PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION .‘.i Sandra B. Mortham
ANNUAL REPORT Ll ,’ Secretary of Stale
1996 \ '439,,91‘“‘-‘/ DIVISION OF CORPORATIONS

DOCUMENT # P93000063191 (9)

| AU A

WORLD EXECUHLOCATORS, INC.

Prmcfp.:al Place of Business Mailing Address i
1508 NE 106 ST 1508 NE 105 ST
SUITE 100 SUITE 100
MIAMI SHORES FL 33138 MIAMI SHORES FL 33138 I o e e e o e
3. Date ncorporated or Quahhed 3a. Date of Last Fieport
09/10/1993 01/17/1995
| 2. Principal Place of Business | 2a. Mailing Address o 4. FL1 Nanihes T B Applied For
21 26| 850434927 B [ " Ratapsicatie |
Suite, Apt. 4, ite. Apt. #, etc i
ulte. Apt. 9, etc Sulte, Apt. #. e 5. Gedificate of Status Desired 0 $8.75 Additional
|22] 27] - Fee Required
City 8 State City & Slale 6. Elcction Canpaign Financing $5.00 May Be
’El 28 Trust Fund Contribotion Added to Fees
Zip Country | 2p | Country B. Thi= cogoration has iabitly for intangibie tax under s 199.032,
’@ ?.':I 2;_[ 30] Flarida Statutes m Yes [JNe
- 9. Name and Address of Current Registered Agent | """ "§g "Name and Address of New Regislered Agent -
81| Narne
THE LAW FIRM LAWRENCE J SPIEGEL, CHARTERED [82] Sirenl Adciress (0.0 Box NUaiHer 1 Ol Accoptatie) T I
343 ALMERIA AVE I .
CORAL GABLES FL 33134 83
84| City } FL as‘ Zip Code

11. Pursuant 1o 1he provisions of Sections 607.0502 and 807 1508, Floridz Statutes. the above-named cré{;:or"alrirof;is.}n’:’ﬁ;. this. statermant for I‘i‘l(:”pur[;[)sg of C"“”G"EI its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporalon’s board of d roctors, | tierehy accepl the appointment as reastered agent, | am
familiar with, and accep! the obligations of, Section B07.0505, Florida Statutes

SIGNATURE . . .. .. o I .
Signature, typed or prictad rane of regstared agent and Tl ',T‘ ablr DTE Rosho LwAgrﬂsg:rn!:xlu: e r‘rrr"n.‘ 1'_|\ e [h“!.: L 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S ICERS AND DIRECTOHS IN 12 (o))
TILF P Eioeceie BN ERRAT: b S T [ Change [ Addtion @
NAME GOULDEN, TERRY 17 KAME 3
steeer apoess | 1508 NE 105 STR 1.3 STREET ADORESS &
CY- ST 2 MIAMI SHORES FL . 140ITY-5T-20 S - . &
TIILE (3§ [[] DELETE  1TILE [J Ctange [ Addten | O
NAME GOULDEN, HE 27 NEME
saer aoopess | 1508 NE 105 STR 23 SIREET ADURESS
Gy -s7- 710 MIAMI SHORES FL . Raaonv-staw o e N
TILE (1 DELETE 3 1NILE [[] Cnange ] Additien
NAME 37 NAML
STREEI ADDRESS 33, STREFT AZDRESS
CITY-ST-21P . e Maervstee [ e
TITLE ) DELETE 4L [ Crange ) Additon
NAME 42 NaMe
STHEE! ADDRESS 43STHIE] ADDK: S5
CITY-S1-2 44CIY SI-TF
I [C] DELEIE 5 1TLE ) e (] Cnange (] Add tion
RAME 52 NAME
STREET ADDRESS 53 STREL T ALDRESS
CITY-ST-7IP L E4CITY-1-7p e o
TITiE ["] DELETE & 1TTE [ Chargz  [T] Addilicn
NAME 62 NAVE:
STREET ADDRESS 63 STREE) ADDRESS
GTY-87- 20 64CY-5) -2 L

14. 1 do hereby cerlify that the information supplied with this fiing is voluritarily furnished and coes nat gualty for the exernption stated in Scclion 1 19,031k, Florida Statutes. | further
certify thal the information indicated on this annual repont or supplenmental annual repor s true and accurate and that my signature shall have the same lega' effest as if niade under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execule this report as redurred by Chapler 607, Flonida Stalules: and that my narme
appears in Block 12 or Block 13 if cnanged, or gy an attachment with an address.

SIGNATURE: w  AE. Govcpip Jre/v ( 505)d95-s02a,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

| RN SUNTLTN 3




