I-?ILE NOW: FILING FEE AFTER MAY 1ST iS $550.00

FILED

FLORIDA DEPARTRENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

i PROFIT ST
' CORPORATION A4
ANNUAL REPORT

1999

DOCUMENT # 309840

1. Corporation Name

W W INTERESTS INC

" Mar 24, 1999 8:00 am
. Secretary of State

’ 03-24-1999 90048 047 ***150.00

\

TR ER AR AR

Mailing Address

G/0O JOHN G. ANDERSON
2600 ONE COMMERCE S50.
PHILADELPHIA PA 19103

Principa! Place of Business

% ¢ T CORPORATION SYSTEM
8751 W. BROWARD BLVD.
PLANTATION FL 33324

00 NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

' 10/10/1966
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[26] 210590830 Not Applicable

$£8.75 additionat

2] .
Suite! Apt. #, sic, Suite, Apt. #, etc. . .
m , ;l 5. Certifcate of Status Desired ] Fee Required
City & State - - City & State 6. Election Campaign Finanging O $5.00 May Be
23] ! 28] Trust Fund Contribution Added to Fees
Zie , Cauntry Zip Country 8. This corporation owes the current year Intangible
;I : I—ZEI 29 [;I Personal Property Tax. Yes  [INo
! 9. Name and Address of Currént Registered Agent 10. Name and Address of New Registered Agent
1 81| Name
CT CORPORATION SYSTEM _
. :1200 s PINE ISLAND ROAD 82| Street Address (P.Q. Box Number is Not Acceptable}
*PLANTATION FL 33324 -
1=
ke 84| City 85| Zip Code
e FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1308, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
officé or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agenit. | am familiar with, and accept the obligations of, Section 607.0805, Florida Statutes.

SIGNATURE _
' Signature, typed or printed name of registerad agent and Litle if applicable.

{NOTE: Registered Agant signature required when reinstating)

DATE

12, | QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D [J DELETE 11 TTE ) CjChange [ Addition
NwE TROAST, ARTHUR 1.2NAME A AV &-Q‘tmﬁd

sweeraooress| 309 W. 104 TH STREET , 9B issmeeTanoress| @09 SOSSEX

oTY-5T-2P NEW YORK NY 14 CITY-ST-ZP Aty ME wood. Vi 19046

Tme . VPS CJ DELETE 21 TILE o) D)Change  BdfAddition
wse | | YOUNGANDREW B 228 Chastophere. T Stoy Llea g -
streeraooress| 2600 ONE COMMERCE SQ 23sweeraonress | STOUL e 9~ Qéﬂt\‘d ,9‘_%_ Swiic wol
crv.stze | PHILADELPHIA PA semvsize | S baantret BTEee Y S0

me 1] TRUDELETE 3TITLE v ] [jChange  [JAddilion
e ' | NICHOLSON, S. FRANCIS 320 T

sreer ooress| KENDALL AT LONGWOOD 13 STREET ADDRESS

orv.srze | KENNETT $Q PA 34,CTY-ST-2P

TRE | T [ DELETE 41TME CJChange  [JAddition
NAME AUCHTER, THOMAS J 4.2NAME

streer anoress| 305 MUNN LANE 43 STREET ADDRESS

CITY-ST-2IP" CHERRY HILL NJ 44CMY-ST-2P

me | P T DELETE S51TITLE CiChange L] Additon
NAME WEBSTER, A RICHARD 52 NAME

swreetaooress| 948 E MAIN STREET 5.3 STREET ADDRESS

CITY-ST-ZP MOORESTOWN NJ 54CTY-ST-ZP

TITLE : D [J DELETE 61 TITLE CChange [ Addition
mve | STILES, CAROL A 6.2 NAME

streeranoress| 365 HICKORY LN 53 STREET ADDRESS

CITY-ST-ZP" HADDONFIELD NJ §4CATY-5T-TP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental anhual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

mpowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

3 Mards 1994

0564813

CR2E034 (11/98)

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

officer or directar of the corporation orthe receiver or truste
Block 12 or Block 13 if changed, oent with rgs, with all other like empowered.
| Q - -! alyrin oo T XA R
SIGNATURE: SIrEAtU R CESRIRED

Date Daytime Phone #



