FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT B FLORIDA DEPARTMENT OF STATE
Sanra . Horthiom Feb 04 1998 8:00am

CORPQORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF c’oaPonATlows S e Cretary Of St ate

DOCUMENT # N43932 (5)

1. Corporation Name

WORLDWIDE MARRIAGE ENCOUNTER OF SGUTHEAST FLORID

A e L

Principat Flace of Business Mailing Address
gS! a:;lugNL??TE:{SSH gﬂ\ NZ_'I%Q‘I_IISNU;\:IEE 3. Date Incorporated or Qualified
LAN 0317
us us 06/17/1991 .
4. FEI Number Applied For
650297362 Mat Applicable
2. Principal Place of Business 2a. Mailing Addrass .
s o 5. Certificate of Status Desired O $8.75 Additionai
—2:1—| Ei — o Fee Required
Suite, Apt. #, efe. Suite, Apt. #, atc. 6. Election Campaign Financing $5.00 May Bs
22 27 Trust Fund Contribution ] Added to Fees
Clty & State City & State . 7. Is this nonprofit corporation a homeawners association?
El ;;1 [Tves [ONo B
Zlp Country Zip Country 8. This corporation awes or has paid the current year Intanglble
zl E‘ EI m Personal Property Tax due June 30. [T ves 1 Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MATHEY, FRANK A. 82| Street Address (P.Q. Box Number 15 I\]’ot-Acceptable)
881 ZINNA LANE I .
PLANTATION FL 33317 s
83| Ciy ' FL [85[ Zip Code
11, Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporatioh submits this stéiérﬁént far the purposé of changing its registered

office or registerad agent, or both, in the State of Flarida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acecept the obligations of, Section 617,0503, Florida Statutes.

SIGNATURE

Signature, typed o privted nama of régisterad agant and title If applicable. - NOTE: Huéislarad Agent signature roquired when reinsiating) DATE L
12 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE FD [T DELETE 1.1 TILE ] Change L] Addition
NAME MATHEY, FRANK A. 12 NAME
STREET ADDAESS | £81 ZINNIA LANE 1.3 STREET ADDRESS
CITY- §T-ZiP PLANTATION FL 1.4 CITY-$T- 2P
TLE VvPD 7 DeLETE 21TMLE [T change ] Addition
NAME MATHEY, AGNES 2.2 NAME
streeTaDRESS ¢ 381 ZINNIA LANE 2.3 STREET ADDRESS
CITY-ST- 212 PLANTATION FL 2.4 CITY-ST- 2P 3 _
TILE T {1 DELETE 31TIME [ Change [T Addition
NAME RUiZ, OVELIO A 3.2 NAME
STREET ADORESS | 8380 N.W. 29 ST. 3.3 STREET ADDRESS
GITY-ST- 2P SUNRISE FL 34.CITY-5T-2IP ) o )
TMLE S [T DELETE 41TME I Change ] Addition
NAME RUIZ, BEATRIZ 4,2 NaME
STREET ADDRESS | 8380 N.W. 29 ST, 4.3 STREET ADDRESS
CITY-5T- 2P SUNRISE FL . 44 CITY -ST-Z1P L
TLE D [T DELETE 5.1 TILE [J Change L] Agdition
NAME MOREJOX, RON 5.2 NAME
sTREeT ADDREsS | 9121 ORCHID TREE LANE 52 STREET ADDRESS
GiTY- §T-2IF PEMBROKE PINES FL 54 CTY-ST-2IP
THLE [T DELETE 51 TILE I Jchange  [L] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
GITY-§1-7IF 54 CITY-ST-2IP

4. 1 hereby cartily that he information sUpplied with this fling does not qualify for the exemption stated in Seation 119.07(3)(), Florida Statutes. | further certify that the information
indicated 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
officer ¢t director of the corporation of the receiver or trustee empoweted to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

. ————

Black 12 or Brock 13 if changed, or_gn & attaghfment with an ad
SIGNATURE: z.1f H/ W gm-5¢3-90%

CR2EG37 (10/97)




