SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 08/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT L FLORIDA DEPARTMENT OF STATE .
CORPORATION Wi % Sandra B. Mortham 1,‘: { 5 %-» \ )
ANNUAL REPORT “T": Sacretary of Stale B B B
Yoot ¥ DIVISION OF CORPORATIONS
1998 > 9g SEP 30 AMIl: 1T

DOCUMENT # pog000008364 (7) L OF ST

4

WORLD SUPPORT SERVICE, INC. TALLARASSEE. FLORIDA

| TR TR

| Principal Place of Businoss Mailing Address

245 S.E. 157 STREEY 245 SE. 187 STREET
4TH FLOOR. SUITE 419 4TH FLOOR. SUITE ¢1%
MIAMI FL 33131 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE B
3. Date incorporated or Qualified
I e 01/26/1996
| 2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2| . R £ R 65-0643431 Not Appicablo
..., Suite, Apl ¥, ela. ., Sulle. Apt #, etc. 5. Certificate of Status Desired E] $8.75 Adc!ih’onal
2 B ) R Mt Feo Required
City & Stale ~_ Gily & State 6. Election Campaign Financing $5.00 may Be
R . ] i 28] o » o _Trust Fund Gontribution [:J Added lo Fees
Zip Country ~ Zip Country B. This corporation owes or has paid the currgm year Intangible
E;J I 25|__ - i ) 2_9_| ‘ |30 I __Personal Properly Tax due June 30. Y‘is_._..g,ﬁ?,,,,,,,,,
. ﬁ_o_._.N_a_rqq_g_nd Address of Current Reglstered Agent 0. Name and Address of New Reglstered Agent L
FERNANDEZ, EDUARDO 81} Name
LEONARDO MACHAD( SANT
501 BRICKELL KEY DRIVE 418 82| Strest Addregpééo.%gx Numberl.ilsD tglrf\scceptéges)
SUITE 400 - 245 S.E._lst_Street o |
MIAMI FL 83131 4th Floor, Suite 419
84| City 85[ Zip Code
1l MIAMI FL || 33131

§ §07 0502 and 6071 Sﬁg;'ﬁ'ibﬁdé 'S'tieﬂutersf,iha above-named corporation submils this statement for the purpose of changing its registerad
stale of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept tha appointmenl as regisiered
ligations of, section B07.0505, Florida Statules.

11, Pursuant to the provisign®
office or registared agfit. or ba

SIGNATURE X7 A 9/28/98
Sjafialure, Iy;ed of prinled asnw of igistered egnnt and Lille il apiplicabls (NOTE: Regislerad Agenl signature required when reinstaling) DATE
(12 /T OFFICRSANDDIRECTORS [ 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TITLE PD { Xl pELETE LATITLE P/S/T [-x-.] Change [} Addition
NaME RANGEL, DORA 12Nave LEONARDO MACHADO SANTOS
suersonness| 22 RE, 187 STREET steeersooeess | 245 S,E, 1st Street, 4 Floor, Suite 419
CITY-51-2iP 14 CITYST.2IP
R R S O W e AR FLORIDA B3
NAME PEMA, GILDA O 22 NAME BDD':I l__‘:_:: "*-l:;:a.r*-:;:E=m___-i;u
sreeTanoress | 245 8.E. 15T STREET 2.1STREET ADDRESS 1370 l%ﬁwn[ﬂjﬁl <004
cvsrze | MIAMIFL 33131 [ L2101 L eSS0, G0 _sedeS50, 00 |
TmE [ JoELETE LATILE Change Addian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREE T ADDRESS
CmesTaP Ll e _fMACTYETZE — N
TITLE D DELETE 41T UChange D Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
TY-STZE —_— : A . .. jeacimystze
e [ Toriete BATITLE [ changs [ ] aciion
N 5.2 NAME
STREW ADDRESS 53 STREET ADORESS
L emste ) . i _ghacimvstae 1 ]
TME [ Joecete 61 TITLE T change [ ] dsiton
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
covstoe | o B o __ Rsdcmyestae e MWMA*&%}%\Q W
14. | hareby certify that the informalion f j i g doas not qualify for the exemption stated in seclion 119.07(3)(i). Florida Statutes. | further certify thi informwfiol
indicated on this annual report or, rgpor is true and accurate and that my signature shall have the same legal effect as if made under i tha
an officer or director of the cor i or gruslee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name mars
in Biock 12 or Block 13 if chapfjed, o gnt §ith an address.
CIAMATI IDE. MM R P

CR2E034 (5/98)



