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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Sta®
DIVISION OF CORPORATIONS

DOCUMENT # & 0‘7”7’2*@ =
1. Corporation Name WORD Eﬂ]@j)}f&%/ NG SERV{CESJ f/‘JC.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90282 019 ***150.00

BRI B 10 A IIIII nimm

45245 90232 19 !

Principal Place of Business Mailing Address 7
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or QualifedL q g 9
2. Principal Place of Business Za. Mailing Address 4. FEI Number Applied For
26 59 -2 QQ, 053 Not Applicable

;;] 7u1te qptB#‘QethAR /BOM C,R

Suite, Apt. #, etc.

21/2931 MBRIBOU ¢ /R

$8.75 Additional

5. Certifcate of Status Desired O Fee Required

= ORIANDO £/

City & State

4] ()PLAMDQ___ /~L

6. Election Campaign Financing O $5.00 May Be

Trust Fund Contribution

_Added 1o Fees  _ ..

W 32928

Country

sl US A

522928 @l U

8. This corporation owes the current year Intangible
Perscnal Property Tax. es Owe

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

M JOHN . CARROLL

AR RA RO CTR

84 CIWORZ__H/‘,)DO

FL |“|498% 9

11. Pursuant to the provisions of Sections 607.0502 and 607.1508,-Flofida Statuteg: th
office or registered agent, or both, in the State of Florida. Sych
agent. | am familiar with, and accept the obligations of, $

sienaTure JoHMN J. CARROLL

nge was,
ion 507.0505,
A

rdtion submits this statement for the purpose of changing its registered
s board of directors. | hereby acoepl the appointment as registered

4/14/99

B
Signature, typed or prints¢ name of registered agent and tithe i'r'/ icania

7
/(NOTERegislered Agent signature required when reinstating)

- 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, OFFICERS AND DI%TORS

e 3 DELETE 1ITME P JOHN J, CPRROLL- R Change (] Additian
NAME 12NAME

STREET ADDRESS ADDRESS ‘ 3932 MP‘R\%“ CIR

1.3 STREET ADDRE
CITY-$T-ZiP 14 CITY-ST-2IP QRL“‘SN) , FL 32%)8
TITLE (] DELETE 21TME N JAMES A, NEML ﬂphange [ Addition
*

NEME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS Ul CHRISTI 'SP\ WaY

i Lomvsrze |[NONORTH, GR 20105 .
TME {1 DELETE 31TME CJChange [ ] Addition
“NAME 32 HAME————— | ——— —— — -

STREET ADDRESS 3.3 STREET ADDRESS .

CITY-8T-2IP 34.CITY-ST-ZiP

TME [ DELETE 41 TILE [JChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIY-§T-2P 4:4 CITY-ST-ZIP

TITLE [J DELETE 51 TITLE [1Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-87-2P 5.4 CITY-ST-2IP

TME L] DELETE 6.1TIMLE [Jchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 6.4 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing 4 oes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reggrt is true and accurate and that
officer or director of the corporation or the receiver or t
Block 12 or Block 13 if changed, or on an attachment w

SIGNATURE: J\M

an addres ith,alhother likeAfmpowered.

y signature shall have the same legal effect as if made under oath; that | am an
Be empowered to execute this ’= fort as required by Chapter 607, Florida Statutes; and that my name appears in

é{/l‘/ / 9 ¢ 710)5)4-08)5

CR2E034 (11/98)

Daytime Phone #



