FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPQORT

1999

FLORIDA DEPARTMENT OF STATE
Katherina Harris
Sacretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-04-1999 90239 043 ****61 .25

DOCUMENT # N96000005039

1. Cerporation Nama

WORLD EOD FOUNDATION, INC.

Principal Place of Business Mailing Address

343 ALMERIA AVENUE

CORAL GABLES FL 33134 SUITE 400

C/O OSPREY USA, 1825 EYE STREET NW.
WASHINGTON DG 20006

Mar 04, 1999 8:00 am

AWML (L

2. Principal Place of Business

2a. Mailing Address 3.

Date incorporated or Qualifed

) (7] 09/30/1996
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 7150 Not Appiicable
City & State City & State ; © 7 $8.75 addional
5. i i )
g‘ a Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 MayBe
;i (El ;l [;‘ Trust Fund Contribution Added to Fess
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ALEX ORTIZ, CPA 82] Street Address (P.O, Box Number is Not Acceptable)
354 SEVILLA AVE
CORAL GABLES FL 33134 8
84 City 85| Zip Code

FL .

ageit. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directers. | hereby accapt the appointment as registered

Signature, typad of printed nama of regi

agent and title f applicable.

{NOTE: Ragistered Agent signature requirad when reinsiating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
TILE PD U] DELETE 11 TME [JcChange [ Addition
NAME NYE, DAVID S.C. 1.2 NAME ’

smeeTaopress| 343 ALMERIA AVENUE 13 STREET ADDRESS

oTv.sT.P CORAL GABLES FL 33134 14 CITY-ST-2P

TME vD [ DELETE 21 TME [ClChange [ Addition
NAME COLDRICK, MIKE 22 NAME

streeraporess| 343 ALMERIA AVENUE 23 STREETADDRESS

CTY-ST-2P CORAL GABLES FI 33134 2.4 CTY-ST-ZP

TmE STD [] DELETE 3.1 TME [Jchangs [ Addition
NAME WINKLEY, JULIAN 52 NAME :
sweeTanoress| 343 ALMERIA AVENUE 33 STREET ADDRESS

CITY-ST-2P CORAL GABLES FL 33134 34.CITY-ST-ZP

TILE (3 DELETE 4.1 TME [Ochange (] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-2IP 44CITY-ST-21P

TTLE [ DELETE 51TME ClChange ] Addition
NAE 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S7-2P 5.4 CITY-ST-21P

TME [] DELETE 8.1 TITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADORESS £3 STREET ADORESS

CITY-ST-2IP 64 CITY-ST-2P / ’ /

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in §
indicated on this annual report or supplemental annual report is true and accurate and that my signatuy
officar or director of the corporation or the receiver or trustee empowered to execute this report as
Block 12 or Black 13 if changed, or on an attachment with an address, with all other like em

SIGNATURE: NV GUANI AWUNR LEEQUIRED

/

i), Florida Statutes. | further certify that the information
same legal effact as if made under oath; that | am an
r 617, Florida Statutes; and that my name appears in -

:

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR E 7

27039 ey 1923 Bist
P Tas 1| Daylime Phone #



