SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

| . PROFIT
b CORPORATION
ANNUAL REPORT

1996

Sandra B Mortnarn
Sacrelary of Stale

FLORIDA DEPAHTMENT OF STATE

CHVISION OF CORPORATIORS

DOCUMENT # K761 71

JS WORLOWIDE INVESTMENTS, INC.

(3)

Principa’ Place of Busingss M{\Iu‘g Address
1720 HARRISON ST.
7TH FLOOR
HOLLYWOOD FL 33020

2430 NW 415T ST.
BOCA RATON FL 33431

3. Date Incorporated or Quabfied

03/29/1989

3a. Date of Last Report

06/02/1995

2. Principal Place of Basiness
21

2a. Mailing Address
26]

4. &I Number Apphed For

650116094

Not App! e ah\P

Suite, Apt #, e, Smlﬁ Apl # ele

22] 7]

L]

$B.75 Additional

orhf » of Status Desire
§. Cerlficate of Status Deosired Fee Required

City & State City & State

$5.00 may Be
Added o Fees

6. Election Campaign Financing
. Tryst Fund Cenlribytion

]

8. Thus carporation has Mahlh'y lor intee }thh. ta undur ]

[:I Yag [:l No e

10, Name and Address of New Registered Agent

Floricla Statutes

Stree! Address (P.0O. Box Number 1s Not Anceptable)

195 US?‘

| Zp Country L. /lp - Country
2] s 29| IR
9. Name and Address of Current Registered Agent o
' SHAPIRO, JAMES J. o
1720 HARRISON ST., 7TH FLOOR 82
HOLLYWOOD FL 33020 =
84| City

85] Zip Cocdie

FL

office or reg.stered agent, or bath n e State of Florida Such change was authanzed by
agent | am famihar with, and accep: the obhganons of, Sechan 607. H50%, Flonda Statutas

SIGNATURE

11, Pursuant 1o the provisions of Secbong G607 0502 and 607 1508, Flonda Statutes, the above -named carporaton submits thes statement for 1he purpase of chang ng s renistared

he corporaton's board of directors | heret:y accepl the appuinlmient as regrstead

ferd Al 5 AR G W 107 fae a1

TThan

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12

J Change [ J Additior.

VEPORAH
"naC Plaa.
4te1d

VF m Chawgs || Addtion

CAMPANELL
1800 Firsd Fe
RoCkdoten , NY

U] Cnange ] adwan

[ cmange ] Acdwen

T Crangs [ Addtion |

T change T Addwion |

furthier certify that te information ir
mage ucdar cata, that fan an offis
thal my name appaars in Blogh A2 or Bloc< 13 if changod. or on an a

SIGNATURE:

E OF SIGN OFFICER DIRECTOR

Ty 0 e D € Fas e Ty ted 390 @l Lo 4 apipens aten o (MOTE ey
i2. OF I ICERS F\N[) DIRE. CTOH 13,
TITLE P T S D DE[ETE 1 I} TiTLF
NANE SHAPIRO, JAMES L ZNAME
sweer sooness | 1720 HARRISON ST, < 3STRZFI ADORESS
CITY - S1- 2P HOLLYWOOD FL 33020 ) 140V 5121
TLE VP T ] Decere S UTINE
NAME CAMPENELLA, DEB 77 NAME
staeel aooress | 1820 FIRST FEDERAL PLAZA 2 3STREFI ADDRESS
oty -ST 2P ROCHESTERNY 7m0y -S1-2P
e L | Detele 31TILE
RAME 32 NAME
STREET ADDRESS 39 SIHEET ADFRESS
CiTy-S1- 2P ) N 34 0IY-51-71P
neE [ ] oeLere 41T0F
BAME 4 2 NAME
STREFT ADCRESS 4 3STHEET ALITRESS
Cv-1-2p ] ) N aacTyesTae
T 17 oecere SITIE
NAME 5 2 NAME
SIREET ADDRESS 5 ASTREET ADFIRESS
Cily-§T-2 S4CITY-51-21F
TiIE R T T o 61TILE
NAME 6 2 NAME
STREET ADDRESS 6 3STREFT ATDRESS
E”Y VSTV F‘P S P ﬁ 4(:‘ v- ST ZIP
14, 1 do hereby certly thar e anborn

chment with an dciclrew

0" st,p'\ wl wath frus (1 flg 5 \.-o!urlldnly fur’nshf‘d and does not qaa'ily for the exemption stated 1m Secton 119 07{33k) Flanga Stattes |
ated an tros arnual report or supplemental annoa. repart is true and accurate ana thal my signalare shal have

e same lega eftect as of

o dhrctor of the corporalon or the recaiver or trustee empowered Lo execute this report as rosu red by Chapter 617, Flonda S'atut('s, anicd

T - A 2- (0300

Ce-gtare FT

8[1e]%

ek

CR2E034 (3/96)



