‘ SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.
‘ AMOUNT DUE DN QR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 b7
DOCUMENT # 38571 (0)

4. Corporation Name

WORTH CAPITAL, INC.

Principa’ Place of Business Mailing Address ||||“||’||I|“|“I‘I‘ I|||| ||||| " I“ |‘|“ Ilm Ill" ||||| Ill“ |I”

¥

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
CHVISION OF CORPORATIONS

P. 0. BOX 610891 P. 0. BOX 810691
BOCA RATON FL 33481 BOCA RATON FL 33481
3. Date Incorparated or Qualified “Taa. Dateof Las Repart
12/21/1989 _ 06/29/1895
2. Principal Place of Business 28, Mailing Address 4. FEINumber Appted For
21 26| 11-3001054 Not Applicane.
Suite. Apl. #, etc. Suite, Apl #, et iti
e ap et wie. Ap € §. Cerlificate of Status Desired [j $8'75 Addtionat
'—2;1 ?ﬂ Fee Required
| City & State Cily & State 6. Election Campaign Financing [] $5.00 May Be
2?1 -231________ Trust Fund Contribution - Addedto Fees
Zip Country Zip Country 8. Tnis corparabon has liabitily for inlangiole lax under s. 192 032
_2:[ El 29 Glﬂ Fiorida Slatutes [_| Yes D Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81
GAYLORD, MARC R. Name
4800 NORTH FEDERAL HWY. 821 Street Address (F.O. Box Number is Not Accaptable)
SUITE 3068 1
BOCA RATON FL 33431 &3
B4| City FL asl Zip Code

§1. Pursuant to the provisions of Seclions BO7 0502 and 607 1508, Florida Statutes, the above -named corporatan submits this statement for the parpase of changing its regrsterad
office or reg-stered agenl, or polh, in the State of Flonda_Such change was authorized by the corporation’s board of diraclors | hereby azcept Ine appontment as reguatared
agent | am familiar with, and accept the obligations of, Section §07.0505, Flonda Siatites

SIGNATURE . . . . e o
Signarie- typed o pr ot d fate o getered agurd ana s f appicak. - (NOVE Ry smrad AQord § gratuie femared whe e 122l AT

12, OFFICERS AND DISFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 |

TrLE PD 1"} DECEre 11TLE [ ] Crange [_J Adnon

NAME RATINETZ, GARY 12 NAME

srueer aoorss | 1865 BRIDGEWOOD DRIVE 13 SIREET AGDRESS

CITY-ST.2IP BOCA RATON FL veamy st | |

TILE ] DELETE 21WILF [T change [ ] Additon

NAME 22 KAME

STREET ADDRESS 23 STREET ADORESS

OV -ST- 7P 2 ADVY-5T- 2P o ‘

TITLE T_J pecere 31 THLE LT chang Adtior

HAME 32 NAME

STREEY ADDRESS 33STREET ADDRESS

Gy -51-2P 34 CITY-ST- 2P

HILE T oecete 4TME LT cnange L] addtien

HAME 4 2NAME

STREET ADDRESS 4 3SIREET ADDRESS

CITy-ST-7P 44Q11¥-51-21P

TITE [T DeLete 51TIILE [ ] Crange [ ] Adanon

NAME 52 NAME

STREFT ADDRESS 53STREE | ADDRESS

CiY-ST-2P ST ST-2P

TIILE [] oeere 81 TIE [T Change [ aaditien

NAME 6.2 NAME

STREET ADOHESS 63 STREET ADDRESS

cry - 7- 2P £4CITY-ST-2F

14. | do hareby cenify that the information supplied with this filing is voluntarily furnished and does not qualfy for the exemption slated in Seclan 118 07(3)(k). Flonda Statutes |
furthor certify thal the infarmation indicated on this annual report ar supplemental annual report 15 true and accurate and that my signature shal have the same legal effect as if
made under oath, that 1 am an oficer or director of the corporation or the receiver or truslee empowered 1o execule this report as required by Chapler §17, Flonda Statutes and
that my name appears in Block 12 or Bock 13 nged, or on an altgenment with an agaress

SIGNATURE: /%/_ 7/(7/7(; L el

ING OFFWER OR DIRECTOR v

FED OR PRINTED NA

CR2E034 (3/96)




