FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISICN OF CORPORATIONS
DOCUMENT # (5)

WORLDWIDE MARRIAGE ENCOUNTER OF SOUTHEAST FLORID

A NG R

Principal Placs of Business Mailing Address
9121 ORCHID TREE LANE 9121 ORCHD TREE LANE
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
3. Date Incorporated or Qualified 3a. Date of Last Repon
06/17/1991 12/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmber Applied Far
’;1.] EI 65'029?362 Nat Applicable
Suite, Apt. 4, eto. Suite, Agt. #, elc. 5. Certificate of Status Desired 0 $8.75 Additional
22 27 Fee Required
City & State City & State B. Election Campaign Financing $5.00 May Bs
23 E‘ Trust Fund Contribution 0 Added 1o Fees
Zip Cauntry 2ip Country 8. This corparation has hiability for intanginle tax under s. 199 032,
24] 25 20] ) Florida Statutes 00 ves $No
%._Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MOREJON, RON B2| Strect Addiess (P.O, Box Number is Not Acceptable)
8121 ORCHID TREE LANE
PEMBROKE PINES FL 33024 & .
84| City 85| Zip Code
FL ||

11. Pursuant 1o the provisicns of Sections 617.0502 and 61 7.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
of registared agent, or both, in the State of Florida. Such chan%e was althorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. 1 am
familiar with, and accept the obligations of, Saction 61 7.0503, Florida Statutes.

CR2ED37 (12/95)

SIGNATURE
Signeture, typed or prnted name of registernd ageni and ke ) appl cabdo {NOTE Regsterad Agent signature requies] when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDFTIONS/CHANGE S TG OFFICERS AND DIRE CTOMS [N 12
TITLE PD [CIDELETE 11TILE [JCnange  [] Additian
HAME MORJON, RON 1.2 NAME
streeT ADDReSs | 9129 ORCHID TREE LANE 13 STREET ADDRESS
CITY-S1- 2P PEMBROKE PINES FL 33024 14 60Ty -51-2P
e VD [CJDELETE 2ITINE [dchange — [J Agditien
NAME MORJON, TONI 22 NAME
sTeeT apoeess | 9121 ORCHID TREE LANE 23 STREET ADDRESS
CITY-S1-2IP PEMBROKE PINES FL 33024 2 4CITY-51- 7P
TITiE SD [JDELETE 31TI0LE [JChange [ Addition
NAME BALIK, LARRY 32 NAME
streeTaporess | 220 COLONY WAY WEST 33 STREET ADDRESS
CTY-5T-2P JUPITER FL 33458 34.CTY-ST-20
TITE T [ToeLeTe 41TIE [dChange ] Addition
NAME BALIK, HERMENA 4 7 NAME
sTREETADORESS | 220 COLONY WAY WEST 4.3 STREET ADDRESS
CiTY-ST-21P JUPITER FL 33458 44.CHY-ST-2P
TITLE [CIDELETE 51 THLE [cChange  [] Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
GITV-51-21P §4.0ITY-S1-2IP
THLE CJDELETE B 1 TITLE [ cChange [ Addition
NAWE 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-S1-2F £ 4 CTY-5T- 7P

14. | do hereby certify that the information supplied with this fitng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statules. | further
certify that the information indicated or 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 officer or director af the corporation ar the receiver or trustee empowered 10 exacule this report as required by Chapter 617, Florida Statutes; and that my name

%ﬂ s AARRY BRI e 10, Y5 HoT-743- 1244

Pa, sy N L0783 CT 000 s . el i e  wa b

¥
SIGNATURE: _y
by




