. FILENOW: FILING FEE AFTER MAY 115 $550.00 FILED

comomon  ABRy omzences— [ May 12 1997 8:00am
ANNUAL REPORT fg

1997 «:j Ulwq|§zcgtacr:g::;:f\T|ows Secretary Of State
POCUMENT # PO3000022468 (1) |

Corporation Name

WE HOLDINGS INCORPORATED

Principal Place of Business Mailing Addross T o ”lmm ||| II“""""I""I" III" II"I"III"I” Im""ll II" II"

-
3
!
i

T
t | 1000 B VINE STREET
i | KIBSIMMEE FL 7443221
; .
B 3. Date Ingorporated ar Qualified 3a. Dale of Last Reporl
; . 03/22/1993 08/07/1996 o
! 2. Principal Place of Businoss 2a Mmllng A(Idr(.ss 4. FEI Number Applied For
’Fl e 25] 60 rd é (/;’4/( > b 59-3192721 - o __[Not Applicable
Suite, Apl. #, etc, Suite, ApL 1, olc. ili
P s T /5 Certificale of Stalus Dosired [} $8'75 Add‘lllonal
22] B PEE L eV (, Ao 3y 7v8 Fea Required
City & Stalo ~ Cty & Stalo 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Conlribution O Added to Fees
Zip _ Country Zip Oountry 8. This corporalion has liability for inlangible lax under s 189.032,
Eﬂ 25] zg] . El I Florida Stalules B O YesMD o
g, Name and Address of Current Reglsierad Agonl o 10. Name and Address of New Reglstered Agent ]
DOBB, JANES T @ Namo
3533 MO'LONA DHNE 82| Steet Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32037-5629 (oD & /S ST . |
B3

|| Arsspmmries, Lo By 785
B4| Cily FL 85

11. Pursuant to the provisions of Scclions 607 0502 and 607.1508, Flonda Statules, (he above-named corporalian submils this statemant for the purpase of changing ils registered ]
office or registered agonl. or bath, inthe Stale of Florida. Such change was authorired by the corporation’s board of direclors | herehy accept the appointmenl as regisiered
agent. | am familiar with, and accepl the oblhgalions of, Scclion 607.0405, Florida Stalutes.

Zip Code

E SIGNATURE o I R [ I
s Signature. |yped m nrn'od r.an.c ol |eg L( lc U B(jhm auci un. il a[ | Asablo, (NO][ Hug\sts- 91 Agcnt s-gr:d re :equsru A whon remrlarr\g] DATE
12, OFTICERS AND DIRECTORS ) 13 AGDITIGNS/CHANGES 7O OFFICERS AND DIRECTORETN 12| @8
TIILE P [Joriee 11 [T change [ Addition &
NAME 0088, R. WALTER 12 NAME 3
stheet aporess | 14T HELM COURT 13 SIATET ADDRESS o
. Lonv-seze | MISSISSAUGA ONTARIO CANADA 140Y-31-7 e &
Pl e (3] I bueie ZATILE [ehange L1 Additon |O
oo e DOBB, JAMES T 22 NAME
stheet aooress | 3533 MOLONA DR pysie mvess | 6O S £ o thwe S
ovsize | ORLANDOFL e Rmewnw | ArSS e Fe SY2Y
TITLE T becete 31T Change [ Addition
NAME 3.7 NAME
STREET ADDRESS 33 STHEET ADDRESS
GITY-51-2p N e Maconvsiw
TME T orcete §1T0LE _ [T change [ Addition
NAME 4,7 NAME
STREET ADDRESS 4.3 STREHY ADDRESS
CITY-ST-2P 440NY-51- 2P
TIRLE [T oerete 51 TILE [ Cnange [ Additien
NAME 52 NAMI
$TREET ADDRESS 53 SIRIE] ADDRESS
¢ | CiY-sT-zp 54 0TY-81-2P
o[ TINLE ] seLete 61T10LE [T crange [_] Addition
Pl owame 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
-CITY-S51-21P 6.4 CITY-5T-71
?'{ 14. 1do hereby cerlily that the informalion suppficd with this filing does not qualify for the exemplion staled in Section 119.07(3){1), Florida Statutes. | further certify that the

information indicated on this annuat reporl ar supplemental ennual reporl is rue and accurate and thal my signature shalt have the same legal effocl as if made under oath; that
| am an officer or direclor of the corporation of lrustoe empowored to execule this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Blogk 43 il changeg? g o Tichmenl with &n address. / /
A ST s B AP

P —— P £ P SRR



;m 941 Employer's Quarterly Federal Tax Return

(Rev. January 1097) Y141 > Seo saparate instructions for Information on completing this return,
Department of the Trassury
. Intemal Ravenus Bervice (1) Pleass type or print.

P - Enter state 1645
code for r_ XEXKKKEXXX ECRLOT %% €D17 —l OMB No. 1645-0028
: state In UU §9-31892721 MAR3?  S07 C T

deposits WE HOLDINGS INC : FF

made 1] REMAX LST CHOICE FD

page 3 of Lk09 E VINE ST 2342 FP

Instructiona). KISSIMMEE FL 3y?yy-372% !

: Ill"llllllIllllllllllllli|IIIIIIIII||IIIIII"“IllllllllIIlll T

i L _

§ 11 1 1 1 1 1 % 11 2 3 3 8 3 3 3 4 4 4

If address Is g

different

from prior

return check E

hero> I R

6 b & 6 7 6 B 8 & B B 8 0 9 10 10 10 10 10 10 10 10 10 10

L

1fyou do not have to file returns in the future, check here ™ [}  and enter date final wages paid &

i you are & seasonal employer, see Seasonat employers on page 1 of the Instructions and check here »
1 Number of employees {except household) employed in the pay period that includes March 12th b 1 1
2 Total wages and tips, plus other compensation . . e e e e e e 2 . 36R5 50
3 Total Income tax withheld from wages, tips, and sick pay . e o e 3 455 __ |00
4 Adjustment of withheld Income tax for preceding quarters of calendar year 4 —
6 Adjusted total of Income tax withheld (line 3 as adjusted by line 4—see Instructions) . . 6 455 00
6 Taxable soclal security wages . , , . ., | 68]% 3685 50 | x 12.4% (124) = | éb 457 |00
Taxable soclal security tips, . . . . ., [8Bel$ - x 12.4% (124} = | 6d
7 Taxable Medicare wages and tips . . . L781% 3R/A85 50 | x 2.8% (029) = | 7b 106 8B
8 Total social sgcurity and Medicare taxes (add fines 6b, 6d, and 7b). Check here if wages
are not subject 10 soclal security and/or Medicare tax. . . . N D 8 563 88
2 Adjustment of social security and Medicare taxes (see !nslrucllons for required explanation) ' 04 ’
SickPay$__ 4 Fractionsof Cents $ _+.i04¢ 4 Other § ___ = | 9
10 Adjusted total of social security and Medicare taxes (line B as adjusted by line 9—ses ‘ '
mstructions) . . . . . . . L . . . e e e e e e e e 563 92
: 11 Totaltaxes (addlnesSand10) . . . . . . . . . . . .o .. ... ..M 1018 92
12 Advance earned income credit (EIC) payments made to employess . . 12
- 13 Net taxes (subtract line 12 from line 11), This should equal line 17, column (d) below (or Ilna
Dof Schedule 8 (Form 841)) . . . . . . . . . . . . . . ... ... .. |81 1018 192
" 44 Tota! deposits for quarter, including overpayment applied from a prior quarter. . . . . . | 141 . 1018 92
v ) 156 Balance due (subtract line 14 from line 13). See instructions . . . . . . . . . . . L& ‘0

16  Overpayment, If lina 14 is more than line 13, enter excess here > $
and check If to be: O Applied to next return OR [J mefunded.

0o # AH filers: If line 13 Is less than $500, you need not complete line 17 or Schedule B.

¥ * Semlweekly schedule depositors: Complete Scheduls B and check here . . . . T ¢ D

; # Monthly schedule depositors: Complete line 17, columns {(a) through (d), end check hera J

" [i7_Monthly Summary of Federal Tax Liability _
. {a) Firet month iabliity (b} Second month liabliity {c) Third month llabliity {d} Total fiabllity for quarter
: : 322.52 291.84 1018.92
SI gn :J::ebre ererned this retum, Including accompanying s adulaa and g 1emanls. and to the best of my knowledge
Here . Bignature Ngnmto and Title r% Date b%@/?;-
For Paperwork F! otlon Act Notioe, see page 1 of separate instructions. Cat. 6. 170012 Forfn 941 {Rev. 167

OBT.1A50HM



