FILE NOW: FILING FEE AITER MAY 1ST IS $550.00 FILED 1

PROFIT FLORIDA DEP# RTMENT OF STATE ] .
oRoRT Apr 25,1999 8:00 am
ANNUAL REPORT Secteoryof Sat ecretary of State

1999 DIVISION OF CORPORATIONS 04-25-1999 90004 004 ***300.00

DOCUMENT # P95000040981
. Corporation Name
WELCOME HOMES MANAGEMENT, INC.
AR AR
Principa! Place of Business Mailing Address l
1106 W OAK ST 1106 W QAK ST
KISSIMMEE FL 34741 KISSIMMEE FL 34741
us us DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
05/24/1995
2. Principa' Ptace of Business 2a. Mailing Address 4. FEI Number Apglied For
21] 26} 59-3389607 Not Applicable
El Suite, A3t. #, ete. ;] Suite, Apt. # etc. 5. Certifcate of Status Desired " 53’:-;5R:: tji:i(:jnal
City & State City & State 6. Election Campaign Finanging O $5.00 ray Be
E ;ﬂ Trust Fund Contribulion Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;l IEI E‘ Im Persor al Property Tax. e Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered A'gent
81| Name
MCCORMACK, ANNE-MARIE ‘
1106 W OAK ST 82| Street Acdress (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34741 83
84| city 85| Zip Crde
FL [

1. Pursuznt to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named o rporation submis this statement for the purpose of changing its ragistered
office ¢ r registered agent, or both, in the State ¢f Florida, Such change was authorized by the corporition’s board of directors. | hereby accept the apf cintment as reg stered
agent. | am famitiar with, and ac.cept the obligations of, Section 607.0505, Flxida Statutes.

SIGNATUFE

Signature, typed or printed na ne of registerad aganl and titie f applicabie. INQT = Registered Agent signalure raq: ired when reinstatng) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12 @
TmEe PT A DELETE 1ATIE SEc AT Dichange  [epddiion | =
e HELLEMANS, STEVE e SACA A I, 3
sreetaooress| 1106 W QAK STREET 13STREETAORESS | D Bf G pt4 (B AL N g
CITY-ST-2P KISSIMMEE FL 34741 14CITY-ST-ZP oL aaD) é 2K 37 &
TME VPS (3 DELETE 21THLE [JChange  []Additien | O
NAME MCCORMACK, ANNE-MARIE 22 NAME
smeeraooress| 1106 W OAK STREET 23 STREET ADDRESS
CITV-ST-ZIP KISSIMMEE FL 34741 2.4 CITY-ST.21P
THLE ] DELETE 31TITLE [OChange [ Addition
NAME 32 NAME
STREET ADDRE 33 3.3 STREET ADDRESS
CITY-5T-ZIP 34 CITY-ST-ZP
TITLE 1 DELETE 41 TALE [[lChange  [] Addition
NAME 4,2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-5T-ZIP 44 CITY-ST-2IF
TME ] DELETE 5ATITLE [Cchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST.ZIP
TILE [ DELETE 6.1 THTLE [1Change {] Addition
NAME 6.2 NAME
STREET ADDRE 55 63 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | herety certify that the informa ion supplied with this filing does not gualify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further c ertify that the in‘ormation
indicat>d on this annual report or supplemental 2nnual report is true and accurate and that my signatire shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to
Block “ 2 or Block 13 if chapgec, or on an aﬂacr%wilh an address, with

AL ®,

NAME OF SIGNING OFFICE I OR DIRECTOR

SIGNATURE:

%% C
IRE AND ED OR 2|

|
axecute this report as required by Chapter 607, Florida Statutes; and that my name appeirs fn
I§Z\ e empowered. f

Daytime Phona #

77 Date




