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

PROFIT
CORPORATION Y. Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretary Of Sta‘[e

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

WEB® CorporaTion
PIF0000635 %/

Princlpal Place of Businoss Mailing Address

3225 Nw: 26 1h Street guiTe 379
PO NOT WRITE IN THIS SPACE

i ’[ - 33 {ZL . Date incorporated or Qualifie
Mram, [ SD'Jiuf/ dﬁil}ﬂdg‘;

2. Principal Place of Busingss 28. Maling Address 4. FEI Number ©_° Applied For
21 ~2;J 6 5' OK’ IJ Sﬂ Not Applicable
Suite, Apt #, elc. Suite, Apt. #, at¢. it
HHe. AP e Y o # 5. Certificate of Status Desired m/ sﬂ.75 Add_lhonal
22] |27 Fee Required
Gty & State City & State 6. Elaclion Cempaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Centribution Addad to Fees
Zip | __ Country 7p Country ‘ B. This corporation owpe or has paid the current year Intangible
24 25—1 —2;1 m Personat Property Tax tue June 30 (3 ves IB‘ED
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Registered Agent

vt fe e, Ty

B1| Name

WalTer ‘Ff“'éjc(-

B2| Sueet Addregs {PO. Box Number is Not Acceptable)
ST _ANORE WS vt tEsop

83
Zip Code

“|“"Bocs Radow FL [*) 45932

11.‘ Pursuant to the pravisions of Sections 07,0502 and 607.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent or both, an Ihe Slale ol Flanda Such change was authorized by the corporation's board of directors, | hereby accest the appoiniment as regisiered

agent. | am familiar with,_and accgglhe obhgations of, Section 807 0505, Florida Statutes.
SIGNATURE /t P Rarers twelTer = {uged /J_,p el 2 ZD/ /99p
Slgnalrg ATE,

el O prinas e, Tlored aget and Ve F argncamo (NOTE Regialorad Agonl signalure elfired whon rainstatingl

RN FES

12, OFf ICENS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE HDN Feo Gonzalegz B OreT 11 1LE PrEs/perT B Changs [T Aadition

NAME 2 ' v PRESIbEr || 120 watren. Fluveclh

STREEY ADDRESS SOO Sw 5 P‘ % f V3STAEETADORESS | 2 24§ ST A MNPpRFNS SLyP: Hs5o0f

OITY-St- 2P MU Fo 335(29 14 CITY-81-71P BocaH

THLE T vecete 211IME Viceg PRESDENT TAharge [ Adation

KAME 22 AL HloMEre Gomwzalcer

STREET ADDRESS 3STREETODRESS | 2800 Buws- BAV AT

CITY-ST- 2P 2 4CHY-5T-2P Miamt A 3324

TME T DELETE STITE. - ) LT change T Adaitian

HAME 32 HAME

STREET ADDRESS 3.3 STREET ADDRESS

QiTY -S1- 2P 2.4.CNY-5T- 7P

TITLE [ DeLETE A1 TILE L] crange T addition

NAME 4 2 NAME

STREET ADDRESS 43 STREE] ADDRESS

CIIY- §T- 21P 44CITY-S1-71P

TILE ' [ DELETE 51TILE Tl change [ Addition

NAME 5.2 NAVIE

STREET ADDRISS £.3 SIACFT ADDRESS (f

QY - 5T- 2P 54CIY-51-21P !

TILE N T becene B TIILE — g El;l_; age [ Addition

NAME 5.2 NAME ‘—D'?QDEDI 42
~D5/06/35--01115--036

STREET ADDRLSS 63 SINELT ADURESS k%155, 7

CITy-S1- 2P €4 CITY-ST- 2P "

14. | hereby certify that (he information supplied with this filing doos not qualify for the exemplion slated (4 Section 119.07(3)(1), Florida Stalutes. | furlher cerlily thal the information
indicated on Ifvs annual report of supplemenlal annaal reporhis true and acourate and that my s'gnalure shall have the same legal effect as il made under calh: that | am an
afficer or direclor of the corporalion o ihe receiver or Lysler empowered to execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i ghanged. o o an at|;|_;t[|mc" Jith gn address.
SIGNATURE: _ simsorba Wl Ter  Eloge  Qpol 22 (998
NAME OF GIGNING OFFICER OR DIRECTOR A Dafire fooee #

-‘ FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

CR2E034 (10/97)



