FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT
C onrfo;w ION
ANNUAL HE POR]

B 71997 - ,#ﬁl [)|v|s|§:C£)ili;i)‘:F'SCtJ?ZYiONS Secretary Of State
DOCUMENT # G10011 (6)

1. Corporation Mane

WORTH ASSOCIATES, INC.

|

e

CPrincipal Bace of Besiness Maling Address
2001 PONCE DE LEON BLVD. SUITE 550 2601 PONGE D LEON BLVD. SUITE 550
CORAL GABLES FL 33134 CORAL GABLES FL 331946820

3. Date Incorporated or Qualified 3a. Date of Last Report

10/18/1982 03/05/1996

_2a. Maling Address 4. FEF Numbar Applied For
26] 59-2384374 Not Applicabi_
Sule, Apt. #, el - ‘ $8.75 Additional
{22] 27] E. Certificate of Status Desirad ] Feo Fequired
L. Dty & Sate 6. Blection Campaign Financing , $5.00 May Bo
}ﬂ L L 28] Trust Fund Contribution ] Addad to Fees
2p ) Crneriry ) Jip | Country 8. This corporation has liability for intangible lax under 5. 199.032,
2a] sl 29 30| " Florida Statules Chves [dno
9 Name and Address of Currenl Reglstered Agent 10. Name and Address of Hew Reglsterad Agent
BLAIRE, BONNIE, ESQ. 81| Name
2801 PONCE DE LEON BLVD' SUITE 560 82| Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
B4| City FL 85} Zip Code

41, Furstal 1o he provisions of Sections GO7 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this stalemenl for the purpose’of changing its registered
oltce of registered agent, or both, i ihe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registored
agent [ arm fenilsst watt, and aceapt the obligabons of, Section 607.0505, Florida Statutes.

SLGNATURE
N (HOTE Ragestered Agenl sipnature required when re rstating} CATE
VVVVVV 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PO T B W T 11TME [ Change LT Acdition
a0 BLAIRE, BONNIE, ESQ. 12 NAME
sees e | 2801 PONCE DE LEON BLVD 1 3 STREET ADSRESS
LIy ap CORAL GABLES FL 14 GlIY-§1-2F
;\][F T sD T . T [j DELETE 21 ILE D Change D Addition
e COLE, SUSAN J ESQ 77 NAME '
st o | 2801 PONCE DE LEON BLVD 23 SIREET ADDRESS
R CORAL GABLES, FL 00000 2 TITY-S1-2P
T T C1oruere 1 41 THLE [ change [ Addition
Kew: 5.2 NAME
SIHkE T A0S 33 STRFET ADDRESS
Cp -5 7 3.4, CITY-ST- 2IF
|\[[ T . o T T D DELETE 4% TILE E] Change [:] Addilion
NAsk £ INAME
STREET A1 s 43 STRELT ADORESS
CHT-GL 2 L A4CITY-81- 2P
T | T o T T L S1TILE [ change L Additon
NeM 5.2 NAME
SEE) T ALORL 5.3 STREET ADDRESS
R 5.4 CITY-ST- 2P
Wll.i\-i._- o . o T ) D DELETE 61TITLE D Change D Additian
A £ 2 NAE
QTR T AL &, £ 3 STREFI ADDRESS
Gy &1 7 64 6TY-5T-2P

14, 106 herchy cerlify thar Whe infarmaten supphed wath (s ing does not qualily for the exernptan staled in Secton 119.07(3)()), Florida Statutes. | further certify that the

infarenacion ir ol an this annoal 1eporl of supplementat eporl 15 rug and accurate and that my signature shall have the same legal effect as it made under oath: that
1 am an officear o oféir 0f the cotporalion or the fociver k empowercd to execule this repart as required by Chapter 607, Florida Statutes; and thal my name
apipans in B :Wl?\r.ul—, aif c:r‘.nng;Wac P 1 an adoress
L - <
SIGNATURE: AT 3 >°/ A7_ (309 WY¥-240D
T AME D 1N ING QOFFICER OR DIRECTOR 1 v Da¥e Diaytime

*'\t}, rmm[s): ,::,:A:_Tiz:::;; STATE M ar 2 5 1 99 7 8 O O am

CR2EQ34 {9/96)



