FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPORATION
ANNUAL REFORT

1997 EER
DOCUMENT # M44103 (3)

. Corparalion Namg

WORLD PIONERS CORP.

[ Prncpal Basn of fusness LT Raing Address “l"“" m I““ Imlwl “I“ u" |||“ I'l"lllh Iml III“ I’I“ ||||

10140 5. W. 117 CT. 10190 8. W. 197 CT.
MIAMI FL 33186 MIAMI FL 331868522

‘E Sandra B. Mortham

g Secretary of State

DIVISION OF CORPORATIONS

3. Date Incorporated or Quafified 3a. Daie of Last Reporl

12/31/1986 03/26/1996

T Pancipe ah T T2 Mty Address 4. FE| Number Apphod For
I—g_l.._. R r?@_l e 59‘2751456 Not Applicable
Sunte, Ap #oo Suite, Apl. #, clc. iti
. ! ' ' ' b 8. Cerlificate of Stalus Desired O $8'75 Addilional
ZZJ - erl Fee Required
_ Ly & B _ City & State 6. Elaction Campaign Financing $5.00 Mmay Be
Lza] ) o R | Frust Fund Contribution J Added to Fees
AL Couilry e Country 8. Tnis corporation has liability for intangible 1ax under 5. 198.032,
gl ; o 25.] ) o 77249]_ 30—| Florida Statutes HYBS e
R, 2 Name and ’.f\__tu!_draf; pli_t_;_t_l__r_r_____ __rflerg_lstared Agent 10. Name and Address of New Registered Agent
GONZALEZ, CALIXTO 81| Name
1083 N. KENDALL DRIVE, STE. 7H [83] Stroel Address (PO Box Number 16 Not Accepiable)
MIAMI FL 33176
83
IGO0 S U 40 SHhee!
84| Cil ’ - 85| Zip Code
Y M wes FL |®|35%

P4 POrsoant 1o e proves ons of Soctions 607.0502 and 607 1508, F lorida Statules, the above-named corparalion submis this statement for the purpose of changing its registered
G of regiaterecd age of Flonda, Such change was authorized by the corporation's board of directors, | hereby accept the appainiment as regislared
1 arn Laurnihiar with, 3

SIGNATURE A -
e Tgpre e pnr bl INOTE Regastered Agent signature required whes roirstaling) DATE
P ot 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSD Tl oo 1HTILE [T change [ Addtion
i THOMPSON, EDUARDO S, 12 NAMI
sreereomies | 10110 SW. 117 CT. 13 STREET ADDRESS
| avesze | MAMEFL e 14T 5126
i VD LI oriere 21TITLE [ change T Additan
HaRtE SOLORZANO, CARLOTA 22 NAME
sieraoonss [ 10110 SW. 117 CT. 23 STREET ADORESS
| cnvs1 o MIAMIFL o 2 ATy §5- 2P
e CTvaet 31 TIILE [Tchange  [J Addition
NaME 3.2 NAME
SIFELT ATOAESS, 3.3 STAEET ADDRESS
L oaese e ol . - e 3.4 (iTy-ST-2IP
T [ oecere 41 THLE [ Change ] Addition
Nt 1.2 NAME
SIREE | AODR=2 4 3STREET ADDRESS
LS R L I . — 44 Ciry- ST-2IP
T [F DELETE 5 (TIME [ Changs ] Addilion
NANE 52 NAME
ST ARG | 53 STHEET ADDRESS
NI L R 4Ly s 1P
i T3 veceté €1TITLE [ change 1] Addtion
AN €2 NAME
STHE: [ AODRS 44 € 3STHEET ADDRESS
LS s ae R T . BALIY-ST-2P
14, 1 do hieechy corlity ol theantormation supglicd with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statules. | further certity that the
aban mdaented on this annaal repe or supplemental annual repard is true and accurate and that my signature shall have the same legat effect as f mada under oalh; thal

Fanar o o chirenctor of (e corparabion o the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears i Bl k 12 0r Block Y30f cnanged o an anatachment wilh an address

SIGNATURE: Lalverut Sitorparce 75, folercrals Jolorsane-Thampson  Harck 24 57 (305763077

SIGNATURE ANG TYPED DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR [rale T Caytine Phone #

. FL ORIDA DEFARTMENT OF STATE Mar 2 5 1 99 7 8 O O am

CR2E034 (9/96)



