FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT . ik FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 . O OaIII
CORPORATION ~ AZEW/B Santva B. Mortham
ANNUAL REPORT Secratary of tafe Secretary of State
1998 DIVISION OF CORPORATIONS
1. Cgrporaliun Name 475920 (5)
WHM INC.
800 N. KANSAS AVE. P.O. BOX 627
DELAND FL 32724-2014 DELAND FL 32724-2014
us DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Business 2a. Maiting Addiess & FEI'Number Applied For
1] 26 591812263 Not Appiicable
Suite, Apl #, etc. Suite, Apt. 4, stc. - ) $8.75 Additional
r2—2] ;_;] 6. Certificate of Status Desired [:] Feo Required
City & Siate | Ciy & State 6. Election Campaign Financing $5.00 may Be
—2;1 21;| Trust Fund Centribution O Added to Fees
Zp Country Zip Country 8. This corporation pwes or has paid the current year Iptapgible
m 25 2_9] 30 Personal Property Tax due June 30. O ves gl?lo
9. Name and Address of Curront Registered Agent 30, Name and Address ol New Reglstered Agent
MAURELIS, WILLIAM §. 81] Name
880 N. KANSAS Aﬁ 82] Street Address (P.O. Box Number is Not Acceptable)
DELAND FL 32724-2014

[X]

84| City FL ’ﬂ Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its ragistered
office or registergr agent, or both, in the State of Farida,_Such change uthorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am ! wilh el qcce ¢ obiligations of Shction (17 . Flggice Sipgntes. . . .
A Vil ol i S, [l s o€ pid2 /758
leagent aad Wi 1 @i abio DATE
13 ‘ [a]

SIGNATURE -
# | e prnted namie O inginte NOTL Registerad Agent signalurs requifed when reinstaling)
12, OFFICE RS AND [DIRECTORS , : ADDITIONS/CHANGES TO FFICERS AND DIRECTORS IN 12
TITLE PT [J OECETE [RET [“I'change [ Addition
NAME MAURELIS, WILLIAM §. 1.2 NAME
stheer apoess | 880 N. KANSAS AVE, 1.3 STREEY ADDRESS
CITY-ST-2P DELAND FL i 1.4 0ITY-ST- 2P
TILE SOV T oeLETE 2.1 TIMLE [l change  [J Addition
NAME MAURELIS, HELEN F. 2.2 NAME
streeraopeess | 880 N. KANSAS AVE. 23 STREET ADORESS
CITY-ST-21P DELAND FL o 2 40HY-ST-7Ip . :
TME [T oeLeTe 31 WILE [l change  [_J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-2P 34.CITY-ST-21P
TITE [T oEiere A1TTITLE JCrange ] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-ZIP 4ACTY-57-21P
MLE [T beLeTe 5.1 TITLE T change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 5.4CITY-ST-2P
TMLE [ oeLETE 6.1 TITLE [JChange 1] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STAEET ADDAESS
CITY-S1-2IP - 6.4 CITY-ST- 2P
14. 1 bareby cerlily that the information suppliad with this liing docs nat qualfy for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Ingicated on this annual repon or supplemental annual roporl is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or dweclor of tha cprporation or the vace%r trusloo smpowared to expcute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 i chfgoged, or on a:ﬂc ont with an address
,(,%;uw

SIGNATURE: ~

CRZE034 (10/97)



