FILED

+

FILE NOW: FILING FEE 1S $61.25

- NONPROFT et FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelarg@@gj

T 1997

DIVISION OF CORPORATIONS

May 20 1997 8:00am
Secretary of State

DOCUMENT # N95000002674 (8)

WEE HELP CHILDREN'S RESOURCE CENTER, INC.

(T

Principal Place of Business

$820 WIMBLEDON DR.
LAKE MARY FL 32748

Mailing Adciress

3820 WIMBLEDON DR,
LAKE MARY FL 32746-4042

3. Date incorﬁormed or Gualified 3a. Date of Last Report

271]

22]

2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
2 26_| 59-3324631 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, olc. it
P P 5. Cenificale of Stalus Dosired O $B'75 Additional

Fee Required

agent. | em familiar with, and accepl the obiligations of, Seclion 6170503, Florida Statutes.
SIGNATURE

City & State Csty & State 6. Eloction Campaign Financing $5.00 may Be
El E Trust Fund Centribution Added to Fees
Zip Counlry | Lip i Cpuntry 8. This corporation has liabifity for intangible tax under . 169.032,
24 25 28] 30 Florida Statutos OYes PNo
0. Name and Addrese of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HUDSON, KENNETH K JH- 82| Street Address (P.O. Box Number is Not Acceptable)
3820 WIMBLEDON DR,
LAKE MARY FL 32746 83
. B4| City FL 85| Zip Code
1. Pursuant to the provisions of Soctions 617 0502 and 6171508, Florida Slatutes, 1he abave-named corparation submils this statement for the purpose of changing its registersd

office or registered agant, or bolh, in the State of Florida. Such change was authorized by 1he corporation's board of directors. | hereby accept the appointment as rogistered

Signature. typad of prinled namo of reglstered agant and ulig il apphcabilo,

(NOTE: Regislarad Agent signalure 1equired whan reinslating)

DATE

i2. OFTICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFF ICERS AND DIRECTORS 1M 15 g
TITLE PT L oreete 1A TMLE Vice President VF [xJ Chenge T Addition |5
HAME HUDSON, KENNETH K JR. 1.2 NAME Tizzio, Anthony L, ¢ 5
sweerooness | 3820 WIMBLEDON DR. 1.3 STREET ADDRES: }\ JOF O3cer Q_; Fraed [
CITY-51-2IP LAKE MARY FL 14 cnv-M baiselbe ey, L BAY0Y7 &
TIE [ [T okeete 217l Director o - ] Change ] Addition [O
NANE HUDSON, PHYLLIS G NANE Pedraja, Tony.

streer aporess | 3820 WIMBLEDON DR. 2astrer aoonss [530 Archwood Drive

CILY-ST- 2P LAKE MARY FL 24ony-s1-ze ~BeBary, Florida 32713

e Tr— [ peLeTe B1TITE [ Change [ Addition
HAME TR0, ANTHONY + / 37 NA

staeet aponess | 809 OSCEQLA TRAIL 33,2fREET AORESS

GATY-5T-2P CASSELBERRY FL 32707 4, CY-S1-21p

TITEE Y3 [J oeere / 41 TILE [T change [ Acdition
NAME PEDRAJA, TONY 4 2 NAME

STREET ADDAESS , 43 STREET ADDRESS

CITY-ST-2F DEBARY FL 44CIY-5T-2P

TITLE D KX OFLFTE 51TALE [ Change L Addition
NAME GEISLER, ANN 52 HAME

staeer aporess | 201 S RANGE AVE STE 800 5.3 S1REET ADDRESS

CTY-5T-2 ORLANDO FL 5400Y-61-21P

THE D [ peLeTe 61 T0ILE T Change [ Addition
NAME PROFACI, VINCENT 6.2 NAME

sracer aopress | 419 BURNT TREE LANE 6.3 STREET ADDRESS

BTY-ST-2IP APOPKA FL 6ADITY-ST- 2P

information indicated on this annual report or supplemental annuat reporl is true an

‘an atlachment with an address.

I B

appears in Block 12 or Block 13 # changed, gr o

y al o f

Wy AV o bl T

14. | do hereby certily thal the information supplied wilh this filing doos nol qualify far tla'e exemption stated in Section 119.07{3)i), Florida Statutes. | furlher cerlify that the
1 accurate and that my signature shall have the same loga! eflect as if mado under oath; thal
| am &an officer or director of tha corporation or the raceiver or 1ru51? empowered 10 execute this repon as required by Chapler 617, Florida Stalutes; and that my name

| & P

) L f1r =

A T N N R A



