FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT :
CORPORATION
ANNUAL REPORT

1997 T s comonons Secretary of State

DOCUMENT # FQ3000003967 (7)

1. Corporation Narne:

WORLDWIDE INSURANCE ASSOCIATES, INCORPORATED

Principal Place of Husmess Mailirg Address “IIHII ”Il ||||l ""I ||,|’||||'||"| ""I Iull Iml ilul I“I”"“III

201 N. UNION STREET 20 N. UNION STREET
SUMTE #350 SUITE #350
ALEXANDRA YA 22314 ALEXANDRA VA 22314-2642
us us 3. Dale Incorporaled or Qualified | 3a. Date af Last Raporl
08/24/1993 02/05/1996
2. Principa’ Place of Busmess 28, Mailing Address 4. FEI Number Applied For
21 _ 26| 54-1680483 Not Applicabia
Suite, Apt # elc B Suite, Apt #, etc - . $8‘75 Additional
P 27] 5. Certificate of Status Desired V Fee Required
City & Stale City & Slate 6. Election Campaign Financing $5.00 May Be
23 - e EI Trust Fund Contribution [ Added 1o Fees
2y | Country . iw Country 8. This corporation has liability for irtangible tax under s. 199.032,
—2—;‘ 2a 29] m Florida Statutes [Qves [no
9. Name and Address of Current Reglsterad Agent 10. Nama and Address of Now Registersd Agent
C T CORPORATION SYSTEM 81} Name
1200 SOUTH PINE ISLAND RD. 82| Streot Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
83
84| City Zip Code

FL |”

11, Pursuant to tha provisions of Sechons 607 0502 and G071 508, Florida Stalutes, the abave-named corporation submits this siatement for the purpese of changing iis ragistered
office or registered agent or bolh, in the Stale of Tlorida. Such changs was autharized by the eorporation’s board of directors. | heraby accept the appointment as registered
agent am fanilar with and accept the obigations of, Section 607 0505, Florida Statutes. .

SIGNATURE __ . o
Sligrenne tppen o0 proted narge of g srered aoent aedd i it applicanle (NOTE Registered Agent signalure requred when rainstating) DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TLE DCP [] DELETE 11 TILE [ Change T Addition
NAME GRCPPE, RICHARD B 12 NAME
sirseranoress | 6832 PINEWAY 12 STREET ANDRESS
CIry-51 2P UNIVERSITY PARK MD 14 0TY-57. 79
TTLE DSV [T PeLETE 21 TILE Ll Change [ Addition
KAME MCKENTY, RUTH A 2.2 NAME
srzet aooress | 5720 NAMAKAGAN RD. 2.3 STREET ADDRESS
ory-s-zr | BETHESDA MD 2.4CITY-5T- 7P
TMLE DVPT [J pECETE 31 TILE > [ Jchange LT Addition
NAME ALMARAZ, JAMES L 32 NAME
steeranoress | 9820 NW 47TH TERR. 3.3 STHEET ADDRESS
CIFY-§1- 2P MIAMI FL 34.CITY -51-2IP
e I bELETe 41 WILE [ Change LI Aadition
NAME 4.2 NANE
SIREET ADORE S5 43 STREET ADDRESS
CIvY- 512 44 CITY-S§1- 2P
Mt [Toecere 51 7L T Jchange [ Addition
NAME 5.2 HAME
STREE ALDRESS 5.3 STREET ADDRESS
Gty S§T-2 - 5.4 GITY-51- 2P
ML [Jorere 6.1 TITLE [ hange™ [T Agdition
NAME 6.2 NAME
STREET ANTRESS 6.3 STHEET ADDRESS
CIT- §1. 7 6.4 CITY-ST-2IF
14. | do heretzy cenify that the information supplied w i this filing does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. ! further certify that the

infarmation indicaled or this acaual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that
I am an oficer or drector of the corporalion of the receiver or frustoe empowered 10 exscute this report as required by Chaptler 807, Florida Statutes; and that my name

appears in Blocx 12 or Block 13 1 changed, or on an altachment with an address.
SIGNATURE: 11473 39324 oo
T Dale Dayime Frong #

£ R Jan 17 1997 8:00am

CR2E034 (9/96)



