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

PROFIT FLORIDA DEPARTMENT QF STATE Apr 1 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dlwsm&;’r.;ccr::?ol::):‘:ﬂoms SCCI‘etaI'y Of State
DOCUMENT # (10011 (6)

orporation Name

WORTH ASSOCIATES, INC.

AT AT

Principal Place of Business Mailing Address
2801 PONCE DE LEON BLVD. SUITE 550 2801 PONGE DE LEON BLVD. SUITE 550
CORAL GABLES FL 33104 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/18/1982
2. Principal Place of Business 2a. Mailing Addrass 4. FE1 Number Applied For
21] 26 59-2384374 Not Applicable
Suite, Apl. ¥, etc. Suite, Apt. #, etc. N ) $8.75 aaditional
2—2] 2—7| B. Cenificate of Status Desired (| Feo Required
City & State City & State 6. Election Campaign Financing $5.00 uay Be
;] Ts] Trust Fund Contribution Added 1o Foes
ap Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;] m Personal Property Tax due Juns 30. Oves [CNo
9. Name and Addreas of Current Ragistered Agent 10. Name and Address of New Registiered Agent |
BLAIRE, BONNIE, ESQ. B1] Name
2801 PONCE DE LEON BLVD, SUITE 550 82| Street Addrass (P.Q, Box Number is Not Acceptable)
CORAL GABLES FL 33134
a3
84| City FL 85| Zip Code
11. Pursuant 1o tha provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

ofhce or registored agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept 1ha obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE R
Stgaaturo, typed o prnlad namo of rogustered agent and 1tin B anphcable (NOTE Registered Agent signature reguirsd when reinslating) DAYE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE PD [T pELETE 1.1 TITLE O change [T Addition
NAME BLAIRE, BONNIE, ESQ. 1.2 NAME
smeerapoatss | 2801 PONCE DE LEON BLVD 1.3 STREET ADDRESS
CITY-ST- 2P CORAL GABLES FL 14CITY-ST-2P
ILE (23] O oeceTe 21TILE [J Change ~ ] Agdition
NAME COLE, SUSAN J ESO 22 NAME
sweetappress | 2801 PONGE DE LEON BLVD 23 STREFT ADDRESS
CITY-51- 2 CORAL GABLES, FL 00000 2. 4CITY-51-21P
TILE [ ) DECETE 31TIILE [T change [T Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
ory-st-zp ) 34, CIFY-ST-2IP
TIILE 7 DELETE 41 TE [J change [T Aadition
NAME S 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-81-7IP 44 CITY-ST-2P
TIE [T DELETE 51 VILE [JChange  [J Addition
NAME 5.7 NAME
STREET ADDRESS 53 STREET ADDRESS
CifY-S1- 2w 54 CITY-5T-2IP
e T DFLETE 6.1TILE T Change [ Addition
NAME 62 NAME
SIREET ADDRESS 63 STREET ADDAESS
CITY-5T-71P Yy 64 CITY- 5T-21P
14. | hereby cerlity that the in!rmah‘on suppligd itk #egfioes noLdualify for the exemt‘)tion stated in Section 118.07(3)(i), Florida Statutes. | further certify that »tha information
indicated on thi 2t Q] ar sypphime de and accurate and that my signature shali have the same legal effect as if made under cath: that | am an

powered 10 executs this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

ddress.
04/13/98 (305) 444-2400

officer or director I't P por iqfh or the receives b
Block 12 or Block 13idchargtid. & on an gtiaciind

SIGNATURE: X280 D0 N TEA B

CR2EQ34 (10/97)



