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

C

PROFIT
ORPORATION

ANNUAL REPORT

1998

FLORIOA DEPARTMENT CF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

=Y

DOC

UMENT #

1. Corporation Name

NET WORTH PLUS INVESTING. CORP.

P96000052930 (0)

MiaMi FL

Principal Place of Business

1940 NE 199 ST

33179

Mailing Addrass

1940 NE 199 ST
MIAMI FL 33179

FILED
Jan 21 1998 8:00am
Secretary of State

IO

PC NOT WRITE (N THIS SPACE

3. Date Incorperated or Qualified

27]

06/21/1996
Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
26] 650698586 Not Applicable
Suite, Apt, #, ete Suite, Apt, #, ete. it
i P 5. Certificate of Status Desired [ $8.75 Additional

Fee Raquired

City &

o

State

City & State
_I

$5.00 May Be
Added to Fees

€. Election Campaign Financing
Trust Fund Contribution

2

|21]

|22]
23
24

28
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m El E! 5] Personal Property Tax due June 30, 1 ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ~

JAINCHILL, MARTIN 81| Name
1940 NE 199 ST 82| Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33179

83

84| City EL 85 ‘ Zip Code

SIGNATLU

RE

11, Pursuant to the provisions of Sections 507.0602 and §07.1508, Flarida Statutes, the above-named cerporation submits this statement for the purpose of changing its registered
affice ar registered agent, or both, in the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

14. | hereby certily that tha information supplied with this filing does not qualify for tl
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the raceiver or trustee empowered to exggute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if changed, or on an attachme

SIGNATURE: =

ith an address.

Signature, typed of prated name of registared agent and Lile if applicabie, [NOTE: Reglstered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE D T DELETE 11T I Tchange T Addition
NAME JAINCHILL, MARTIN 1.2 NAME
sTaeeT aooness | 1840 NE 199 ST 1.3 STREET ADCRESS
CiTY- 5T-2P MIAMI FL 33179 14 GITY-ST-ZIP
THILE D ] DELETE 21TILE T Change [ Addition
NAME DRYDEN, JAMES R 2.2 NAME
streeT ooress | 5762 NW 101 DR 2.3 STREET ADDRESS
CITY-ST- 2P CORAL SPRINGS FL § 2acmv-sr-zp
TIE [T DELETE 3ITHLE [TChange ~ T_T Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY - ST- 2P 34, CITY-ST- 21
TILE [0 DELETE 41 TILE LI change LI Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STAEET ASDAESS
CITY-ST- 2IP 4.4 CITY -S7- 2P
TITLE 1 pELETE 5.1 TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-§1- 2P 5.4 CITY-ST-ZIP
TILE ] DELETE 5.4 TITLE [TcChange [ Addition
NAME 6:2 NAME
STREET ADDRESS £:3 STREET ADDRESS
CITY-ST-2IF 6.4 CITY-§T-2IP
he exempticn stated in Section 118,07{3){i}, Florida Statutes. | further certify that the information

NN/

CR2E034 {10/97)



