SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFDRE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

S | Jul 29 1997 8:00am
ANNUAL REPORT

1997 i OMISION OF GOMPORATIONS Secretary of State
DOCUMENT # KO08065 0)

1. Corporation Name

W.A.-H. MANAGEMENT, INC.

O Wt

Principal Place of Business Maiting Address
Q20 MA SOUTH 320 ATA SOUTH
8T, AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
[21] 26 59-2018820 Not Applicable
e, Apt. #, alc. Suite, Apt. #, etc.
Sute, Ap it uhe. Ap ste 6. Cortificale of Status Desired O $8.75 Addiional
22 27] Fee Raquired
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
23] 26] Trust Fund Gontribution [ Added to Fess
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
;l El m E‘ Personal Properly Tax due June 30. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
HIGGINS, WILLIAM A, JR 81| Namo
‘320 ‘“A SOUTH 82| Sireet Addrass (P.O. Box Number is Mot Acceptabla)
$T. AUGUSTINE FL 32084
B3
84| Ciy FL 85| Zip Code
11. Pursuant {o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered

office or registered agen, or bath, in the Stale of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agant. | am famil:ar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE
Signature, typed or printed name of reg:stared agant and title If appticabla. (NOTE: Regislared Agent signature requiredt whan reinsiating) DATE
12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P 7 peeTe 11 TMLE [J Change ] Addition
NAME HIGGINS, WILLIAM A, JR. 1.2 NAME
sireetaooress | 4320 ATA SOUTH 13 STREET ADDAESS
CiTy-37.2P 8T. AUGUSTINE FL 14 CiTY-§1-2
TME [T DELETE 21 TILE {Tchange L Addition
NAME 2.2 NAME
STREEF ADDRESS 2.3 STREET ADDRESS
GIFY- $T-2IP 2.40Y-5T-2P
TIRLE T DECETE 31 TITLE [Jchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
1 ciry-sr-2ip 34, CITY-§T- 2P
TITLE L OFLETE 1 TITLE [J Change [ Addition
HAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-$T-2IP 44 CTY-S1-71P
TILE L] DELETE STTLE [ change T[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciy-ST-2ip 5.4 CITY-5T-2IP
TILE . T oceere 6.1 TITLE [_J Change  [_J Addition
NAME _ 62 NAME
STREET ADDRESS A 6.3 STREET ADDRESS
CITY-S§7-2IP 84 CITY-S1-2IP
14. | do hereby cerlify tha! 1he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes, | furiher certify that the

information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legat efiect as if made under oath; that
1 am an officer or director of the corparation or the receiver or truslee empowered to axecule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

P ) A LS T I N T NP T I e T AT ) e s S o

CR2E034 (4/97)



