FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT
DIVISION CF CORPORATIONS

1996 o DmSoNor CORFORATION
DOCUMENT # 401901 (4)

1. Corporation Name

WORLD WIDE RESEARCH AND INVESTMENTS, INC.

BN

FLORIDA DEPARTMENT OF STATE
Sangra B Mortham
Secretary of State

Frincipal Place of Business Mailing Address
6740 CROSSWINDS DRIVE NORTH. SUITE G 6740 CROSSWINDS DRIVE NORTH, SUITE G
P.O.BOX 40566 P.O.BOX 40566
ST. PETERSBURG FL 33743 ST. PETERSBURG FL 33743 omie s ot e o e e .
3. Date incorporates] or Quathied 3a. Date of Last Repor
| Doie7e l ou13/1895
2. Principal Place of Business ’_23, Mailing Address ' 4, FEINumber
21 ) .. | Sou®w0 _ 2
Suite, Apt. #, etc. — Suite, Apt. #, €l 5, Corlficate of Stalas Desired ] sa 75 Add't'onm
a 27] Fee Required
City & State City & State 6. Election Cdrllpaign Firmn(‘tng $5.00 May Be
El »2—@ o o | Trust Fund Conlribution Ll Added to Fees
Zip Country Zip COUHIW 8. Thi i (Urp(ua'mn has |\dh| ity for m!anglblo ta under s 199.032,
m El El 36[ Florida Statules O vas [Ne
| g. Name and Address of Current Regisféi;é(—!‘éjgigr'\rtrm 7 - - 10 Name and Addig'ss' of New'rﬁéél'glgredfﬂﬁeﬁ:t- T ___
81} Name
SAMUELS, ALLEN R 82| Stroet Addross (7.0, Box Nuiber s Not Acceplalies 7T
6740 K CORSSWINDS DR. N. e
P.0.BOX 40566 83
ST.PETERSBURG FL 33743 il e FL lﬂ e

-r;:omtwo v subats his statamen® for the purpoc.r ofnmmg ng ats r(gls'ered office

11, Pursuant to the provisions of Sections 607.0502 and 607,1508, Flonda Statutes, the above-rar
3y u"rcpl ther appointment as regstered agent. | am

or registered agent, or both, in the State of Florida. Such change was authorized by the corpacalon’s hodard of dractors, | her
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes

SIGNATURE R,
S\gr ature, M:vedor prnted name of rbuw‘«ll_n;\(: agrm a|(_1 lmz if ai pligatic {NC)E r F\fj ui)’\.: W \l]r UM e T wh I oTea s \q [l\IL

12, OFFICERS AND DIRECTORS ] _13 ) " ADDITIONS/CHANGES 1O OF [ICERS ANG DIFECTONS N 12|
THLE PD CICEETE TRE [ Chaage [ Addition
KAME SAMUELS, ALLEN R 1.2 NAMI
sireet aocaess | 6740 K CROSSWINDS DR. N. 1.3 STREFT ADDFESS
Ciry-st-zie ST PETERSBURG, FL 00000 o S e )
TITLE §TD [ DELETE 2111 (7 Changs [ Additian
NaME SAMUELS, CAROL R. 22 NAE
sreetanoress | 6740 K CROSSWINDS DR. N. 2.3 STREFT ADDRFSS
CATY- 5121 ST PETERSBURG, FL 00000 pagmystaw |
TLE D [J DELETE 31TLE [ Change ) Addition
NAME SAMUELS, SCOTT 37 RAME
sieer aooress | 6740 K CROSSWINDS DR. N. 33 STAEE T ADDRESS
CHY-S1-2P ST PETERSBURG, FLO0ODO o ‘ 7 i B S
e [j ELETE [ Change  [F Additan
NAME 47 N
STREET ADDRESS £ 3 GTREET ADDRESS
CITY-$T-21P L _ g4Chy-ST-2p | B
TLE [ DELETE 5 1THLF [J Changs [ Additon
NAME 57 HaME
STREET ADDRESS 5ISTREET ATDRESS
CiTY-ST-ZP _ K sacmeestze ) S 7
TITLE 6 1 THLE [} Change  [] Addition
NAME 62 NAME
STREE I ADDRESS 63 SIREE ! ATDRESS
CITY-ST-21P o 64CTY-5T-2F | e
14, | do hereby certify that the information 2 pi does not qualiy lg%r the exerplion slated In Soction 119.07(3ik. Fiorida Stalules. | further

certify that the information indicategef tilis annual repork; A1 is true and agetrate and that my signature shall have the same lega’ effect as if mada under

aath; that | am an officer or direghGr of atior eive ) e tis report as required by Chapler 607, Flonda Statutes; and that my name

i gl s ey

"'W//" 77k

/ %/ 513343 - St/

P

CR2E034 (12/95)




