T
i

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

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1998

DOCUMENT # F93000003967 (7)

1. Corporation Hame

WORLDWIDE INSURANCE ASSOGIATES, INCORPORATED

TR AR AR

Principaf Place of Business Mailing Address
201 N. UNON STREET 201 N. UNION STREET
SUTE #350 SUITE #350
ALEXANDRA VA 22014 ALEXANDRA VA 22314 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1] ;G-] M-]m Not Applicable
Suite, Apt. #, &iC. Suile, Apt. #, elc.
¢ P wie AP 6. Certificate of Status Desired m $8.76 additional
22 ;l Fee Required
CHy & State City & State 8. Election Campaign Financing $5.00 May Be
E\ ?I;l Trust Fund Contribution [ Added to Feeg
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 EI ;I 30} Personal Property Tax dus June 30,  [JYes JdNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent ‘
C T CORPORATION SYSTEM 811 Name
1200 SOUTH PINE ISLAND RD. B2| Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324

Zip Code

B4| City . FL 85

11, Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namaed corporation submits this statemant for the purpose of changing its registered
office or registarcd agent, or both, in the Slate of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.05085, Florida Statutes.

SIGNATURE o
Signalure, lyped or prntlid narme of rogistersd agent and litle © spplicatiio THOTE Fiaglsiared Agenl signalure required when reinslating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE bep [ M EE 11 THLE [ Tramge L] Adgition
NAME GROPPE, RICHARD B 1.2 NAME
strecranoness | 6832 PINEWAY 1.3 STREET ADDRESS
CITY-57-2P UNIVERSITY PARK MD 1.4 CITY- ST- ZIP
TLE SV MRS 24 TTIE Tl thange LI Addition
NAME MCKENTY, RUTH A 2.2 NAME
street aooness | 5720 NAMAKAGAN RD. 2.3 STREET ADDRESS
CITY-§T-21P BETHESDA MD 2. 4CITY-51-2F
TIILE DVPT J DELETE 31TITLE [Jchange  [] Addilion
NAME ALMARAZ, JAMES L 3.2 NAME
smeeranoress | 9820 NW 47TH TERR. 33 STREET ADDRESS
CiTY-S1.21P MIAMI FL 34, CITY-ST-2P
THLE 7 DELETE 41 TILE ~ [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-5T-2P 44 OTY-57-2P
e T DELETE 51 TITLE T Change [T Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 5.4 CTY-51-21P
TITLE T peLete 6.1 TITLE [T change [ Addition
NAME £.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-81-29 £.4 CITY-ST-ZIF

14. | hareby cerlify that the information supplied with this Tling does not quality for the exemption stated in Section 119.07(3¥i}, Florida Statutes. I further cerify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diregtor of the corporation or the recaiver or rusles empowared 1o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 134 menl with an address.

nged, or on an mla)i-
o ~ 4@\4. - D . A A b ad t.a -t o wmaeme AMAD

CORPF?C())F‘:ATFION : , FLORIDA DEPARTMENT OF STATE Mar 1 O 1 99 8 8 OO am

CR2E034 (10/97)



