SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMBUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT i FLORIDA DEPARTMENT OF S1ATE 1
CORPORATION

ANNUAL REPCRT

1996 il
DOCUMENT #  PQ5000077606 (8)
WHAT, ME WORRY? INC.

Principal Place of Business Mailing Address ”ll“lll “l‘ |‘ I“H ||||| ||||| |I||| I|l|l I|I“ |I||| |““ ||“I |||| ‘lll

Sandlra B Martham
Sacrelary of State
CIVISION OF CORPORATIONS

8 BRINY AVENUE #2301 B BRINY AVENUE #301
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
8. Date Incorporated or Quahfied 3a. Dale of Last Repan
10/1071995
2. Principal Place of Business 2a. Mailing Address 4. FElNumber v Anpled For
m El Not Applcanto
ite, Apt. #, et Suite, Apt #, et iti
Suite, Apt. #, etc } uite, Ap ete 5. Cerbhcate of Status Dasircd [:l $875 Additionat
22 zﬂ _ Fee Required
City & State | City&State 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Funo Cantribution Added to Fees |
Zp | Country Zip | Country 8. This carporation has hability for intang ble tax under s 199.032.
?;l 2'51 El 301 Florida Statules D Yes [:] ha )
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ROZAKIS, ELENA §
8 BRINY AVENUE #301 82! Sireet Address (PO Box Number is Nat Acceptable)
POMPANO BEACH FL 33062 = ]
M| Cty FL le 2ip Code

11, Pursuant 1o the pravisions of Sections 607 0502 and 607.1508, Flarida Statutes, the abave-named corporation submas this staterient far tne purpase of chang ng its registered 7
ofiice or regislered agent, or both, in the State of f lorida Such change was authorizad by the corperabian’s board of drectors | hersby accept the appointment as rey steredd
agent. | am familar with, and accept the obligations of, Section 607.0505, Flanda Statutes

SIGNATURE _ v o R - T feeo~

Stgnatee yped or prntcd rame of (NOITE Hig stered Acpint & grature téqured whaen einslitng) LAl
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIE 0 (] oeeie TITHILE [T onane: [ Addaon
NAME ROZAKIS, ELENA 12 N&ME
STREET ADDRESS 8 BRINY AVENUE #301 1 3STREET ADRESS
CITY-ST- 2P POMPANO BEACH FL 33062 TACITY ST 2P
TIHLE [T oecete 21T T 1 change ] Aadition |
HAME 22 NAME
STREET ADORESS 2 3STREEF ADDRESS
GITY-ST-2P 2 4CITY-51- P
TILE [] ofete ITINE [T crange T Additen
NAME 32 HAME
STREET ADDAESS 33 SIREET ADIRESS
CITY-ST-2IF 34 CTY -S1- 7P ]
TITLE T ] oetete $1TILE [T change [ Additien |
NAME 4 2 HAMI
STREET ADDRESS 43 STREET ADURESS
CITY-ST-2IF 44CITY-5T- 20 ]
TILE ] peeere 51 DILE ] change [ ] Additon
NAWE 52 NAME
STREET ADDRESS 5 ISTRELT AC DRESS
CY-81-29 540y -51-IF
TIE [ ] DELETE € 1TTE ' [T Change T daiion
NAME £ 2 NANME
STREET ADDRESS 63 STAEET ADDRESS
Ciry-57- 2P 64 CIfY-ST-71P

18, | do hereby certify that the infarmaton supplied with this iling is valuntarily furnished and does nat qualily for the exemplion statad inn Secton 119 07(3)(k), Florida Statutes |
further certify that the information indicated on this annual report or supplemental annual report 1s lrue and accurate and that my signature shal have the same legal effect asaf
made under oalh, that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as requ-red by Chapter 617, Florida Statutes. and
thal my name appears in Block 12 or Black 13 ¢ changed, ar on an atlachment with an add-ess.

SIGNATURE: Z/Q"h-» W—« [ RO AN Rozawas o é./& e @(9) Fy3-s03y

SIGNATURE ANDTYPED OF PRINTEG NAME OF SIGRING OFFICER OR DIRECTOR T T T st B # J

CR2E034 (3/96)




