FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFE
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF COREORATIONS
DOGUMENT # 567813 (1)

WORLD WIDE LEARNING PROGRAMS, INCORPORATED

Mailing Address

2929 SW. 3RD AVENUE
MIAMI FL 33129

Principal Place of Busingss

2929 SW. 3RD AVENUE
MIAME FL 33129

FILED
Jan 21 1998 8:00am
Secretary of State

AR MK ERARR

DO NOT WRITE IN THIS SPACE

3. Date lncorporated or Qualified

04/05/1978
Principal Place of Business 2a. Mailing Address 4, FEI Number . Applied Far
\z_‘[ 26 65-0388791 Mol Applicable

Suile, Apt. #, etc, Suite, Apt. #, etc,

[22] 27

B

$8.75 additional

5. Certificate of Status Desired | Fee Required

City & State

23] 28]

City & State

6. Election Campaign Financing " $5.00 -May Be
Trust Fund Coniribution ___Added to Fees

2.
1
4

Zip Country L_‘ Zip Country
25 29 30

24]

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June S0. ves [lNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number Is Not Acceptable)

DU FHESNE. EUZABETH J 81| Nama
200 S BISCAYNE BLVD 55

SUITE 4000

MIAMI FL 33131 83

84| City

85 Fip Code

FL

agent. 1 am familiar with, and accep! the obligations of, Section 6070505, Fiorida, Statutes.
SIGNATURE

11. Pursuant to the provislons of Sections 607.0502 and 637.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida, Such change was autharized by the corporation’s board of directors, | hereby accept the appointment as registered

supplemental annual report i

indicated on this annual reg;
Jon gr the receiver of lristee em

officer or director of thgff
Block 12 or Block 13 ifffhd

SIGNATURE:

qualify for thge®ampti
and accu and thal
; m cRecute this 1

Slgnature. typod o printet! name of regrsterad egent and tite if apolicable. (NCOTE. FRegisiered Agant signature required whan reinstating) OATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME DPV [_J DELETE 1.1 TILE ; 1| Change LT Addition
NAME DU FRESNE, ELIZABETH J 1.2 NAME
STREET ADCRESS 200 S BISCAYNE BLVD, SUITE 4000 1.3 STREET ADDRESS
Y -S1-ZP MIAMI FL 14 CITY-ST-ZIP
THLE [} CELETE 21TME T {change [ Addition
MAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-S7-21P 2. 4CITY-ST- 28
TIE ] ceLenE 31TMLE [T Cnange [ Addition
NAME ' 3.2 NAME
STREET ADERESS 3.3 STREET ADDRESS
CITY-51-21F 3.4, CITY-§T-2IP
TILE ] DELETE 4.1 TMLE [Jchange [T Addition
NAME 4. 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IF 4.4 GITY-§T-7IF
THLE 1 DRLETE 5.1 TITLE [ Change 1T Acdition
NAME 5.2 NAME
STAEEY ADDRESS 5.3 STREET ADDRESS
CITY=51-21P 5.4 CITY-ST-2P
TITLE b1 DELETE 6.1 THLE T JChange L] Addttion
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADORESS —
CITY-5T-ZP 6.4 CITgas]-ZIP
14. | hereby certify that the information supplied with this filing dod

stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
1y signature shall have the same Iegial effect as if made under vath; that L am an
bort as required by Chapter 607, Flor

da Statutes; and {hat my name appears in

Y Dare Davtime Phane # aA17esea

CR2E034 (10/97)



