FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corparalion Name

O WORLD CORP.

H09909 (3)

Principa! Place of Business Mailing Address

2111 DREW STREET 2111 DREW STREEY
P.0. BOX 4569 P.O. BOX 4969
CLEARWATER FL 34616-1699 CLEARWATER FL 34618499

OV W

3. Date Incorporated or Qualified 3a, Date of Last Report

06/22/19684 _04/06/1996
2, Pancipal Flace of Businoss 2e. Mailing Address 4. FEI Number Applied For
21 ;a M Mot Applicable
Suite Apt. # elo Suite, Apt. #, etc. it
e e uie A 5. Certificate of Status Desired ] $B'75 Additional
’El ;ﬂ Fee Required
Cty&Sae City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fess
2ip ___ Country 2ip Country 8. This corporation has liabdlity for intangible tax under s. 199.032,
2 25| 29| 30| Florida Statutes vos [JNo
§. Name and Address of Current Registered Agent 10. Name and Address of New Rsglstersd Agent
ROBERTS, MELANIE 81 Name
3510 MAGNOLIA RIDGE CIRCLE 82| Sirest Address (P.0, Box Number is Nol Acceptabie)
UNIT 507
PALM HARBOR FL 34684 83
84| City FL 85| Zip Code

agent. | ar tamiliar with, and accept tna obligations of, Secton 607 0505, Florida Statutes

11. Pursuant o the provisions of Seclions 607.0502 and 607. 1508, Fiorida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
office or regislercd agenl, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

-

Jan 27 1997 8:00am

CR2E034 (9/96)

appears in Block 12 or Block 13 f changed, or on an altachmg® with an address.
SIGNATURE: “Lr00pmn ,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN JCER OR IRECTOR

SIGNATURE __ . :
Slgnar ns typealioe printed namne o fedistien: g agect an Llie it apphc ki {NOTE Regislared Agenl sipnalure required when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE DP T peLere 11T0LE [ Change L} Addition
NAME FORD, MICHAEL 1.2 KAME
steer apnriss | PO BOX 25825 NIA 1.3 STREET ADDRESS
 CIFY- 51 2P TAMPA FL 33822 14 0ITY-S7.29
TLE v ] DELETE 21 TITLE ] Change ] Addition
NAME ROBERTS, MELANIE 22 NAME
street s | 2597 COUNTRYSIDE #1186 2.3 STREET ADDAESS
oY 502 CLEARWATER FL 2.4.CITY-ST-ZIP
THILE 1 DELETE 31 TIE [change L Addition
HAME 2.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CTY-S1-21F 3.4.CITY-ST-ZIP
TILE T DELETE A1TITLE {JChenge ] Addition
NAME I 4.2 HAME
STHEET ATDRESS 43 STREET ADDRESS
CFY-S1- 71 44 0ITY-5T-2P
TITLE T oECETE §+TLE [T Change L] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - 51 2P 5.4 GITY-5T-21P
I [ DeLETE 1 TMLE [T Change ] Addilion
NAME 62 NAME
STREET ADDFESS 6.3 STREET ADDRESS
Ty -SI-21P £ 4 CITY-5T-Z)P
14, | do hereby cerdy that the information supphied with thie fiing does not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | furlher certity that the

information inchcated on this annuas reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath, that
| am an officer or dreclar of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name

/6 -Thn-9

Data




