FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

:

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 542862

1. Corporation Name

WE, US & COMPANY, INC.

Principal P ace of Business

Mailing Address

FILED

Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90262 010 ***150.00

RSN

5721 SETOM DR BOX 1366
MARGATE FL 33063 POMPANO BEACH FL 3362
s us DO NOT WRITE IN TH IS SPACE
3. Date Incorporated or Qualifed
10/24/1979
2. Principel Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} 28] 58-1951569 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. R iti
D —] e Ap 5. Cerlifcate of Status Desired [ $8.75 Additional
22 27 Fee Required
City & <tate City & State 6. Electicn Campaign Financing O $5.00 14ay Be
(23} (28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
2—4| EI E] [;I Persanal Property Tax. Yes INo
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registered Agent
81| Name
ALEXANDER, MICHAEL M RS E— T VA e
. e eptable
705 NE 23RD TERRACE A R T P A
POMPANO BEACH FL 33062 83
84| Cit - 85| Zin Cod
YONRG AT E FL ¥ 45314

SIGNATURE

11. Pursus nt to the provisions of Suctions 607.0502 and §07,1508, Florida Statu tes, the above-named cor
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpority
agent. | am familiar with, and ac:cept the obligat ons of, Section 607.0503, Fharida Statutes,

poration submi:s this statement for the purpose of changing its registered
on's board of directors. | hereby accept the appointment as registered

Signature, typed or printed na ne of registered agent and title if applicable

(NOT Z: Registered Agent signature required when rainstating)

DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [ DELETE 1ATITLE [ Change [ Addition
NAME ALEXANDER MICHAEL M 12NAME

streeTacoress| 5721 SETON DR 13 STREET ADDRESS

CITY-ST-2IP MARGATE FL 33063 14 CITY-ST-ZIP

TIME STD [J DELETE 21TIMLE [CJchange [ Addition
NAME ALEXANDER, CAROL JEAN 22 NAME

srreeT aporiss| 5721 SETON DR 23 STREET ADDRESS

CITY-ST-ZP MARGATE FL 33063 2.4CITY-ST-2P

TIME [] DELETE 31 TITLE [ichange [ Addition
NAME 32 NAME

STREET ADDRE 38 33 STREET ADDRESS

CITY-ST-ZP 34.CITY-ST-2P

TIME [Z] DELETE 41TME [Chenge  [] Addition
NAME 4.2 NAME

$TREET ADDRE3S 43 STREET ADDRESS

CITY-ST-ZP 44 CITY-5T- 2P

TIMLE 7 DELETE 51 TITLE [Cchange [ Addition
NAME 5.2 NAME

STREET ADDRE 3§ 5.3 STREET ADDRESS

CTY-5T-7P 54 CITY-5T 2P

TILE [ DELETE 61 TITLE [IChange [ Addition
NAME 62 NAME

STREET ADDRE 3§ 5 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2IF

14. | hereby certify that the informat on supplied wit!
indicate:d on this annual report ¢ r supplemental

t this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further certify that the information
annual report is frue and accirate and that my signature shall have th 2 same legal effect as if made ur der oath; that | iam an

officer or director of the corpora ion or the recelver or frustee empowered to execute this report as recuired by Chapter 807, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if changed or on an attachment with an address, with all other like empowered.

$ L :
SIGNATURE: __ ¢ SXA0 .o Wae}qq 9S
SIGNATL RE'AND €D OR F'RINTED NAME OF SIGNING OFFICEH OR DIRECTOR Pate ¥ I
O - Ty ~w raNXOoD

0174413

%ﬂ7&\~2‘330

ime Phone #

CR2E034 (11/98)




