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

comtommon R May 06 1997 8:00am
ANNUAL REPORT Secretary of Siate

1997 - DIVISION OF CORPORATIONS SGCl‘etal'y Of State
DOCUMENT # P93000034727 (6)

1. Corporation Name

WORLD FINANCIAL SERVICES, INC.

Principal Place of Busingss Mailing Address ‘ “III’I" lll II’II m" IIIN III" ||"|I||'| ﬂlu IIIII IIIIIIIIH |II1 |I||

8225 BAY PLAZA BLVD. P.O. BOX 1285
SUNME 41§ RIVERVIEW FL. 33568-1295
TAMPA FL 33610
us 3. Date Incorporated or Qualified | 3a. Date of Last Repont
05/13/1993 05/01/1996
2. Principal Place of Businoss 2a. Mailing Addross 4. FE! Number Appliad For
21 26] 5824080404~ 503313832 [NotAppiicable
Suite, Apt. #, etc Suite, Apl. #, elc. ?
uie. At 4, el P 5. Certificate of Status Desirad O 8.75 Addiional
2] 27] Fes Reguired
_ City & State City & State 6. Electlon Campaign Financing $5.00 may po
;ﬂ Trust Fund Contribulion a Added to Fees
I Country Zip Country 8. This corporation has liability for intanglble tax under 5. 189,032,
28 2] 20] [30] Florida Statutes Clves [no
8. Name and Address of Current Reglslered Agent 10. Name and Address of New Registersd Agent
DAVID C. LENEBERG B1| Name
$225 BAY PLAZA BLVD STE 416 B2| Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33519
83
84| City FL 85! Zip Code
[T Pursuant 1o the provisions of Sections 6070502 and 607. 1508, Florida Btatulas, the Bbove-namead corporation submits This statement for The pUTpoEs of changing Its registered

office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of diractors. | hereby accept the appointiment as registered
agent ) arm tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATORE -
Slgraature, by Pentad narne of regislerad sgent and live i apphcabla. (NOTE: Registared Agent signature required when rainstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [}
e " DPSY {1 DELETE 11 TILE TFChange 1] Addition g’
HAME LENEBERG, DAVID C 12 NAME §
siges ancness | D226 BAY PLAZA BLVD., SWNTE 415 1 STREET ABDRESS i
CITY-SE 2P TAMPA FL 14 LY S1-2P &
THILE P LT 0ECFTE 21 TILE LT Change — [T Agdition |©
NAME TED KEISER 22 NAME
STRFET ADDRESS 922’5 BAY PLAZA BLVD STE 415 23 STREET ADDRESS
Ty ST 71 TAMPA FL 2 4TITY-5T-2P
e 8§ ) T oeleTe 31 TILE [ JcChange  [] Additian
HAME NICHOLE PICKARD 32 NAME
sreer s | 9228 BAY PLAZA BLVD STE 415 33 STHEEY ADDRESS
Gy ST 20 TAMPA FL 34.ITY-ST-2P
e [T oecere 41T [JChange™ ] Additian
NAME 4.2 NAME ‘
SIREET ADIIRESS X 43 5TREET ADDRESS
orvestae | 14 0Ty -51- 2P
TITtE T DECETE £ TIEE [JChange [ Addition
HAME 52 NAME
SIREET ADURESS 573 STREET ADDRESS
Gy 5120 40Ty ST- 2P
T ] DELETE §1TILE [T Change L Addition
NAME 62 NAME
SIREET ADTRESS 63 STREET ADDAESS
iy -§1-2p £4 0ITY-5T-2P

14. | do hereby certify that the information supplied with this filing doeg not qualify for the exemption slated in Section 119.67(3)1), Florida Statutes. | further centify that the
information indicated on this annual report or supplementa! anowdl report is true and accurale and that my signature shall have the sarme Jegal effect as il made under oath; thal
I am an officer or direcior of the corporaton gethe raceiv mslee;‘ Bmpo efed to exacute this rapon &s requirad by Chapter 807, Fiorida Statutes; and that my name
etiiehmam with anstdress.

> DAVID C, LENEBERG 4/28/97 813-621~-9900

[

IRECTOR Date Oaviimea Pnone &



