PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Namo

THE BOX WORLDWIDE. INC.

Principal Piace ol Businoss

122t COLUINS AVE
MIAMI BEAGH FL 33133
us

Principal Place of Busnass

Suite, Ap1. #. elc

City & Siate

2]
.

Zip Counly

25)

2.
21]
22]
23

701 BRICKELL AVE SUITE 2000
MIAMI FL 33131

11, Pursuan( to the provisions of Sa
office or rogistered agernt, or hot

Block 12 or Eock 13 if char

SIGNATURE:;

H75052

9. Name and Address of Current Registerad Agent

WLMC REGISTERED AGENTS, INC.

HE AN LY PER DR BFUNTED NAME

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Feb 17 1998 8:00am
Secretary of State

(1)

h )_rv-‘I:l-l—I;'ng[AddreSS

1221 COLLINS AVE
MIAMI BEACH FL 33139
us

A0 O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatitied
Pa Maling Address 4. FEI Number Applied For
=] R9-2605287 Not Applicable
T Suito. ApL #, etc L ) $8.75 Addiional
27-| 5. Certificate of Status Desired [IF 4 Fee Raquired
_ City & State 8. Election Campaign Financing $5.00 May Be
l28{ = o Trust Fund Contribution Added 1o Fees
L Country B. This corparation owes or has paid the current year Intangible
291 30 Personal Propery Tax due June 30, ° Yes [INo
10. Name and Address of New Regisiered Agent
81| Name
B2{ Streel Addrass (P.C. Box Number is Not Acceplable)
a3
84 Ciy FL Ias Zip Code
sehions 607 040 and 607 1508, F ionida Sialutas, the above-named corporation submits this statemaent for the purpose of changing Its registered

. the State of Flonda. Such change was authorized by the corporation’s board of direstars, | heraby accept the appointment as registered
agent. I am familiar with. and accept the obiigalions af, Section 6807 0505, Florida Statutes.

address

W

SIGNATURE ___ . .. _. _. e
Sigridlura Typund o prndon e ot e ---n:\l--:\r:‘-:'-lih 7-! AP bl {NOTE Registored Agent signature required when reinstating) DATE
2. T TOMGEAS ANDDIRECTORE i3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE PO O neie 11 TILE P B Change ™ L Addition
NAME ALAN MCGLADE 1.2 NAME
smeetanonrss | 1221 COLLINS AVE 1.3 STREET ADDRESS
CITY-51-2IP MIAMI BEACH FL - » FACITY - 5T-2P
TME CFO [Joerere 29 TIRE cog LT Change T Addition
NAME HOFFMAN, LUANN M 22 NAME
streer aoDaess | 1224 COLLINS AVE. 2.3 STREET ADDRESS
CITY-5T-2IP MIAMIBEACHFL 2 4CTY-S1-2P
e D LA IGE a1TMTLE Director LT Ghangs™ 351 Addition
NAME LENFESTH-GERRY 32 NAME David B Koff
sraee aohess | 202 SHOGMAKER-RD assmecaooress | 1221 Collins Ave.
CITY-S1-21P LOFETOWNPA— o 34 CIFY-ST-71P
me VP T bruere a1 TLE ! CJchange [ Addition
“HAME PAUL SARTAIN 4.2 NAME
streer aoDRess | 1224 COLUINS AVE 43 STREET ADDRESS
CiTy-S1-2P MAMIBEACHFL 44.CITY-5T-2P
TILE D . kel tecrie 51TIE D [T change [ madition
RAME MGHAELS-PATRIOK-d-IR: 52 NAME Robert R Bennett
STREET ADDRESS | —HOtE-HENNEDY-BEVD- 53300 sasieranoress | 1221 Coll ins Ave.
CITY-ST-2IP “TANPATL o o 54 GITY-5T-2P
TMLE o 611ITE D Change Addition
N 62 NAME donne F Figher
SIREET ADDRESS 63 STHEET ADDRESS 1221 Collineg Ave.
CITY-51-2F o S 6.4 CITY-5T-2P
14. | hereby certity that the information supphed with this Tding does not quality tor the exemption stated in Saction 179, 1}, Florida Statites. riher certify that the information

indicated on this annual report of supplemcenlal annual repiord s true and accurate and that my signatura shall have the sama legal effect as if made under cath; that | am an
officer or director of the carpgration of ihe receiver ar tuslee empowerad 10 execute this roport as required by Chapter 607, Florida Statutes; and that my name appears in
1 or an an altachmer j

Az ol

IGNING OFFICER OR DIRECTOR

_305-674=5000___

Dale (23] e 9

CR2E034 (10/7)



