FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 \:’*‘-‘5..{.5!.‘.3-‘" .

FLORIDA DEPARTMENY OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Jan 21 1997 8:00am
Secretary of State

POCYMENT # 138571

WORTH CAPITAL, INC.

(0)

v

Principal Place of Business

Mailing Address

IGRHEAISUA AR

o
i
f

T
P. 0. BOY 810891 P. 0. BOX 810691
BOCA RATON FL 33481 BOCA RATON FL 33481089
3. Date Incorporated or Qualified | 3a. Date of Last Report
) 12/21/1989 07/30/1896 .
2. Prncipal Place ol Business 2a, Mailing Address 4. FEI Number Applied F¢ « g ',f
2 26 i 1'3@1054 Not Applice ;¢ | !
e, K ele Suite, Apl. #, elc. o
Sute. AL B, e e wie. e e 5. Ceriificate of Status Desired O 50-75 Additional
a 27] Fee Required
City & State L. City & State 8. Election Campaign Financing $5.00 May Bo
—2—31 2;! Trust Fund Contribution Added to Feos

Zip | Courntry L e Country 8. This carporation has Hability fo intangible tex under s, 198,032,
’ZI 25] 2;] El Florida Statutes [Odves [Ono
9. Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agont

GAYLORD, MARC R. B1} Name

4800 NORTH FEDERAL HWY. 82| Sireot Address (F 0. Box Number 8 Not Accapiablo)

SUITE 306B

BOCA RATON FL 33431 83

B4 City 85| Zip Code

FL

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, intha State of Flonida Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent | am familar with, and accept the ohligahons of, Seclion 607.0505, Florida Statutes.

appears in Block 12 or Block 1341

SIGNATURE:

AND TYPED DR PRINTED NAM

SIGNATURE _ . .o e e e s et e

Sigeaturd typed o pra e oF tegnlied agent and tite f apphcable (NOTE: Regislered Agenl signahire required when réinstating) DATE
12. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiTLE PD [ oeLeTe LUTTLE [ change  [J Addition -3
NAME RATINETZ, GARY 1.2 NAME §
strees wooness | 1865 BRIDGEWQOD DRIVE 1.3 STREET ADDRESS &
omy-St-e BOCA RATON FL 14 LiTY-ST- 2P &
TINE [ Joeete 21 THLE [ JChange [ Additon |O
NAME 22 NAME
STALET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 7 2 4 GiTY-ST- 2P
TIRE [T DELETE ATTITLE L] Change  T_J Addition
NAME 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CITY-$1- 2P _ 34, CITY-5T-2IF
T {_J DELETE 417MLE [Jcrange ] additian
NAME 4. 7 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 7P e 4.4 CITY-5T-2IP
e (] DELETE 51TILE [ Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2F 5.4 CITY-§T-2IP
me ] DELETE 51TITLE { Fenange  |_] Addition
NAME 5.2 HAME
STREET ADDRLSS 5.3 STREET ADORESS
CiTy-51- 7 54 CITY-8T-2P
14. | do hereby certify thal Ing informalion supplied with thes filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further gertify that the

ntormation ind cated on thes aneaal report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam an afficer o direcior of the corparation or 1he receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name
wanged. or on ar

achment with ddress.

L/ re /gy

Yoyt 0Ly®

NING OFFICER GR DIRECTOR

Date Daytinsz Phang o



