SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION/OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P98000004561,/
WORLD WIDE NETWORK SOLUTIONS, iNC.

Principal Place of Busifiess ¥
1105 YORKTOWN PLACE” "/ -
DELAND FL 32720 :

Mailing Address

1105 YORKTOWN PLACE

DELAND FL 32720

FILED

Jul 28, 1999 8:00 am
Secretary of State

(07-28-1999 90019 040 ***550.00

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

m

23]

29]

Intangible Personal Property.

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-3yg 1029 Not Appficable
Suit . 3 Suite, Apt. #, etc. . . iti
uite, Apt. #, etc . P © 5. Certificate of Status Desired m $8 75 A.dd.'tlonal
EI — -- ;‘ —— - Euladuilidanse Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution t Added to Fees
Zip Country Zip Country 8. This corporation owes the current year

I:] Yes E/No

9. Name and Address of Current Registered Agent

10. Nams and Address of New Registered Agent

81| Name DRNNV HAR&ER

. AMERILAWYER 82| St tAdi! (P.O ‘f Number is Not A Mﬂ )
- 343 ALMER'A AVENUE rea I‘&SS L0, Baox Num. GssuﬁNCDBp i‘ CE
CORAL GABLES FL 33134 —1OS ToRKT LACE
84| City &N o "-85 2o
B e SRR RAftruae U e DE LQN Q I e ;FL-\’, %]i—iae
1. Pursiant  the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for.the-parpoSe o Thangifg its Tegistered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby. acéept the sppointment as registered

ol ~ Sl e

f= S g, —— Y ' - -
_—— - ."r_pa — -
T L.on__J =il P I

agent. | am familiar with, ahd accept the obligations of, section 607.050

DannyY

SIGNATURE

RARBER

5§I0n‘da Statutes. ‘ : ﬂ

Signature, typad or printed name of registered agent and lite if applicable.

(NCTE: Registered A signature raquired whed 18ingtating)

~ 7 " OATE

N

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PSTD D DELETE 1.4 TIE K ' - _‘,,@ (_:igngé‘ D Addition
NAME HARBER, RONEL D 12 NAME T
streeraporess | 1105 YORKTOWN PLACE 1,3 STREET ADDRESS
CITV-ST2IP DELAND FL 32720 14 CITY-ST-ZP
TMLE vD [ToeLete 21TME (] change || Addition
NAME HARBER, DANNY D 22 NAME
streeraooress ) 1105 YORKTOWN PLACE 23 5TREET ADDRESS
CITY-5T-21P DECAND FLU 32720 7 74 CITYAT.ZP
TME [ oEwere 31 TILE [ change [ Adition
NAME 3.2 NAME
STREET ADDRESS 33 STREETADDRESS
CITY-ST-ZP 34CITYSTZP
mE ] oecere 41TTLE [ changa [_] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-I% 4.4 CITY-ST-2IP
mE I peLere SATME [ ] change [ Addition
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
CITYST2P 54 CITYSEZP R
TTE [Joeeere BATRLE &0 oo e ] change [ additen
NAME ! SR
TN S,
STREET ADDRESS ﬁ,SSTREETi}D‘DIiES'SI - k '4{'_'.__\ \_;
CITY-5T.ZIP ACITYST.ZP ° [T~ -~ B :‘: -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}Fiorida Statutes. | further certify that the information
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 oath; that 1 am

an officer or director of the carporation or the receiver or trustee empowered {0 execute this

in Block 12 or Block 13 if changed, or on an attachrment with an address.

SIGNATURE: DavNYIRINARBE

=i
R

QR S0 Hanke-

07-3399

‘report ;}'s"rsq"ﬂ‘qud\by"(Chapler 807, Florida Statutes; and that my name appears

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U

o

Daytime Phone #

CRZE034 (5/99)




