FILE NOW: FILIN'> FEE AFTER MAY 1ST IS $550.00 FILED :
PROFIT FLORIDA DEPARTMENT OF STATE Apr 29, 1999 8:00 am

CORPCRATION atherine Harris
ANNUAL REPORT KSet:etayof';tat: ecretary Of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90079 037 ***150.00

DOCUMENT # K36936

1. Corporat on Name

FIRST WORLD. INC.

Principal Pl:ice of Business Mailing Address ]

1126 TRAFALGAR 1126 TRAFALGAR
NEW PORT IMCHEY FL 34655 NEW PORT RICHEY F 34655
DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
10/06/1988
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 59-2922186 Not Applicable
Suite, A #, ate. Suite, Apt. #, etc. . itj
e &te m & ApL. #, etc 5. Cerfifcite of Status Desired (] $8F;5R:$'rz‘;"a'
22
City & State City & State 6. Election Campaign Financing 0 $5.00 t4ay Be
23] 28] Trust Fund Contribution Added lc Faes
Zip Cour try Zip Country N 8. This curporation owes the current year ntangible
24 25 E m Persor al Property Tax. [Oves JNo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent
B1| Name
PIZZOLATO, LUCILLE R.
1126 TRAFALGAR 82| Street Address (P.0O. Bos: Number is Not Acceptable)
NEW PORT RICHEY FL 34655 23

84| City 85| Zip Code
FL %

—_—
11. Pursuiint to the provisions of S sctions 607.050) and 607.1508, Florida Stat ites, the above-named corporation subm ts this staterment for the purpose of changing its -egistered
office i registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the ap sointment as reqistered
agent. | am familiar with, and azcept the obligations of, Section 607.0505, F orida Statutes.

SIGNATURE
Signature, typed or pnnted nime of registered agert and title if applicabia. (NO "E: Registered Agen signature rec uired when renstating DATE 8

12, OFFICERS AND DIRECTORS 13. ADDITIINS/ICHANGES TO QOFFICERS AND DIRECTORS IN 12 &
TITLE 2] ] DELETE 11TiTLE [Change [ Addition E
NAME PIZZOLATO, LUCILLE B. 12 NAME 3
street aporzss| 1126 TRAFALGAR 1.3 STREETADDRESS <
crv.stze | NEW PORT RICHEY FL 34655 14 CITY-57-2IP &
TLE [J DELETE 21 TTE [IChange  [7] Addition | ¢
NAME 2.2 NAME:
STREET ADDFESS 23 STREET ADDRESS
CITY-ST-ZIP 2.4CITY-ST-ZIP
TE [ DELETE 34TIME [JChange [ Addition
NAME 32 NAME
STREET ADDF ESS 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TILE (] DELETE 41TIME [JGhange [ Addition
NAME 4.2 NAME
STREET ADDHESS 43 STREET ADORESS

| CITy.sT-ziP 44 CITY.5T-2IP
TIMLE [J DELETE 517TIMLE {TChange [ Addition N
NAME 52 NAME :
STREET ADDIESS 53 STREET ADDRESS :
CNY-ST-ZIP 54 CITY-ST-ZIP
e ] DELETE 81 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADCRESS 63 STREET ADDRESS
CITY-ST-ZF §4CITY-ST-2P

14. | her zby certify that the inforn ation supplied with this filing does not qualify for the exemption statec in Section 119.17(3)(i), Florida Statutes. ! furthe- certify that the information
indic ated on this annual repoit or supplementat annual report is and a:curate and that my sign ature shall have the same legal effect as if made under oath; tha! f am an
office:r or director of the corperation or rec sver of trusteg-gMmpowyred 2 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

, with all other like empowere .

Block 12 or Block 13 if changad, or
SIGNATURE: y 54«3/ Zﬁﬁ,zéﬁ JAJ-312-¢%
[T} FFISER OR DIRECTOR Date, DGaytme Phone # <




