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

CORPORATION [l FLORDR DEPARTHENT OF STATE Mar 20 1998 8:00am

ANNUAL REPORT Sacretary of State

1998 '1_ DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # |:220§”1 (5)

1. Corporalion Name

WORLD WIDE PERSONAL SAFETY BOX, INC.

A

Principal Place of Businoss Mai\in Address
15375 $ DIXIE HWY 11925 SW 128 8T
MIAMI FL 33157 PO BOX 161859
us MIAMI FL 33116-1850 DO NOT WRITE IN THIS SPACE
us 3. Pate Incorporated or Qualified
03/06/1981
2, Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21 m 59-2101493 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, eic. i
Y d wie. AP 5. Certificate of Status Desired O $8.75 acditonal
22 ;] Fes Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution Added (o Fees
Zip Counlry Zip Counlry 8. This corporation owes or has paid the current year Intangible
24 |25) m ;ﬂ Personal Properly Tex due June 30.  [Jves [ No
9. Name end Address of Current Reglistered Agent 10, Name and Address of New Reglstered Agent
JOANNOQU, BEN 81| Name
11925 8W 128 ST 82| Streel Address {P.O. Box Number is Not Acceptable}
MIAMI FL 33186

83

Zip Code

84| City ] FL 85
[

11, Pursuan tw the provisions of Seclions 607 0502 and 607 1508, Florida Statutes, the abova-named corporalion subfmits this statemant forthe purpose of changlng its registerad
office or registered ageni, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. Y

SIGNATURE — . =
Signalure, lyped o pralnd nama of regiskore:t agenl and Iitin ¥ applcable {NDTE- Reglslored Agenl signalure required when reinstaling) 1 DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO ®FFICERS AND DIRECTORS IN 12
TILE [3) ] peteve 117ME _ [ change T Addition
NAME GURDJIAN, JACK 1.2 HAME b
streeranacss | 8050 SW 157 ST 1.3 STREET ADDRESS
CITY-ST-2P MIAME, FL 00000 14 LITY-ST- 3P
TILE PD [ peLese 217iTLE [0 change [T Addition
HAME JOANNOU, BEN 22 NAME -
steeraooaess | 10156 SW 124 AVE 23 STREET ADDRESS
CATY-ST1- 2P MIAMS, FL 00000 2.46Y-ST-2IP )
TITLE [T oeLETe 31 TMLE ‘ [J change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
£ITY-51- 7P 34, CITY ST 7IP
THLE [J beLee L1TITLE T change 7 Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTy-§1-2P 44CITY-ST- 2P
TILE [J peceE 51 ITLE [ change  [J Adition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
£TY- ST- 2P 54 £ITY-ST- 2P
TITLE [ oecere 6.1 7ITLE [J change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
QTY-§1-2P 6.4 CITY -S1-2P

14. | hereby cerlify thal the information supplicd with this filing does not qualify for the examption slaled in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or direcior of the cofporation of the receiver of Truslee empawerad Lo execule this report as required by Chapter 607, Flarida Staiutes: and that my name appears in
Block 12 or Block 13 if changed, or on anyhmenl wilh an address.
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