FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT ~“! FLOH!E:"[:E'F;A::M';?:"(::‘STATE Feb 2 1 1 997 8 Ooam

S o
CORPORATION
Secretary of State

ANNUAL REPORT
2 % DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # PG3000009417 (5)

1, Corporaton Nane
WORLD WIDE TRADE, INC.
Princwpal Place of Busnass Maihng Addross ”ll“ll'“l !I‘Il ||||| Illl' Im II"' ||||| I||ll 'Im II'I’ ||||] |||| |I||
$405 B SOUTHERN COMFORT BLVD. 5405 B SOUTHERN COMFORT BLVD.
TAMPA FL 33634 TAMPA FL 336345216
3. Date Incorporai.ed of Cualfed 9a. Dale of Last Repor
, 02/05/1993 04/22/1996
2. Principal Pace: of Busingss 4 j) ‘_Sf L_?a. Mailing Address _ 4, FEI Numbar Applied For
nl /700 5 SO ST, Ll 1400 Sxdh A0 Shieet ™ 503163088 o oo
Suite . etc ite, Apt. #, etc.
e At 4. et | Svie. Apt# et 5. Certificate of Status Desired O $ﬂ.75 Additional
22 27] Fee Required
Cily & Slate F, Crly & Stale . B, Election Campaign Financing $5.00 May Be
Eﬂ / t“-"y"p! fif?OL J Z - ZEI K 'D()_ ] FL Tryst Fund Contribution 0 Addead to Fees

2a]

]

ap - _ Country Z) ﬁ.“( tiy ¢ ST 1 g, This corporation has liabitity for intangible tax under s. 199.032,
- -{jf {-:".{:’ 25] {A = E;l é%os ?01 \MS WV[ Floriga Statules [ ves fethio

- ] L 4

9, Name and Address of Current Registered Agent 10. Name and Address of New Registerst Agent
PREUSS VAUGHN & ASSOCIATES, P.A. 811 Name SO
' M.
501 5. BOULEVARD B2] Sireet Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33606
33 1
841 City : FL 85| Zip Code

11. Pursuant 1o Ine provisions of Sechons €07 0502 and 60?1.50

Florida Statules, the above-named corporation submits this statement for the purpose of changing its reFislered
S

oftice or regstered agent, or both, n the Stale gf FloridacSugh change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farndarwilh, and accept 1he o 16ns of, £ 7.0505. Florida Statutes . . - r i 127
SGNATURE _ AE B e i mﬁffh\} gfﬁ-ﬁﬁ) ) /%’WW ]% 4 / 7? /
Slgnisture, typadl of printed name of eg-stered agant and Wl Fapplicatta INOTE- Regatered Agent signatie required whendfinstating) DATE / 7 '

|12~ OFFICERS AND DIREGTORS 18, ADDITIONS/CHANGES TO QFFICERS AND.DIRECTORS IN 12 g

T DPST ﬂ‘bELETE 11TIEE PSS _ Change ™ [ Addition | &5

NAME SCOTT, DEAN 12 NAME Scoll éb,@(‘-) §

siker acomess | 5302 REFLECTION PLACE, SUITE 105 1ASTREET ADORESS | ) B Lerag 3y = /d U‘f N e

orv-stze | TAMPA FL 33634 14 CTY-$1.208 TM.W 232/ &

L (7 DECETE 21 TILE A [Téhange™ 1] Addition |©

NAME 2.2 NAME

SIREET ADORESS 2.3 STREET ADDRESS

Gy S1-21p 240ITY-§1- 2P

NILE [ J Decere 31 TIME [ change T Aadition

MAME 3.2 NAME

SIREET ADIRESS 3.3 STREET ADDRESS

COy-SI-21F 3.4, CITY-§T- 7P

T (] DELETE 41 TME [ Crange T Aaditian

NAKE 4.2 NAME

STREET ADIRLSS 4.3 STREET ADDRESS

oy S0P _— 44 CITY-ST-2IP

TMLE LI DELETE 51TMLE [ Crange  [] Addition

HAME 5.2 NAME

STREFT ADDRESS 5.3 STREET ADDRESS

1Y - S1-21F 5.4 CITY-$T-21P

WILE ] oeLete 61T [J Change  [_] Addition

HAML 6.2 NAME

SIHEET ANDRESS 6.3 STREET ADDRESS

CITY-§T 2IP 6ACITY-5T-2IP

14, | do hereby certify hat the mformation supplind with this filing doos not qualify for the exemption stated In Section 119.07(3)(i). Florida Stalutes. | lurther certity that the

SIGNATURE: - thinks

intormation indicated on this annual report or supplomental anhual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
I am an officer or direclor of the corporalion or the receiver ar trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Black 12 or Block 13 if changed, or on an at@@m with ddress.
el FOUIRE 5)3 2 AT
e aylirme Phognge &

SHANATURE AND 1YPED DR PRINTED NAM OFFICER OR DIRECTOR Date




