FILED

2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F93000003967 03-01-2004 90035 005 ***158.75

1. Entity Name

WORLDWIDE INSURANCE ASSOCIATES,

INCORPQRATED .
" Principal Place of Business Mailing Address ] JYby _1 J 5 4 b'
600 CAMERON STREET 600 CAMERON STREET ’
SUITE #350 SUITE 4350
ALEXANDRA, VA 22314 LS ALEXANDRA, VA 22314 US
P TSV AT A WONERGEATIO
600 ComerRon aret| 600 Camekon Steel _
Suite, Apt. #, etc. Suile, Apt. #, elc. 02132004 - Chg-P CR2E034 (10/03)
ity & Siale ityed State 4. FEI Number Applied For
fescasdacn , Va leandeca 4 54-1680483 Fiot Applicabls
;pb 3ief CGU{?H‘ Z%}g 1y C°im/%;,4_ 5. Centificats of Staws Desied [ ?ese-;g Additonal
6. Name and Address of Curran__t_ Flegis_tered Agem: 7. Name and Adplrgss of New Registered Agent

Name o - = R e

C T CCRPORATION SYSTEM

7 1200 S@UTH PINE ISLAND RD. Street Address (P.C. Box Number is Not Acceptable)

PLANTATION, FL. 33324

5

]

. City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signatura. typed or printed same of registered agent and title if applicabsle. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 " 8. Elaction Campaign F.inancing $5.00 Mmay Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THLE DCP O pelete TRLE [ Change [T Addition
NAME GROPPE, RICHARD B ‘Nl nName
STREET ADDRESS | 6832 PINEWAY STREET ADDRESS
CITY-ST-2IF UNIVERSITY PARK, MD CITY-ST-2IP . .
TILE DSV O pelete TITLE . mhange 3 Addition
NAME MCKENTY, RUTH A . NAME
SIREET ADDAESS | 331 N PITT STREET STREET ADDRESS
ov-sT2p | BETHESDA, MD avsre | AleamBaeca , \R
TILE DVPT - 3 pelete 1ITLE . ) {0 Change [ Addition
. NAME -~ .| ALMARAZ JAMES L . e . e e ) NAME o e e e e e -
STREET ADDRESS | 9820 NW 47TH TERR. STREET ADDRESS '
CITY-§T-2P MIAM, FL CTY-ST-2P
TINE [mEES TITLE [ changa ] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
omy-st-ap |- cIy-§i-2p
TITLE [ pelete TIME [J Change ] Addition
NAME NAME '
STREET ADDRESS ) ' STREET ADDRESS
CITY-ST-2IP CIY-§T-ZIP
TILE ‘ [ petete TILE MJchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2IP CAY-57-ZIP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07$3)(i). Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi ith) an address, with all other like empowered.
SIGNATURE: ﬁ\ e A KeatT 2-!;4‘ Y 302-34o-1bFl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE1Dﬂ DIRECTOR Daylime Phone #




