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

ANNUAL REPORT Secretaly of State-

. 1998 + *DIVISIEN OF CORPORATIONS S ecretary Of State

DOCUMENT # H43947 (1)

ration Name

WORLD NATIONAL CORP.

AR AR

Principal Place of Business Mailing Address
2111 DREW STREET 2111 DREW STREET
P.O. BOX 4989 P.O. BOX 4989
GLEARWATER FL 94818-1869 CLEARWATER FL 34516-1969 DO NOT WHITE IN THIS SPACE
3. Date incorporated or Qualified
. 02/19/1985
2. Piincipal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
[21] 2451 McMullen Booth Road [g! £9-2675294 Not Applicable
Suite, Apt #, elc Suite, Apt. #, elc, N : $8.75 Additional
E} zocf ;’—l 5. Certificate of Status Desired L] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May B
. . - y Be
23 Clearwvater, Florida ;I . Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 33759 a USA ;;I _a;] Personal Property Tax due June 30. Elves [Ono
9. Neme and Address of Current Registered Agent 10, Name and Address of New Registered Agent
ROBERTS, MELANIE 81] MName
3510 MAGNOLIA RIDGE CIRCLE 82| Streel Address (P.O. Box Number is Not Accaplabie)
UNIT 507
PALM HARBOR FL 34884 83
B4| City FL 85} Zip Code

11. Pursuant to the provisions of Seclons 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or regislered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerad
agent. | am familiar with, and accept the oblgations of, Section 607.0505, Florida Statutes.

SIGNATURE R
Signature typed or prirted namo of registered agen: and tle f apphcabia (NDTE- Rogislered Agenl s gralure required when reinslating) DATE
12. OFFICERS AND DIRECTORS I 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE P [J oeLere 11 TLE P IxI Change  [] Addition
NAME ROBERTS, MELANIE 1.2 KAME ROBERTS, MELANIE
steer apress | 0807 COUNTRYSIDE BLVD #2116 1asmreetanoress {3510 Magnolia Ridge Circle #507
CTY-5T-2IP CLEARWATER FL i 1somv-st-zr Palm Harbor, FL 34684
TILE W EX oeLeTe 21TITLE [J change [T Acdition
NAME MICHAEL FORD 22 NAME
smteraporess | P.O. BOX 25825 23 STREET ADDRESS
CATY-ST-7P TAMPA FL FL 33822 2.4CITY-ST-2IP
TME |RIEGE 31 TIILE [T Change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-S1-71P 34 CITY-5T-2IP
TILE 7 pevere g e [ change ] Addition
YhuE 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-7IP 44CITY-ST-2IP
TITLE [ DELETE 51 TITLE [Jchange [T Agdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAIESS
GITY-ST-21P 54 CITY-ST-27
TITLE [T oecete B1TILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cily-51- 1P 64 CITY-ST-7¢

14. | hereby certify tha! the information supplied with this iing does not qualfy for the exerrption slated in Section 119.07¢3)!), Florida Statules. 1 further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director af the corporation o the receiver or trustee empower execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in
Biock 12 or Block 13 if changed, ogon a: achmenl with an address

SIGNATURE: _ __ Lnte G 33

" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR =2 Dagtre Fronc 8 (401866

coreorumon  AE#KL LIV | May 15 1998 8:00am

CR2E034 (10/97)



