File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 4
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

{:uﬁf‘!

FWLING FEE

$ 188.75

Annual Report $100.00 + $88.75 Corporation Supplemental Fee
Make Check Payable To: FLORIDA DEPARTMENT OF STATE

gy 2 PV

1 Name and Mailing Address
ol Limited Liability Company

NEOFINANCE LC

DOCUMENT #

L%8000002120

1a. Principal Place of Business Address

C/0 AMERICAN INCORPORATORS LTD.

1220 NORTH MARKET STREET,

WILMINGTON DE 19801

SUITE 606

C/0 AMERICAN INCORPORATCRS L
1220 NORTH MARKET STREET, SU
WILMINGTON DE 19801

2 Principal Place of Business

2a. Mailing Address

3. Date Organized or Qualitied

3a. State of Formation

Suifé‘ Apt #, elc.

“Suite, Apt. #,ete.

City & Siate

T

T SEe

Zp

Country

T hg/9s 1998

Country

N

6. Centificate of Stalus Desired

§8.75 Additional Fee Reguired D

FL .

Numbe

N/A

5. Date of Last Report |

Not Applicable

7. Name and Address of Current Reglstered Agent

8. Name and Address of New Registered AgenVOftice

4521

CORPORATE CREATIONS

PALM BEACH GARDENS FL

r

PGA BLVD. #211
33418

ENTERPRISES IN

Name
| Streel Address (P.O. Box Number is Not Acceplable)

LS'LTIE Aptid el

HCI_W;_

) Zip Code -

FL

as registered agent, and accept the obligations.

9. Pursuant to the provisions of Seclions 608 416 and 608.508, Flarida Statutes, ihe above-named hmited hability company submits this statemenl for the purpose of changing
s registered office or registared agent, or both, in the State of Florida. Such change was authorized by aftirmative vole ot a majority of the members. | hereby accept the appointmem

SIGNATURE _ I . L . OATE _
L P B A O B Y e T S (A S R T A N R T S T B L P TR LR Y]

10. Tile Managing Members/Managers Business Street Address City, State and Zip Code

MGRM] WORLDFUND, INC. SUITE 302, EAST BLDG.,#34/ PANAMA CITY

MGRM| EURO~AMEX EXCHANGE, IN|SUITE 302, EAST BLDG., #34

ulif

PANAM

PANAMA CITY 5,

WP T
-ﬁf'-’ill"':!‘i—_llﬂ..(-

FEAFTIT T R

[in] '“‘f'
[ha

attachment wilh an address

ind:cated on this annual report is true and accurate and 1hat my signature shall have the gam
limited liability company or the receiver or frustee empowered ta execute this report 37/
r

SIGNATURE: WIL1,TAM JOHNSTON

gy

SIS LR AL

Trb DR T abdE g sary”

hath

forida Statutes | further certify thatthe information

. that k am a managing member or manager af the
. and that my name appears in Block 10, or on an

INHSE10 R (12-98)




