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

PROFIT N FLORIDA DEPARTMENT OF STATE
CORPQRATION : Katherine Harris
ANNUAL REPORT Sacretary of State
1999 DIVISION OF CORPORATIONS

FILED
Apr 25,1999 8:00 am
ecretary of State

DOCUMENT # FQ5000003380

1. Corporation Name

WORLDWIDE DEDICATED SERVICES, INC.

04-25-1999 90031 006 ***150.00

Malling Address

55 GLENLAKE PKWY NE
ATLANTA GA 30328

Principal Place of Business -

89) HAMMOND DRIVE
ATLANTA GA 30328

AR AR B

DO NOT WRITE IN THIS SPACE

3. Date Incomporated or Qualifed

07/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 55 @\enlake Plung NE (2] 56-2183866 Not Applicatla
Suite, Apt. #, etc. r Suite, Apt. #, etc. $8.75 Additional

5, Certifcate of Status Desired 0

Fee Required

City & State ] City & State | 6. Election Camipaign Financin 5.00 may Be
El %\Q(\‘\-@\ Q{ G ;l Trust Fund Czntgbution ° 0 $Addeg t:' Fies
Zip Country Zip Country 8. This corporation owes the current year Intangible
m o2 B E‘ VS Oy ;l IS_OI Personal Property Tax. [Oves Iﬁlo
9. Name and Address of Current Registered Agent +0. Name and Address of New Registered Agent 7
81| Name
C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD B2{ Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City . 85| Zip Code
o FL

1%.- Pui;suant;to the provisions'of Sections 607.0502 and 607.1508,

agent. | am familiar with, gnd.accept,l.hqobligatiqns of, Section 607.0505, Florida Statutes.
R R e o

5ig Florida Statutes, the above-named corporation submits this statement for the purpose of changing
office or registered agent, or both, in'the State of Florida, Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered

its registered

SIGNATURE PP
Slgnature, typed or pinted nama of regrsterad agent and e ¥ applicabla. {NOTE: Registerad Agem skjnaiure Tequired when renstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DC [J DELETE 11 TME Hhange [ Addition
wawe | ALDEN, JOHN 12 NAME 7
| sweersooness| 990 HAMMOND DRIVE nsmeeroess| 55 Qlec\al e ?‘(_uz\{ N
ory-s13p ATLANTA GA 30328 14 CITY-5T-2P AMacte Go 2022 % v
TMLE vD [ DELETE 21TIME \/ Change  [JAddition
NAME BAER, DAVID 22 NAME
smeer aporess| 990 HAMMOND DRIVE 2ysweEvaomeess | IS Clen\G ke PRy NE
CITY-ST-2P ATLANTA GA 30328 2ecmr-st-2p LY Gt l Cie 203a¥X =
TLE v [] DELETE 31TME $ P- E ) ST hange [ Addition
e DIMAGGIO, DANIEL 2w /Plces
streeTanoress| 990 HAMMOND DRIVE asweenaooress| 55 rlenlake. P(OLD\{ NE
CITY-ST-ZP ATLANTA GA 30328 , 14.0ITY-5T-2P AXante  Gra 26022% )
TME VST ?DELETE 41 TITLE VTS ! L Jange Nddir:’on
NAVE THOMPSON, JAMES 4 2NAE Dooqlas M. Aederson '
streer cooress| 990 HAMMOND DRIVE 43 STREET ADORESS %_\C'rs$em\&&e Proos y NEg
CITY-ST-2Ip ATLANTA GA 30328 R 44 CITY-ST-2ZIP Zinda . (Mo Rea g
TME P 'g‘DELETE 51TME D ! [ Change %ddi!ion
NAME THURSTON, RAY 5.2 NAME Parec W . Tredt
smeeTaooress| 990 HAMMOND DRIVE S3STREETADDRESS | L (2 1y
CITY. ST-ZPP ATLANTA GA 30328 54 QTY-ST-2P Q’é\gfr\\}vg —rC‘;P l‘g—g)b’;{.a{.\! 5
TITLE ASAT [] DELETE 61 TMLE [JChange [ Addition
NAME PICA, EUGENE 6.2 NAME
smeeranoress| 55 GLENLAKE PARKWAY NE §3 STREET ADDRESS
CITY-ST-7P ATLANTA GA 30328 B4 CITY.ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | fu'rther 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
afficer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ta

Block 12 or Block 13 if ﬂhanged, oron a

SIGNATURE: SIS

t with an address, with all other like empowered.

/127
A Ploe Ot 2% - 09>

001312

CR2E034.(A1/98) — — - ———

L AL ) F( 7 @ L0 Frmy [ 1
ST NG T S RE &i-‘-‘-i]?_ la%p\e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT: M

Date Daytime Phone #




