FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

ff” ._ CORPPR(?HFA‘THON rLOR\E:\"[;E':A:-W;T::::;STATE May 02 1 997 8 Ooam
- ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPDRATIONS

: 1997
DOCUMENT # P95000040981 (9)

WELCOME HOMES MANAGEMENT, INC.

IR AR

Principa' Piace of Business

%03 WEST EMMETT ST. STE 2 800 WEST EMMETT ST, STE 2
KIBSINMEE FL 471 KISSIMMEE FL 347415435
¥ 3. Date Incorporated or Qualified Ja. Date of Last Report
L 06/24/1995 05/30/1996 q
. Principal Piace of Business 2a. Maiing Addiross 4. FEI Number Applied For
; . | l 0 ‘ !r l QQ ! S }:grze ]D ! ! )QE 5“"' q:' pB%qu Nol Applicabie
Sulte, Apt. ¥, elo. j SUITC Api # ele. b. Corlificate of Status Desired D $8'75 Additional
27 Fee Required

Cily & Slale 6. Election Gampaign Financing $5.00 May Be

MME_Q— F, ' m&ﬂue-‘_ F‘ Trust Fund Contribution O Ad;ied to Feos

Zip Counlry Zip (ry 8. This corporation has liahility for intangible tax under s. 199.032
24| aujg.l 26 ' a J 3‘-7‘*—’ 30] ‘j a Florida Slatutes [(Ovwes Ono

City & State
- »

b 9. Name and Address of Current Reglstered Agent . Name and Address of New Reglstarad Agent
‘ HELLEMANS, STEVE o] Heme ﬁn né- Mt  IV15C0rnoc K
903 WEST EMME1T ST STE 2 82| Strool Address (P Box Number is Nol Acceptable)
KISSIMMEE FL 34741 | (1D L
83
%_l;.ﬁL_q _FjLB_lt-
B4] City 35] Zip Code

11, Pursuani to the provisions of Seclions 807 0502 and 6071508, Florida Statutes, the above-named corperalion submits this staloment for ho purpose of changing ils registered
office or registerad agont, or both, in the State of Florida Such change was authorired by the corporation’'s board of directors. | hereby accepi the app ntmen7 rgisierod

agent. | am familiar with, and accepl the obhgalions of, Soction 6070505, Florida Slatujes <
\
SIGNATURE é)}ﬁﬂ:%bﬂé M‘be M.C&L.L._ _Mly

Signature, typad or printed namp of rogestared agonl and plie 1l appiicatla (NOE - Higistéred Agent sigral.are requn|

when reir 1sla[|é] DAL

2. OFfICERS AN[)&DAIF{[ 1 OR»S{ . 13. ADDITIONSJCHANGES TO OFFlCERS AND DIRECTORS IN 12 g
[ T PT T otiee 11TME [ crange (] Addition | &
B e HELLEMANS, STEVE 12 AME %
steer aporess | 903 WEST EMMETT ST. STE 2 1.3 STHLET ADDRESS G
orv-sr-ze__ | KISSIMMEE FL 34741 14C0Y-§T- 2P &
ILE VPS5 T becEre 21T0LE T change ] Addifion |©
HAME MOCORMACK, ANNE-MARIE 2.2 NAME
sweeravoress | 903 WEST EMMETT ST. STE 2 23 SIRLET ADDRESS
orv-sr.ze__ | KISSIMMEE FL 34741 2 4ORY-§]-20 ‘
- | e T DrLete 31TNLE " T change  T_J Addition
Bl s 32 NAME
... | sTheeY ADDRESS 33 STRIFT ADDRESS
| _oirv-sr-ae 34,0 -ST- 20
& me [T oilEie ﬁ‘ 41T " [JChange [ Addition
"1 HAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
| oiTY-ST-2P 44CTY-S1-7F
STILE T veLere STTILE T change™ ™ [ Addition
NAME 5 ZHAME
2| SThEET ADDRESS 5 SBIREET ADDRESS
< emy-st.2p 5ALNY-51-2P
£OTmE [J becete 6.1 1LF [J Change [ Addition
£ wae 62 NAME
1 STREEY ADDRESS 63 ETREET ADDAESS
LITY-ST-219 64LNY-81-2F
4. ] do heraby cerlify that the inlormation supphod with this filing doos nol qualidy for the exemplion stated in Section 112.07(3)(i}, Florida Stalutes. | further certily that the

Information indicated on this annual roporl or supplemental annual reporl is true and accurate and hat my signature shall have the same legal effect as if made under oath; that
| am an officer of diroctor of the carporation ar the receiver or rustee empowered 10 execute this report as required by Chapler 607, Florida Stalutes, and thal my name
appears in Block 12 or Block 13 if changed, or on an altachment with a

QRIGNATIIRE: MII Er N A Fal i . 3#7 4D} GR2 I\ "2

< i -



