FILE NOW: FILING FEE IS $61.25 - FILED

HONPROFTY
CORPORATION
ANNUAL REPORT Secretary of Stale

1998 NS DIVISION OF C(I)F(POF!ATIONS S e Cret ary Of St ate
DOCUMENT # N30853 (8)

1. Corporation Mame

INTERNATIONAL WORD COMMUNICATIONS, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B. Wortham Feb 04 1998 8:00am

AEMAENR UMK AR,

Principal Place of Business Mailing Address
/O LINDA PERKINS C/O LINDA PERKING 3. Date Incarporated or Quatified
6757 SW 8BTH STHEET. SUITE €205 6757 SW B8TH STREET. SUITE €205
MIAMI FL 33156 MIAME FL 33156
4. FEl Numbet Applied For
65-0155570) Not Applicable
2. Principal Place of Business 2a. Mailing Address — ss 75 Addith
— 5. Certificate of Status Desired - {3 Additional
;[}Ll[[ SV\[&?ST-"&S‘{ ;Gn]J[ff! ‘E‘b\f QQS/I"G&‘IL‘ _ __Fee Required
Suite, Apt. #, ate. Suite, Apt. #, elc. 6. Election Carnpaign Financing $5_00 May Ba
EI A2l0 ?7-[ AQ 10 Trust Fund Contribution O Added o Fees
City & State . City & State ‘ 7. Is this nonprefit corporation a homeowners assaciation?
N — - .
23] 7RGV, & 28l yr2iAbi, A [ Yes No
dp 7 Country Zip 4 Country 8. This corporation cwes or has paid the current year Intangible
m 33] 7 C’ E' b(-\be.. ;9—| ‘33[ 7 6 -:;;, ,b A Da Personal Property Tex due June 30, [ ves A Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name S
DURISIN, JOE R 82| Street Address (P.O. Box Number is Not Acceptable)
5790 STIRLING RCAD 110
HOLLYWOOD FL 33021 83
84| City ‘ FL 85| Zip Code

T1. Pursuant to the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of direclars, | hereby accept the appointment as registered
agent. | am familiar with, and aceept the obligations of, Section 817.0503, Florida Statutes,

AT
SIGNATURE Slpnature, typed oc prirtsd name of registerad agent and litle it apphicabla, (NOTE, Regislered Agent signature required when relnstating) DATE
i2. OFFICERS AND DIRECTORS il 3 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 1.1 TITLE o> ‘ ¥ Chasge L] Additlon
NAME 1.2 NAME A28 LoD

PERKINS, LINDA Portitn/S, 55 STREEE AR/
STREET ADDRESS | 8757 SW 88TH STREET C205 13STREET ADDRESS [ £ 4 81 1 SW 57
CITY-§T- 2P MIAMI FL A-ST-e i) b 3B3/7C
E N h iti

TITLE ST [MPETS 2ATITLE el rs LAt [#FChange [ Addition
NAME PERKINS, LINDA 2.2 NAME rerAuAS, 99.5‘;72667_& 26
STREET ADDRESS | B757 SW 88TH STREET C205 23smeen aporess | F1E4E S/
oITY-ST-2P MIAMI FL 2.4 CITY-5T-2P iame [FL 334 4 _
TMLE VD Cioeele  faiTme - ) " [ cChange [ Addition
NAME COPEELAND, MICHAEL 3.2 NAME
sTReET ADDRESS | 720 SW STH CT 33 STREET ADDRESS
CiTY-5T-7P HALLANDALE FL 34, CITY-57-2P
THLE 7] L} DELETE 43TME " [ Chznge L] Addition
NAME BERDIONE, ANTHONY 4 2NAME
sReer aooress | 2717 SW 21 TERRACE 4.3 STREET ADDRESS
CITY~57- 2P MIAME FL 44 CTY~ST-2IP
TMLE 1 DELETE 5.4 TILE [T Change LT Addition
NAME 52 NAME
STREET ADGRESS 5.3 STREET ADDRESS
CITY - ST-ZP 5.4 CITY-ST-2IP
THLE [IDELETE § 6amime - Lt Change [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2Ip 6.4 CITY-8T-2IP
T4. Therehy certify that the infarmation supplled with this filing dees nat qualify for the exemption stated in Section 119.07(3)(1), Ficrida Statutes. | further certify that the mformation

indicatéd an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that [ am an
officar or director of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 25 ol &3 S0 e /RE P ENBH e e it s Yulty (3092744148

= %
"rsmm'rum-: AMO TYEEM MDD PRINTED MAME OF © M MING OFEI~ER OB DIBECTOR Dala Mavtimae Phera =0

CR2E037 (10/97)



