FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COHPF?OOFI;S'!ON ’ fg‘,;“p FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # P95000089020 (8)
WORLDATA INFOCENTER, INC.

DA

Principal Place of Business Mailing Address
% WORLDATA. INC. % WORLDATA. INC,
$200 TOWN CENTER CIRCLE SX0 TOWN CENTER CIRCLE
BOCA RATON FL 33486 BOCA RATON FL 33486 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/20/1995
2. Principal Place of Businoss | 28. Mailing Address 4. FEI Number Applied For
. Himeey) TeA L (8] 3ooo N. Mwopey TRALL 650635633 Not Appiicable
Suite, Apt. #, etc. Suile, Apl. #, etc. " it
e, Ap e wie. ApL #, ele 5. Certificate of Status Desired O $8.75 addivonai
'ZI ;{l Fee Required
City & Stale o City & State 6. Eisclion Campaign Financing $5.00 ma
- . N y Be
23 &DCOL R&j’()r‘] FL 28] __&)(‘_n__ Raj FL Trust Fund Centribution O Addad to Fees
Zip Country | Zn Country 8. This corporation owes or has paid the current year Intangible
m 5—5‘-} 3 | ;5] u SA 2;] 5343 f ;‘ u S A Personal Property Tax due June 30. B ves [J No
9. Name and Address of Currenl Registered Agent 10. Name and Address of Now Registerad Agent
LAWRENGE B. JURAN, P.A. 81| Name
1200 CORPORATE CENTER WAY B2] Street Address (P.O. Box Number is Not Accepiable)
SUITE 100
WELLINGYON FL 33414 83
84] City FL |85J Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agont. or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the otiigations of, Section 607.0605, Florida Statutes.

SIGNATURE e
Signature typed o pnrming tanse Gt tegpedend B snd e f apphcatile (NOIE- Rogisiered Agenl signature required when teinslating) DATE
12, GFFICE RS AND DIfFE CTORE 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 7 otLeTe 11 FIILE Change ] Addition
RAME SCHWEDELSON, ROY 1.2 NAME .
sTREET ADDRESS | % 5200 TOWN CENTER CIRCLE 1asmestaonness | Booo M. MiuTARY  Tradl
CY-SI-20 BOCA RATON FL 33488 14 CITY-5T- 7P Poca. Roxorm FL 33431
TOLE D [T DELETE 21T00LE [ Change  [_J Addition
HAME SCHWEDELSON, HELENE 2.2 NAME .
st aoonzss | % 5200 TOWN CENTER CIRCLE 2ISREETADRESS | Bevoes N . Ml ira ry ra |
CITY- ST- 288 BOCA RATON FL 33486 2.4 CITY -ST- 2P Loca Rotoe~ FlL- BRY2
THLE | WG A1TIRE [charnge [T addition
MAME 3.2 NAME
STAEET ADDAESS 33 STREEY ADDRESS
CTY-S1- 20 34, CITY-51-2F
THLE T Deerie 41 TNLE [ change [T Addition
NAME ' 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-ST-21P o 44 0ITY-5T-2PP
TTLE O oecete 51 TILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-S1-2IP 54 CHY-ST-1P
TITLE [T DEteTe 6.1 TLE [T change 11 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
¢IY-S1- 2P 64 GTY-ST- 7P

ing docs not qualily for the exemption stated in Seclion 119.07(3)(1), Florida Statules. | further certity that the information
| repart is frue and accurale and that my signature shall have tne same legal effect as if made under oath; that | am an
Irusteg oppowered 1o execute this repart as required by Chapier 607, Florida Statutes; and that my name appears in

Al gofacgrass.

indicated on this annual rapgfs1 or s
officer or director of tho corfora

14. | hereby cerliiz_lhat the inlc’?ﬂation syh
1
Block 12 or Block 13 if chady

Zlania @ e N2 O NI

| CIRNATIIDE.

CR2E034 (10/97)



