* FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

$103

(i e
bty VT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mamé

Frincipal Plase of Business

'P92000006367 (6)
WORLDWIDE ENTERTAINMENT, INC.

Mailing Addrass

AR A AT

886 37TH ST. 886 37TH 8T.
ORLANDO FL 32805 ORLANDO FL 32806
3. [ate Incorporatod or Qualified 3a. Date of Lasl Report
[ 2. F'Xr{‘:,ml Pico of Busingss T " | 2a. Mai\'r-{g Address 4. FEI Number Applied For
21 R . S — , 58-3158388 Not Applicable
Stz A ioelc SLite, Ap L ) i
T gt Apt K. el [ Sute. ApL #. et 5. Georifcate of Status Desired ) $8.75 Additional
22} B 271 ) - Fee Required
| Cily & State | Ciy &Slate 6. Elaction Campaign Finar\cir\g 0 $5.00 May Be
L2_31 B L 281 N i Trust Fund Gontribution Added to Fees
S _ Gounlry o ap _ Gountry B. This corporation has liabiity for intangible tax under s 199.032,
24 25L [2_91 30] Florida Statutes [ ves (ONo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
THERRIEN, ANDRE 82| Swoct Adress (PO, Box Number & Not Accentabis)
886 37TH ST.
ORLANDO FL 32805 63
84| City FL 85| Zip Code
P43, Buraient 1 lh provisions of Sections 647 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement Tor the purpose of changing i1s registerad office
o regislerad agont, or bath, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appainiment as registerad agent. | am
fermil 3 waith, and accepl tne obligations of, Sechion 607.0505, Frorida Statutles.
SIGNATLNE . . [ U U S — —_
S ' e st O Pronkac neiee o fegecened ay la uiilitlr: - mirrﬁi B (NDTE Fegprsterad AOOL Sigoature 18 e when nemlat gy QATE
12, OFFICEBSANDDIRFCIORS | 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
I DP [ oeieti TATILE ] Change  [7] Addtion
NAM: THERRIEN, ANDRE 12 NAME
SIRTE! ALDTSS 886 37TH ST. 13 SIREET ADDAESS
Oy St ORLANDO FL 32805 o 14 LI -51-2IF
TIF [] DELETE ZAVNLE [] Cnange [ Addilicn
13 2 7 NAME
STHeEF ANIHERS 2 3 STREET ADDRESS
| cuy-gr-ar . N Z40TY-ST- 2P
TilLF [ OELEIE 31TISLE [ Change  [] Addilion
KAkt 37 NAME
STHpE 1 ADDRODS 33 STREET ADDRESS
Cily 51 F o o - e . 34 0TY-81- 2%
THLE [) DELETE 4TI [ Change [ Addition
nE 47 HAME
CIREFT ADMRESS 43 STRECT ADDRESS
Cy-51-20 | L il 44 00Y-5T- 29
THLE ] DELETE 5 1T0LE (] Crange [ Additian
RAME 52 NAME
LIRLET ATDRESS 53 STREET ADDRESS
Cipy-Si-2F o . - ] 54CI7Y-85-21P
TNF C]0RLEIL 6 1TINLE [0 Change ] Addition
kA 6.2 KAME
STRIET ADCRESS £ 3 STREET ADORESS
14, 1 cio heraby cerdi'y that the inforrplion supnliey PNTtI\ this fling is voluntarily furnished and does not qualify for the exernption stated in Section 118.07(3)(k). Fiorida Statutes. | further
certfy that the information indiggled on this 2 Al report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under
oaln; that | am an officer ar digfotor of fperlg poration or the receiver or trustec empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
apocars n Block 12 or Blogh f3 i ¢ o1 o an atlachment with an addcess,
,
SIGNATURE: . fljmde  wpee Ty 1-30496. 418433004
GYATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR bt Baytme Prore »

CR2E034 (12/95)




