FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT b FLORIDA DEPARTMENT OF STATE
CORPORATION :
ANNUAL REPORT Suerolary ol State

1996 *’” BIVISON OF CORPORATIONS

Sanara B Mortharn

DOCUMENT # 5950000

1. Corporation Name

40981 (9)
WELCOME HOMES MANAGEMENT, INC.

Principal Piace of Business

903 WEST EMMETT ST. 8Tk 2 903 WEST EMMEYT ST. STE 2
KISSIMMEE FL 34741 KISSIMMEE FL 34741

Maling Acldess

05/24/1995

| 3. Date Incorporated or Cualiied l"aa. Dale of Last Repor

e e _ - / [P
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2ﬂ 28] . Trust Fund Contribution  Added 1o Fees
2ip | Courtry | 2y 8. This corporation has habity for intangible tax under s 199032,
27] 2'ﬂ 2QI Florda S:atutes [ ves [N
9. Name and Address of Current Registered Agent 1 o _10._Name and Address of New Registered Agent S
81
HELLEMANS, STEVE |82 Streel Address (P.0. Hox Numiber is Mot Acceptabi -
903 WEST EMMETT ST. STE 2 S -
KISSIMMEE FL 34741 83
. (84 City o B5| Zip Code
. FL |*]

ar regstered agent, or bath, in the State of f o
familiar with, and accept the obkgations of. Soctone G037
]
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L1, the abare M
vy e corpuation

SO0, Floncda Stakotes,

STREE

SIGNATURE i . R . [ __

DU D D T e S e et gy ‘_1__.-.r i‘ ‘,’,‘,i’i‘, MO Faegarms i A ! ST ) e '.:9___ [ESH
12, ___GITICERS AND DIRFCTORS E o, ... ADDITICNS/CHANGES 10 OFFICERS AND DIBECTORS IN 12
TITLE D [JDereTe 1TINE .‘) Td o X . D/Cnange [ Additien
RAME HELLEMANS, STEVE 1 NAME H_Q U.QMDLJ‘LQ) % ot

Taonkess | 903 WEST EMMETT ST. STE 2 | JSTREET AZDRESS N o . <¥. Hg
siae | KISSIMMEE FL 34741 ) om0 3. - BEremed

CITY -
TRE RIS PRI Vi@ '?*ea\‘dgwl\a (:( 3 Change s Ada i
NAME 22 NAME _ /’\,\Q__QL

STREET ADORESS 2ASIHEL AODRESS 6\'—34; y’l\kx%(y\e{-{? [y 2

CITY-§T 7 o o 240TY-51 -7 v _____::E:LLDL(_J,__, ]
TITLE [®} DELETE SATILE &LVLW‘ .. ‘ [ Changs E A iton
AN A ne - mCMA-l N((E)‘ NAD-C!

SIREET ADTRESS SEEEEI T s N B Emmﬁg 9o

CiTy-ST-2P o e . Rasomvesre | e S aald «“H YT} -
TITLE [ Deeele 4 4TILF Trel Sy v [ Change fiton
NAME 47 RAME S .3 \-L Mﬁ

SIREET ADDRESS 43 SIRE L ANGFESS qba N . Eh‘\mﬂ. H di‘a.

CiTy-51-ZIF e o 440y 51 P

TiTiE [ DELERE 5 1TIILF {0 Crange  [] Addition
NAME % 5 NAME

STREEI ADORESS 535[REET AZDRLSS
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TITLE ) Lo '*'”[j Df\ﬁ k ] 7‘:.77\"![[_‘_“__ N B 'DD D D 1 84-5 4im]é D Addition
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14. | do hereby cerliy that the informat on supplied with ths £ing 1s voluntarity furnished and does not gualfy for the exemplbon stated in Section 119.0 P(31k). Florida Statutes. | further

SIGNATURE: 11117 (i A

certify that the information indicated on this atnua! repor o supplernental amnual repon is trae and azcurate and that my signature shal: have the same lega! effect as if made under
cath, that | am an afficer or director of the Corporalie o [ne reccives o trustes enmipovicred o exect e 1is reporl as redquired by Cnapler 607, Flarida Statutes, and that my name

appears in Block 12 or Block 13 if changoed. o o1 an attachmeant wi.ti an address.
SR Iar YOy g
S hit //( u\f} ! 5.0 3

SIGNATUAE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ ™

Olagt e Fluna, #

CR2E034 (12/95)




