- FILE qu; ”F”lflﬂ_mﬁ fEE_gﬁER_ MAY 1 IS $550.00 FILED
PROFIT : ELORIDA DEPARTMENT OF STATE
CORPORATION Ser Oﬁsan[fjs. :uinnims A‘[)I' 17 1997 8:00am

ANNUAL REPORT Sccretary of State

1997 DIVISION GF CORPORATIONS Secretary Of State
DOCUMENT # 379605 (9)

1. Corporation N

WORLD IMPEX CORPORATION

[ PrF zipas Frace of Business i ) Mailing Address ”lllll ||""I||I|I|l| IIIII Ilmlm m" |I||| I|||l Ill" ||||'|||||||I|

2335 MARKET ST, 2335 MARKET ST,
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206-2612
3. Date Incorparated or Quaiified 3a. Daile of Lasi Repori
72 Princapal Place of basiness o | 2a. Mailng Address 4, FEI Number Applied For
21] , R 7] 59-1390672 Nol Applicable
Saite, Ant ¥ ot Suile, Apt. #, etc. i
e " — P 5. Corlificate of Status Desired [ $8.75 Addiionat
_?.?l. ‘ 27| Fee Required
| Gy asaw | Gy 8 Siale 6. Elaction Campaign Financing $5.00 may Be
23] g frust Fund Contribution O Added 1o Foes
e _ Coantry L Country B. This corporation has liability for intangible tax under s. 199.032,
| L 20| 30] Floriga Statutes Dlves Mo
= ) _Namq_and Address of Current Reglstered Agent 10. Name and Address of New Regislered Agent
Bi
KLIMAN, HY W. Name
2335 MARKET ST. 82{ Sirect Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32206

X ]

84) City F L 85

ns of Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerod
. or bty in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
and accept the obligations of, Section 607.0505, Florida Statutes.

Zip Code

(HOTE: Registered Agenl signature required when renstating} DATE

CR2E034 (9/96)

2 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WF PD 11 TILE [T change [T Addition
TR KLIMAN, HY W, 1.2 RAME
s anenss | 2335 MARKET ST. 1.3 STREET ADDRESS

o s | JACKSONVILLE FL 14DTY-ST-2P
WF STD U] peELETE 21TITLE [T change [ Addition
B KLIMAN, LOVEE K. 22 NAME
st L aoiess | 2335 MARKET ST. 23 STREE] ADDRESS

oy s F JACKSONVILLE FL B I 2. 4 CiTY-ST- 2P

[ 1y o o T OELETE L1TLE [T Change [ Addition
HAME 32 NAME
SIHEEL MRS, 33STHEET ADDRESS
Gy &1 7 ‘ S 3.4 CITY-ST- 2P
1Ite ] DRLETE A1TITLE [ change  [J Adoition
S 4.2 NAME
Sl ] DRSS 4.3 STREET ADDRESS

I o e e+ e A4 LITY-51-21p
i ] peceTe 5.1 TMLE [Tchange [ Addition
LAk 5.2 NAME
ST AL 5.3 STHEET ADDRESS
Sly-S12F ) 3 5.4 CITY-ST-21P

e N i ) [ DeLeTe B.1 TITLE Tl change [ Additon
Y £.2 NAME
STREE DAL 6.3 STREET ADDRESS
[ £.4 CITY - ST 2P

14. | dic hereby cerldy thal the information supphed with this filing does not qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. I further cartify that the
inforrzalon indwated on this annual report or supplemental annual repart is true and accurafe and that my signature shall have the same lsegal effect as if made under oath; that
Fant ans ofhoar or director of the corporation or 1he receiver or trustee empowered to execye this report as required by Chapter 807, Flarida Statutes; and that my name
appeatsae Block 12 or Block 13 if changed. of on an attach t vgth an address.

SIGNATURE: %’W Lasialbi N 04/10/97
T saaarune At TYPED DR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Dale Taytire Phane &




