SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT

Secretary of State
/DiVESION OF CORPORATIONS

1999

DOCUMENT # V4

1. Corporation Name L38571
WORTH CAPITAL, INC.

Principal Flace of Business

P. 0. BOX 810891
BOCA RATON FL 33481

Mailing Address

P. 0. BOX 810891
BOCA RATON FL33#O1 . _ . . . .
e i

Jun 24, 1999 8:00 am

FILED

Secretary of State

06-24-1999 90013 019 ***150.00
08-19-1999 90007 025 ***550.00

AT

o m e e e e T

DO NOT WRITE IN THIS SPACE

22 |27]

3. Date Incorporated or Qualified
12/21/1989
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
[21] [26] 11-3001054 Not Applicable
ite, . #, atc. ite, Apt. #, etc. . . . it
Suite, Apt. 4, etc Sulte, Apt. #, etc 5, Certificate of Status Desired [:l $8.75 additional

Fee Required

City & State City & State 6. Election Campaign Financing $5.00 may Bo
23 m Trust Fund Centribution D Added to Fees
2Zip Country Zip Country 8. This corporation owes the curvent year
|24] [25] 29] 30] Intangible Personal Property. Olves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name
GAYLORD, MARC R.
4800 NQRTH FEDERAL HWY. 82| Street Address (P.O. Box Number is Not Accepiable)
SUITE 3068 =
BOCA RATON FL 33431
84| City FL '85{ Zip Code

11. Pursuarnt to the provisions of sections 607.0502. and 607.1508; Flarida. Statutes; the above:namad.
agent. | am familiar with, and accept the obligations of, section 637.0505, Florida Statutes.
SIGNATURE

. tion submits-this statement for-the purpose of changing s registered ~—~
aoffice or registered agent, of both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appaintment as registered

Stgnature, typed or printed name of registered agent and title if epplicable.

{NOTE: Registerad Agent signatura required whan reinstating)

DATE

12, GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
THE ) [ Joreme TITmE [ 1 change [ Additon
NAME RATINETZ, GARY 1.2 NAME

streeTaporess | 1865 BRIDGEWOQOD DRIVE 13 STREET ADDRESS

CTYSTZIP BOCA RATON FL 1.4 CITY-STZP

TTLE I DeLETE 21TMLE [T change [ Addition
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITYST-ZIP 2.4 CITY-ST-ZIP

Tme G DELETE 3ATITLE ] Ghange L] Addtion
NAME 3INAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-STZIP 14 CITYSTZP

ME [ oetete 41TmE (] crange (1 adition
NAMF - - - 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-5T-71P

TITLE [ oeteTe 5ATITLE £ ] change [ Additon
NAME 5.2 NAVE

STREET ADCRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-8T-ZIP

TLE ] pELETE 61 TITLE (] change [ Addition
NAME 6.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-ST-ZIP f e T4 8.4 CITY-ST-ZIP

indicated on
an officer or director, of the corporal]
in Block 12 or VBll‘ack 13 if changsi

SIGNATURE:

or the raceiver or trustee empeg
an attachment with an a

14. | hereby cert'rf{l'that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the information
this annuial report or supplementa! annual report is irue and accurate and thal my signature shall have the same legal effect as i made under oath; that | am
i red to executa this report as required by Chapter 607, Florida Statutes; and that my name appears

Gt ~ 64tk

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

B/7/5 ¢

Daytime Phons #

0082467

t

CR2E034 (5/99)



