FILE NOW: FllLING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P98000069288
WEH-E--ACSOCIATES-MARKEFNG-GROUR NG~
T WSTALL MALKETS Systaoms, T

Principal Place of Business

5100 WASHINGTON STREET
SUITE 514
HOLLYWOOD FL 33021

Mailing Address

5100 WASHINGTON STREET
SUITE 514
HOLLYWOOD FL 33021

DO NOT WRITE IN THIS SPACE

Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90199 014 ***150.00

3. Date Incorporated or Qualifed

08/10/1998
2. Principal Place of Business 2a. Matling Address 4. FEi Numbgr Applied For
2] . z j' - Cﬁfg )7 // Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N
¥ 18

G

5. Cerifcate of Status Desired

$8.75 aaditional

24] fas]

E [20]

Personal Proparty Tax. Oves

E] Fee Required
,_City & State ool Cty8State . ==tz 8:zElection.Campaign.Financing < —: - -2 $5.00:May.Bo——|-
23| 28 Trust Fund Contribution Added to Faes

Zip Country Zip Country 8. This corporation owes the current year Intangible

X

9. Name and Address of Current Registered Agent

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

10. Name and Address of New Registered Agent |
81| Name g P‘ E WC,//,(
82| Strest Adglefé (()P.O. E\{);}\F\ )_:{:;};c;;epta?v‘)_
83 '
i ip Cod
o) %//Ywasﬁ FL * %?002;

/Signature, typed ar prinied name of registared agent and tile if applicable.

agent, | am familiaCyith, and accept the oii‘gfﬁo f, Section 607.0505, Florida Statutes.
SIGNATURE )O EE )&f( {

/AN TS

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Iis registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registarad

{NOTE: Regrstared Agent signaturs required whan remnstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PD [J DELETE 1.4 TTE [Jchange L] Addition
NAME WELLS, BETTY E 1.2 NAME

streeraporess| 5100 WASHINGTON STREET 1.3 STREET ADDRESS

CITY-ST-21P HOLLYWOOD FL 33021 14 CITY- ST-2PP

TME SVD [ DELETE 21TITLE [dChange [ Addition
NAVE KENNEDY, JEFF 22 WAME

streeTaocress| 5100 WASHINGTON STREET 23 STREET ADDRESS

omv-stze .| HOLLYWOOD FL 33021 . T P I
TMLE D [J DELETE 3.1 TIMLE {OChange [ Addition
NAME THOMPSON, PAULETTE . . = . fsosEsn - e e e
seeT ADBAESS| 5100 WASHINGTON'STREET 33STREET ADDRESS

CIFY-ST-ZP HOLLYWOOD FL 33021 34.0TY-$T.ZiP

TME [] DELETE 41 TITLE [JChange  [] Additicn
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P L4 CITY-57-2P

TITLE O DELETE 53 TLE [CiChange [ Addition
NAME 5.2 NAME

STREET ADPDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 GITY-8T-2IP

TIMLE (] DELETE 6.1 TILE [OcChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS )

CTY.ST.7P 64 CITY-5T-2IP . .

14. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature 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 o execute this report s required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if

SIGNATURE:

Shanged, or on an attachment with a

ops, with ail other like empowered.

Z19-

oY

0139497

AR A

CR2E034 (11/98)

/)9/72_(a54)

Date

Daytime Phone #



