FII.LE NOW: FILING FEE AFTER MAY 18T I5 $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCU

1. Corporation Name

WE, INC.

MENT # PQ6000033744

Principal Place of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90034 019 ***150.00

A O

SIGNATURE

300 WILSHIFE BLVD 300 WILSHIRE BLVD
STE 205 STE 205
CASSELBERRY FL 32707 CASSELBERRY FL 32707 DO NOT WRITE IN Tk 1S SPACE
us us 3. Date Incorporated or Qualifed
04/15,/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
1] 26] | 59-3%74021 Not Applicable |
Suite, A, #, etc. Suite, Apt. #, etc. . iti
’ P 5. Certifcite of Status Desired [ $8.75 Additional
EI ’?’ Fee Recuired
City & Slate City & State 6. Electio» Campaign Financing 0 $5.00 tay Be
’EI 2_8| Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;I E‘ EI Persor al Property Tax. [ves [&No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B1| Name
3
SWALD, KENNETH F
y 82| Street Acdress {P.O. Box Number is Not Acceptable)
600 COURTLAND ST ‘
SIE 110 23
ORLANDO FL 32804 ___
84| City F L 85 ip C.xde
11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submiis this statement far the purpose 3 changing its ragistered

office cr registered agent, or bo h, in the State of Florida. Such change was authorized by the corpor: tion's board of cirectors. | hereby accept the apfointment as reg slered
agent. « am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

Signature, typad or printed na ne of regisiered agent and titla if applicable

(NOT I Registerad Agent signalure reqt ired when reinstating)

DATE

12. OFFICERS ANI DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOFRS IN 12
TITLE PD [ DELETE 11TITLE CJChange [ Addition
NAME WALLIS, CHARLES P 12 NAME

sreeTaporess] 900 S. LAXE STERLING CT. 1.3 STREET ADDRESS

CITY-ST-2IP CASSELBERRY Fl. 32707 14 CITY-ST-ZIP

TTLE VD 1 DELETE 21 TME vD XChange [ Addition
N EARLEY, HUBERT R 22N EARLET, WUBURT A,

streeTanDRE3S| 201 S. ORANGE AVE., STE. 890 zasmreetancress| 337 N FURN CREER ©T.

CITY-ST-2P QRLANDQ FL 32601 aarvstze | ORUBMPO, EL 32803

TME STD J DELETE 3 TILE 410 X change ] Addition
NAME EARLEY, THORPE J 32 NAME ‘-’AN.‘SY’ THekNe J.

sreeeTooess| 201 S. ORANGE AVE., STE. 890 sasmeraooness| 397 N, - BUEA GREFK oT.

CITY-ST-2ZIP ORLANDO FL 32801 34.CTY-5T-2F SRLANDS, BL 3290) _“
TITLE [J DELETE 44 TITLE [JChange [} Addition
NAME 4,2 NAME

STREET ADDRE 35 4.3 STREET ADDRESS

CITY-57-2P 44CITY-ST-2IP

TME ] DELETE 5.4TIMLE [OChange [ Addition
NAME 52 NAME

STREET ARDRE 3$ 53 STREET ADDRESS

CITY- 5T 71 5.4 CITY-8T-2IP

TITLE [ DELETE 6.1 TITLE [JChange  [] Addition
NAME 62 NAME

STREET ADDRE 38 63 STREET ADDRESS

CITY-ST-ZIP §4CTY-ST-2P J

14. | hereb  certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further ¢ 2riify that the infarmation
indicate d on this annual report cr supplemental :innual report is true and acciirate and that my signatt re shall have th:: same legal effect as if made urder oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in

Block 12

or Block 13 if Mn an attachm
SIGNATURE: / W

SIGNATL RE AND TYPED OR 1'RINTED NAME OF SIGNING OFFICEH. OR DIRECTOR

it an address, with all other like empowered.

. CHARLES. P WAL, Pres

e 26,1147 900 B3] <3739

Date Daytime Phone #

0068914

CR2EQ34 (11/98)




