FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF GORPORATIONS Secretal'y Of State

DOCUMENT # 58876 (1)

WELLINGTON HILL FINANCIAL, INC. :
AR MAETRIW R

3. Date incorporated or Qualified 3n, Dale of Last Report

10/21/1691 07/22/199%

2. Principal Place of Bysiness _2a. Mailing Address 4. FE! Number Applied For
21] 250 ‘1“5'\5&7\113\' M%zﬂ 1250 7%\ 5"’. N 650208969 Nol Apphcable

Suite, ARt #, gIG Sulte, AL #, elc. e
L TN ¢ wie o 5. Cerlificate of Status Desirad O $3.75 Additional
1 S 27} 03 Fee Required

Crly & Statey ~ CiRSulg T 6. Election Campaign Financing $5.00 may Be

3;1 l \ MLQ_D ‘:(-/ 28} NLW) F(/ ) Trust Fund Contribution O Addad to Fees
Ap Coyntr [ A -

al 24102 ls Coll

[~  Zp CO“""}l i B. This corporation has liability for inlangible tex under 5. 199,032,
LA~ |20 '3-’-»\ I 02— [a0] Florida Statutes idves [Ino

9. Name and Address of Current Reglstered Agent 10. Hame and Address of New Registered Agent

H U-, ANDREW D. W. 81| Nama
§., #210 :
1y Oy 82| Syeet Address :‘.ﬂfox mber js Not Acceplable)
FL 33940 | 1350 Bt N34
84 i 85 i O
Rraolen P FL ["|25D7

11, Pursuani to the provisions of Sechons 607.0602 and 6071508, Florida Statutes, the above-named codporation submits this statemant for the purpose of changing its registerad
office or regislered agen, or both, in the State of Fionda Such change was authorized by the corporation’s board of directors. | heraby accept the poinime?t as registered

agent. | am ar with_and acgepl the mmlions of, Soclion 6070505, Florida Statules.

3 and itk il apphcabla (MOTE: Fingistered Agenl signature required when re nstating} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
HILE P T oeCeTe 11 THIE Change L] Addition
NANE HILL, ANDREW D. W. 12 NAME _&,2 &
STHEET ADDRESS .+ S, #210 rasmeraponess | | 250 Q +h Strut N ! 03
CirY-si1-21# NAPLE 33040 14 CITY-S1-21P N W F-L 5“‘ [02_.
TILE { T 0RLETE 21TILE T [ JChangs ] Addition
HAME 22 NAME
STHEET ADDRESS 23 STREET ADDRESS
CITY- 8170 2.4 CITY-8T- 2P
TINLE [ F DELETE A1 TITLE [thange T_] Addition
NAME 22 NAME
STHEE! ADDRESS 1.3 STREET ADDRESS
CITY-S1. 21 34 CITY-ST-2P
TIVE [T oeLeTe 41 TTLE , I Change 1] Addition
HAME 4.2 NAME
STREET AUDFE 55 43 STREET ADDRESS
CHY S 7P AACTY-51-2P
THILE 3 oELere 51T/1LE ] Change L Addition
NAME 5.2 NAME
STREET ALDRESS 53 STREET ADDRESS
CITY-S1-2P 54 CiTY-5T-2P
T [ orLete 6.1 TITLE [T change £ Addition
NAME £.2 NAME
STREE] ADCRESS 63 STREET ADDRESS
CITY - 5T-2P 6.4 CITY-5T-2P

14, [ do hereby certfy that the informalian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. 1 further pertify that tha
infermation incicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
L arn an offices or direclon of the corpaalion or the receiver or trpstee smpowered to execute this repart as required by Chaptey 807, Florida Statutes; and that my name

i B (2563 w58

o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING DFFICER DR DIRECTOR Dale Daytima Phone #

" s b Montham Jan 31 1997 8:00am

CR2E034 (9/96)



