FILE NOWE FILING FEE AFTER MAY 1ST IS $550.00 FILED
" PROFIT FLORIDA DEPARTMENT OF STATE Mar 13, 1999 8:00 am

CORPORATION athorine Harrls
ANNUAL REPORT ooy o St Secretary of State

1999 DIVISION OF CORPORATIONS 03-13-1999 90001 001 *1,050.00

DOCUMENT # Fg5000003529

1. Corporation Name

INVESTORS OF WCH, INC.

AR

0461210

Principal Ptace of Business Mailing Address
24301 WALDEN CENTER DRIVE 2400t WALDEN GENTER DRIVE
SUITE 30 SUITE 300
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
07/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26] 65-0648811 Not Applicanie
Suite, Apl. #, etc. Suite, Apt. #, etc. R iti
uite, Ap! ite, Ap! c 5. Certifcate of Slatus Desived [ $8.75 Additional
Z] ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
Ei m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes tha current year Intangible
;l ia El E’ Personal Property Tax. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET
SUITE 105 83
TALLAHASSEE FL 32301 sl G
it 85
v FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.C505, Florida Statutes.

82! Street Address {P.0. Box Number is Mot Acceptable)

Zip Code

SIGNATURE Slgnature, typed ot printed name of registered agent and Wil if applicable (NOTE: Registared Agant signature reguired when reinslating) - DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE S [ DELETE 11TILE ‘ [JChange [ Addition
HAME HASTINGS, VIVIEN N. 12 NAME

sTreTappress| 24301 WALDEN CENTER DRIVE 1.3 STREET ADDRESS

CITY-5T-ZP BONITA SPRINGS FL 34134 14 CITY-57.2P

TMEe D ™ DELETE 24TLE D {JChange %] Addition
NAME LANDRY, LAWRENCE L. 22 NAME Timothy J. Hoeppner

streeTaporess| 140 S. DEARBORN ST 2asresTaDoress | 140 S. Dearbofn: Street

GITY-ST-ZP CHICAGO IL 2.4 CITY-ST- 2P Chicago, IL

TmE D [ DELETE 34 TIILE fJChange  [] Addition
NAME HENRY H. PETERS 32 NAME

streeTaporess| 567 S. KING STREET 33 STREET ADDRESS

CITY-ST-2P HONOLULU HI 34, CITY-ST-2ZIP

TITLE DVP [} DELETE 41TILE [OChange [ Addition
NAME ACKERMAN, DON E. 4.2 NAME

streetaooress| 24301 WALDEN CENTER DRIVE 43 STREET ADDRESS : -

CITY-5T- 2P BONITA SPRINGS FL 34134 44 CITY-ST- 2P

TMLE D 4 DELETE 5.1 TITLE CChange  []Addition
NAME SUGARMAN, JAY 52 NAME

sreet aooress| THREE PICKWICK PLAZA 53 $TREET ADDRESS

CITY-ST-ZP GREENWICH CT 54 CITY-ST-2P

TME P {1 DELETE 81TME DP K]Change (] Addition
NAME HOFFMAN, A 6.2 NAME Hoffman, A.

sTReETADDRESS| 24301 WALDEN CENTER DRIVE s3sTReTADORESS | 24301 Walden Center Drive

CITY-ST-2P BONITA SPRINGS FL 34134 sacmv-stz¢ |Bonita Springs, FL 34134

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
gf]ﬁce]e(r 1o2r diregitor of 3th'e chorporation or the receiver or trustee erggowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

oc! or Block 13 if changed, or on an attachment with an address, with gil other like empowered.
Homerie el 1/18/99 (941) 947-2600

SIGNATURE: : /UM

CR2EQ34 (11/98)

SIGNATURE AND WPE!IJ OR II?}!NTED NAME OF SIGNI C DIRECTOR Date Daylime Phone #

PN B, ey LR T S




