FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

—
0

PROFIT
CORPORATION
ANNUAL REPORT

1998 N

FLORIDA DEPARTMENT OF STATF
Sandra B. Mortham
Secretary of State
DIVISION Of CORPORATIONS

DOCUMENT # F473§1

1, Corporation Name

THE WORDSELLERS, INC.

(4)

Mailing Address

P.O. BOX €228
LAKE WORTH FL 334666228

Principat Place of Business

F.0. BOX 6228
LAKE WORTH FL 33466-6228

FILED
Jan 22 1998 8:00am
Secretary of State

GEER MR AERRW

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

. . 10/05/1961
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 592154057 Not Applicabio

Suite, Apl. #, elc Suite, Apl. 4, elc,

7]

0 $8.75 Additional

6. Cermficate of Status Desired Fos Required

22
City & State City & State 8. Eloclion Campaign Financing $5.00 May Be
;;I —2;| Trust Fund Contribulion Addad 10 Feas
Zip Country | Zp Country 8. This corporation owes or has paid the cyrrgnt year Inlangible
;ll—l EI 29] R 5] _Persona\ Properly Tax due June 30, ﬁ Yes D No
0. Name and Address of Current Reglslered Agent 10. Name snd Address of Now Reglslared’A‘ﬁanl
MUSGROVE, CHARLES W 81: Name
2328 8. CONGRESS AVE. STE 1-D 82} Strecl Address (P.C. Box Number is Not Acceplable) o
W. PALM BEACH FL 33408
83
84| City 85| Zip Codo

FL

agent. | am familiar with, and accept the abligations of, Secion 8070605, Florida Stalutes.

11. Pursuant to tha provisions of Sections 6070602 and 607 1508, Florida Slalutes, the above-named corporation submits Lhis stalament Tor the purpose of changing its registered
office or registered agent, or both, in the Gtate of Flonida. Such ¢hange was aulhorized by the corporation’s board of direclors. | hereby accept the appoirtment as regislered

SIGNATURE e e _—
Blghalure, lyiod ur prtinted oo G fognstoted sgent aa ttle LAzl e (NOE . Registored Agary signearure raguited when tainstating) DATE

12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

e VS0 T [T oruete 1ANE Bl change [ Agition |

AME ZULLO, KATHRYN 1.2 NAME

sireeracoress | PO, BOX 8228 N/A 1.3 STREET ADDRESS 9 Poplar Forest Road

£ITY-§7-21P LAKE WORTH FL 3346662286 14 CITY-5T-2 Failrview, NC 28730 L

TILE PTD ] DELETE 21 TILE [ Change ] Addition

NAME ZULLO, ALLAN 2.7 NAME

smeeTaporess | PO. BOX 6228 N/A 2 3 STHEE] ADUALSS 9 Poplar Forest Road

COY-51-2IP LAKE WORTH FL 33465-6228 2.4CITY- 512 Fairview, NC 28730

TILE [ orete 3.4 TIILE I cnange 1 Addition

NAME 22 NAMI

STREET ADDRESS 3. STREET ADDAESS

CITY-5T-20P i 34 CITY-S1-2IP

TITE L] DELETE PRRIIT: [ change ] Adadtion

NAME 4.2 NAME

STREET ADDRESS 4.3 STRETT ADDALSS

CITY-5T-20P 44CIY-S1-7P

TNLE L DELETE S1TNLF T change ] Addiion

NAME 52 NAM

STREET ADDALSS 5.3 STHELT ADDRESS

CITY-ST- 2P 5ACITY-§7- 2P

TITLE ] oLLete 6.1 TITLE [ Tcnange [T Adation

NAME 5.2 NAME

STREET ADDAFSS 6.3 SIREFT ADDRESS

CITY-ST-21P B4 CITY-5T.20

Block 12 or Block 13 if changed, ar on an atlachment with an addross.

14. | herety certify that Ihe information suppliod with this filng does not gualily for the exemption statod in Section 118.07(3)i), Florida Stalutes. | further certity that the informalion
Indicated on this annua! report ar supplemental annual report is true and accurate and that my signature shall have the same legal oifect as if made under oath; that | am an
officor or dirgctar of the corporalion of the receiver or trusine empowered to executa Lhis report as required by Chapter 607, Flonda Statutes, and that my name appears in

I . o s e 2 A A ™ Y SR A LD

CRZE034 (10/97}



