FILE NOW: FILING FEE Al

PROFIT

CORPORATION
ANNUAL REPORT

1998

FTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of Stale
DIvVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namoe

V72548
WELLINGTON CORPORATE SUITES, INC.

Principal Place of Business
11360 FORTUNE CIR

STE E29
WEST PALM BEACH FL 33414
us

22

[23]

Suite, Apt. &, clc.

2. Principal Place of Business

City & S1ate

2ip
24

Cour_ﬂr-)-; o
25]

9. Name and Address of Curront Registered Agent

MILES, MARK B.

11380 FORTUNE CIRt

STE E29

(3)

‘m__ﬁzﬁr]gxddwss
11360 FORTUNE CiR

STE E29

WEST PALM BEACH FL 33414

FILED

Mar 11 1998 8:00am

Secretary of State

NG AN AR LA

PO NOT WRITE IN THIS SPACE

WEST PALM BEACH FL 33414

us 3. Date Incorporated or Quelified
o 10/20/1992
2a. Mailing Addrcss 4. FEI Number Applied For
6] 6503563444 Not Applicable
Suile, Apl. #, elc - . $8.75 aqaditional

2?] 5. Cerlificate of Stalus Desired ] Fee Required
T Gy & Blale 6. Eloction Campaign Financing $5.00 may Be

. 21]7 o Trust Fund Contribution Added to Feas
_ Country B. This corporation owes of has pald the current year Intangible
29] 130 Personal Property Tax due June 30. Yes ':] No

1. Name and Address of New Reglsteted Agent

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

a3

B4| City

FL 135[ Zip Code

1%, Pursuani 1o iho provisions ol Soctions 607,060 and 607.1508, Florida Stalulos, he above-named corporation submits This slatement jor the purpose of changing its registered
office or registored agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageant, | arm familiar with, and accopt the obhgatons of, Secton 607.0505, Flarida Statutes

SIGNATURE _ . . . L e
Stgeahwo. by o prittedd o of secedorend pepent imdd lelo i anpl o abile {NCTE - Regislared Agenl signature requred when reinstating) DATE
12 — OFfICIRS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e oS T T T T bRt 14 TILE [T Change L] Adattion
HAME MILES, MARK B. 12 NAME
steeraponcss | 11360 FORTUNE CIRCLE #E29 1.3 STREET ADDRESS
CITY-S1-2P WEI.UNGTON FL 33414 1.4 CITY-81-2IP
e T T pELETE 21 TILE [ thange ] Addition
NAME MILES, MARK B. 22 NAME
streer aorzss | 11360 FORTUNE CIRCLE #E29 2.3 SIREET ADDRESS
CITY-51-21P WELLINGTON FL 33414 2 4CITY-§T-2P
TILE T T T T O 31TLE [Jchange L] Axdition
NAME 32 NAME
STREET ADDRESS 23 STREEY ADDRESS
CITY-§T-2P 34.CITY-S1-7P
TIRE T T DoRee 41 WILE T Change L] Addiion
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
GITY-S71-21P - o | 44 0ry-81-21P
e T T T T eene 54 TLE [T Changs L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITV-§T-21P ) ) S4TITY-ST- 210
TILE [ 0 VY3 (5 6.1 TIMLE [T Change [T Addition
NAME £2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-ST-ZiP L L 6.4 CITY-ST- 2P

dres;

14, | hereby cerlily that tha infarmaban stpphed with his Dling does not qualfy for the exemption staled in Section 119.07{(3)), Florida Statutes. | further certity that the information
indicated on this annual reporl or supplemental annual reperl is rue and accurate and that my signature shall have the same legal effect as it made under path; that | am an
officer or director of the corparalion or the receiver or trustec ggypowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changad, or on an altachmennt with an

SIG N ATURE: . slouum\zobm PRINTED NAME OF SIGNING OFFICEA OR d‘faz e T T T T “z/g/q{ @:}DZZ Z.f?;;%mi-

CR2E034 (10/97)



