$550.00

FILED

FILE NOW: FILING FEE AFTER MAY 18T 1S

FL ORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

PROFIT R
CORPORATION “ e Sandra B. Mortham
ANNUAL REPORT 7;‘95' g3 Secrelary of State
1998 W

Mar 06 1998 8:00am
Secretary of State

DOCUMENT # V09483

JAMES G. WELLS, C.P.A, P.A.

(1)

Principal Place of Businoss Mailing Address

VRS RO

3328 KAVALIER DR P O BOX 1463
PALM HARBOR FL 34684 PALM HARBOR FL 34662
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 01/17/1992
2. Principal Place of Business 3.. Mailing Address 4. FEl Number Applied For
21 26 o 59-3112536 Not Applicable
Suite, Apt #. etc. | Suite, Apl. ¥, olc. . i $3.75 Additional
22 2;] 5. Certificate of Status Desired O Fes Rogulred
City & State City & Stato 8. Election Campaign Financing $5.00 way Be
—151 ;] Trust Fund Contribution Added to Fees
Zip ___ Country T Country 8. This corparalion twas o has paid the current year Intangible
—2.;] 2;1 - ﬂ__ ;I Parsonal Property Tax due June 30, [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registarad Agent
WELLS, JAMES G. B1( Nameo
3328 KAVAUER DR 82| Street Address (P.O. Box Number is Not Acceptabile)
PALM HARBOR FL 34884 -
84| City FL ssl Zip Code

11. Puorsuani to the provisions of Soctions 607.0502 and 607.1508, Florida Stalules,

office or rogisterod agent, or both, in the State of Florida Such chan,

o was authorized by the carporation's board of direclors. | hereby accept the appointment as registered
agent. | an familiar with, and accepl the oblgations of, Section 607.0505, Florida Statutes.

tho above-named corporation submits this stalemant tor tha purpose of changing its repistered

SIGNATURE et e e

Slgaalwe, bypd o printed nama of regetal agrnt s Leie if apgpleable (NGTE Roglaterad Ageni signalure required when relnstating} DATE p
12. —OITICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME D [ DECETE 11TITLE [JChange [ Addition e
NAME WELLS, JAMES G. 1.2 NAME
sweeraporess | 3328 KAVALIER DR 1.3 STREER ADDRESS %
CITY-§1-21P PALM HARBOR FL 1ACITY-ST- 2P
TITLE U oeene 21 TLE O Change [ Aadition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CiTY-5T-21P 2 4CNY-ST-2P
TITLE [T oecere 31TIME [ change [ aadition
KAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-§1-2P 34.CITY-S7-2P
THLE (] DELETE 44 TITLE [ change LT Addition
NAME & 2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CiY-St-2w o 4.4 CITY-S1-2IP
TITLE [ oriete 5.1 THTLE [ Change [ Addilion
NAME 5.2 NAME
STREE! ADDRESS 53 STREET ADDRESS
oy-§t-mp 5.4 CITY-S1-2IP
TE [ peceTe 61 THLE [ change [ Addition
NAME 6.2 NAWE
STREET ADDRESS 63 STAEET ADDRESS
CIFY-S1- 2P o 6.4 LAY -ST- 2P
14. | horeby certily that the information supplied with this filng doos not qualily for the exemption stated in Section 119.07(3)(4). Florida Statutes. | further cedtify that the Information

indicalod on this annual report or supplemental annual reporl is fruo an
ofticer or director of the corporation o the rocoiver of trusiGe empowere
Block 12 or Block 13 il changM |, or on an allachmont withy an address

SIGNATURE: e Bane¥

d accurate an
d to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

d that my signature shall have the same legal effect as If made under cath; that | am an

2-2-5¢




