FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ETT FLORIDA DEPARTMENT OF STATE i A r 27, 1999 8:00 am
b A5 !

CORPORATION atherine Harris
ANNUAL REPORT e o ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90065 002 ***150.00

DOCUMENT # P93000082437

1. Corporaticn Name .

WA HOMECATE, 1 A G

|

Principal Plac:e of Business Mailing Address =
285 W CENTRAL PKWY 285 W CENTRAL PKWY —
STE 1730 STE 1730 —
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 12714 DO NOT WRITE IN THIS SPACE =
us us 3. Date Incorporated or Qualifed -
11/30/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Nuniber Applizd For
[21] |26] 59-3051224 Not £ pplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8 75 Additional
L 5. Certifcale of Status Desired [ ) .
2102 . Pncloch Mue. Side it |2li02 1. Poeloch Ave Soidel] Fee Reqirad
City & State Cily & State 6. Election Campaign Financing 0 $5.00 mayBe
2_3| OI\ [tb-.c()o F:(. ;B—I (C)f‘la_,., cf)o F( Trust Fund Contribution Added fo I-ees
Zip Country Zip Country 8. This corjoration owes the current year Irtangible
24] IS OE ’_2;’ g] FRAFOE 56] Personel Property Tax. il ves CINo
9. Name and Addriss of Current Registered Agent 10. Name and Address of New Registerec Agent

81| Name

BOGNER, JAMES B.

228 E ROBINSON ST
STE 600 83
OR_ANDO FL 32801

82! Street Adcress {P.O. Box Jumber is Not Acceptable)

84| City 85| Zip Code
FL.

11. Pursuar L to the provisions of Sections 607.0502 and 607.1508, Florida Statut2s, the above-named corporation submils this staterment {or the purpose ¢f changing its re gistered
office of registered agent, or both, in the State of Florida. Such change was a uthorized by the corporal ion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatic ns of, Section 607.G505, Floida Statutes.

SIGNATURIE:
Signaturs, typed or primted nan & of registared agenl & nd title if applicabla. (NOTE Registered Agent signature requi ed when remstating) OATE 6

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TIMLE DVT [ DELETE 11TITLE [lCrange [ Addition E
NAME GOLDSTEIN, PAUL 1.2 NAME 3
sweeranoress| 1414 S KUHL AVE 13 STREET ACDRESS 9
CITY-ST-2P ORLANDO FL 32806 14 OITY-ST-2IP &
TIMLE DvsS {7 DELETE 21TME /v / e Wichange [T Addition | ©
NAME KASSAB, JERRY 22NAME
sweeraopress| 600 COURTLAND ST., STE. 500 23sTReeTAD0RESS | (00 Clgerm Hexa r) St #00
CITY-8T-ZiP ORLANDO FL 2.4 CITY-ST-2P (E !f‘ ta’h;O P ra 30‘7\'2 oY
TITLE DP X DELETE 34 TITLE [JcChange [ Addition
NAME BOZARD, JOHN W. 32 NAME :
streeraoorees| 1414 KUHL AVE 33 STREET ADDRESS :
GITY-ST-ZIP ORLANDO FL 32806 34 CITY-§T-7P
TITLE DV [] DELETE 41TITLE [(1Change [ Addition "
NAME HODGES, KARL 4 2NAME
streeTanoress| 1414 KUHL AVE 43 STREET AUDRESS
CITY-5T-2ZP ORLANDO FL 32806 44 CITY.ST-2IP B
TTLE Dv [0 DELETE 51TME Vi5 RdChange [ Addition
NAME ROWLAND, ROBERT 5 2 NAME
steeraoorezs| 1059 MAITLAND CENTER COMMONS sssmeerooness| (500 Covmtlend TP # 100
crv-seze__| MAITLAND FL 32751 s4cI.5T.29 4 o /FC  3axo0Y
TME [ DELETE BITITE /P ) [JChange (] Addition
\AME 82 NAME Shannon Elswick.
STREET ADDRE 35 sastreeTanoress | (5690 C oo f“/ano] ﬁ?l, ¥ o)
P 64 CITY.ST-2P O e 0, A 3aLOY
14. 1 hereby certify that the information supplied witt: this filing does not qualify fcr the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the inormation

indicaterd on this annual report or supplemental annual report is true and acc irate and that my signature shalt have th2 same lsgal effect as if made yr der path; that | am an

officer vr director of the corparation or the receher or trustee empowered to 1:xecute this report as rec uired by Chapter 607, Fiorida Statules; and that my name appears in

Block 12 or Block 13 if changed, orgn an attackment with an address, with 21l other like empowered.
SIGNATURE: ¢ Toln G- Kasead ¢l 2o 99 SBRIYU 2302

SlGNATll E AND TYPED OR IRINTED NAME OF SIGNING OFFICE ? OR DIRECTOR Date Daylime Phone # \_




