FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 07,1999 8:00

04-07-1999 90024 041 ****61.25

DOCUMENT # 73980

1. Corporation Name

WORLDTEAM U.S.A., INC.

Principal Place of Businass

1431 STUCKERT ROAD
WARRINGTON PA 18976

Mailing Address

1431 STUCKERT ROAD
WARRINGTON PA 18976

am

ecretary of State

5
g

IR ﬁ

- CR2EQ37 (11/98). -

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
121] . [26] 08/12/1977
Suite, Apt. #, etc, Suite, Apt. #, etc. - 4. FEI Number Applied For
;‘ _2-;1 59' 1759927 Not Applicable
= ity & State. = == Ciy & St $8.75 Aaditoral | .
iy & Stato ° 5. Certifcats of Status Desired [ $8.75 Auaitioral
2_3] E' Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
[24] [25] 2] [30] Trust Fund Contribution Added to Foes
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MORGAN, CHARLES 0., JR., 2| Strest Address (P.O. Box Number is Not Accaptable) »
1300 NORTHWEST. 167TH STREET
NORTH MIAMI FL 33169 ¢ 8
Ben - e s
Pk euT S 84| city FL 35| Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flcrida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent,'or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent, |'am familiar with, and accept the obligations of, Section 5170503, Florida Statutes.
SIGNATURE _
Signaturs, Typed of printed nama of registered agent and title if applicable. {NOTE: Reg d Agent sig required when rai ing) GATE
12. OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TMmE PD [] DELETE 1ATME [ClChange [ Addition
NAME REIMER, CLARENCE 12 NAME
streeTaoress| 11920 MATTHEWS COURT 1.3 STREET ADORESS
CITY-ST-BP FAIRFAX VA -~ 14 GITY. 5T-ZIP
TILE T0S ] DELETE 21TILE ClChange  [] Addition
NAME SMITH, PHYLLIS 22 NAME R
steetaporess| 307-A1 EMMONS DRIVE 20 STREETADDRESS | . _ oo 2 i e ST |
arvstze  LLPRINCETONNJ. . o emvememmemr—="" "7 """ W fopy sT2p .
[ e cD B DELETE 31 TME ) [IChange  [Raddfion | -
NAME HARDISON, RICH 32 NAME Pl FaRTH 1N
streeTavoress| 7120 GANBY STREET usmeETaoRess| 949 WACELRS 1PE- P RIVE
CnY-ST-2F NORFOLK VA 34,CMTY-5T-ZP po & Fot A VA 23570
e D £ DELETE 41TME ClChange [ Addition | |
NAME WRIGHT, BARNEY 4. 2NAME '
sweeraooress| 695 CARSON DRIVE 43 §TREET ADDRESS
CITY-ST-2IP LEBANON OH 44CITY-5T-2P
TIME VD [ DELETE 5.1 TME [Change  [) Addition
NAME CAIN, CURT 52 NAME }
sreeraooress| 1455 YORKTOWN DRIVE 53 STREET ADDRESS
CITY-§T-2ZIP LAWRENCEVILLE GA 54CITY-5T-2P
TME D [ DELETE 6.1 TLE [dChange  [ZAddition|
NAME COTTLE, MORRIS 62 NAME
STREETADORESS 856 FIVE POINT.RD. 6.3 STREET ADORESS
ORESS| UvD FIVE S
cv-st.zp © - |*VA' BEACH VA~ ¢ 2 "R 64 CTY-5T-2P

14. | hereby certify that the

information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an

officer or director of the corporation or the receiver or trustes empowaered to execute this report as requ
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |/

SIGNATURE:

-

ot 0Drotec

by Chapter 817, Florida Statutes; and that my name appears in

{7+ Pavtme Prcna ¥



