront Address [P0, Box Number 1 NOL AGCpIaiio) ”
748 NORTH VICTORIA PARK ROAD
FT LAUDERDALE FL 33304 83
84l Gity FL las Zip Code

11. Pursuant 10 the provisions of Sections 607.0807 and 6071608, Florida Statutes, the above-namad corporation subrts this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Section €07.0505, Florida Stalutes.

SIGNATURE _

S cre. lyped o priena pan oF re st 1 Agenl B o of a; bl T NG Fegiatored

rempired when riretat gt

At S 47513
12, OFFIGERS AND DIRECTORS _ 13, T AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP [C] DELENE 11TTE [J Change  [] Additan
HAME WELLS, DAVID C. 1.2 NAME
steeet aooress | 748 NORTH VICTORIA PARK ROAD 1.3 STREET ADDRESS
CITY-S7- 2P FT LAUDERDALE FL o 1ACNY-81-2IP L )
TITLE [ DELEIE 2 17T0LE [ Crange  [[] Addition
NAME 22 NAME
STREET ADDRESS 7 3 STREET ADDRF 8§
C1TY-5T-2IP o 24CHY-51-77 _
TITLE [ DELETE 311k [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREF] ADDRESS
CAY-$1-21P i ' 34551 2P
TLE [ DELETE 4.1 7ITLE [7] Change  [] Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRE S5
GITY -5T-2P R L4 0Y-5T- 7
T0ILE [ 0ELETE 5 111TLE [ Change [} Addition
NAME 5.2 NAME
STAEE ! ADDRESS 5.3 STREET ADDRESS
CITY-$1- 1P N 54C07-S1-2P . _ . ]
TILE [ DELETE 6 17I1LF 7] Change  {] Addition
NAME 6.2 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY-51-2IP 64 0ITY-51- 7

14, 1do hereby cerify that the information supphiad with tis fiing is voluntarily furnished and does not qualify for the exemption stated In Section 119.07(3)(k]. Florida Stalutes. | further
certify that the information indicated on this annual repert or supplemental annual repod is true and accurate and that my signature shall have the came legal effect as if made under
oath: that | am an officer or director of the corparatinn or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block €3 if opgged, or on an attachment with an address.

SIGNATURE: __ — 4R 9% 9 B3

SIGNATOG: ANBM YPED OR PRNTED HAME OF SIGNING OFFICER OR DIREGTOR Date "Fayime Proce

CR2E034 (12/95)




