FILE NOW: FILING FEE AFTER MAY 1S $225.00

i PROFIT 2L FLORIDA DEPARTMENT OF STATE
4 3
CORPORATION g’i‘, ? Sandra B. Morlnam
ANNUAL REPORT & # Secretary of Stale
1996 N DIVISION OF CORPORATIONS

DOCUMENT #  P93000052138 (3)

1. Caorparation Narme

WORLDWIDE CONSULTING, INC.

Principal Flace of Business Maiting Address

|

ALTAMONTE SPRINGS FL 32714-2577 ALTAMONTE SPRINGS FL 32714-2577

| 3. Date Incorporaled or Qualiea | 3a. Daie of Last Beport

07/26/1993  04/12/1995

2. Principa! Place of Business L_?a‘ Maiing Address 4. FEINGmber Applied For

2] . fel | 593254082 [ Notppicabie
Snte C#H, et Sure, L4, ete . iti

L Sdite, AR, et - ute, Apl. . €16 5. Cerdificale of Status Desired O $8.75 Additional
[22J zy—l Fee Required

_ City & State ~ City & State 6. Elecbhon Canpaign Finanging 0] $5.00 May Be
23! 23] Trust Fund Contrityution Added to Fees
L __ Country | Zp | Country 8. This corporation has hability for intangible tax yndier s 199.032,

,?41 i 25—] 29] 39] ~ o Flonda Statutes [JYes fdNo Freed E-rf;sy’a |

. "9, Name and Address of Cuy[gg_l_heglster_e_q‘ Agent - 1_0_.WlslarheféfndvAddress of New Registered Agent
81 Namrme
MASSEY' GARY E 82| Stree! Address (F.0. BIx Number is Not Acceptablo)
mwcoemwusst, | o R
ALTAMONTE SPRINGS FL 83
a4l oty i FL 85| 7ip Code

11, Pursuant to the provisnon_é of Secticns 607.0602 and 607.1508, Fiorida Statu!és, the above named corporation submiits this statement for the purf)bsc of changing its registered office
or registered agenl, or bath, in the State of Florida, Such chan%e was autharized by the corporalion’s board of drectors. | hereby ascept the appointment as registered agent. | am
farniliar with, and azcept the obligations of, Seclan 607.0525, Florida Statutes.

SIGNATURE A e R . o . o . e L
SIge At re, ooy O Dt ferTe OF reg sieted @geet a0 e i) ds e (ROTE Begi-lered Agpand s giature recp el when i ostatog: DAL G\
12 CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OF £ICERS AND DIRECTORS IN 12 ON!
T DPS [ DELETE 11 TILE O] Gharge [ Additen |+
NAME MANJL BASHIR A 1.2 NAME ﬁ
: ” 5795 WUeBBRIDEE N f Tl ] 3
servaocness | ~30303-PERKING-AVE-N AR RERLL 2 &
- of e ——
onvsr-ar | —STELEWATER-MN—  West e 51:[" OHto O Davsrae [B o &
THLE [] DELETE 21T [ Crange [ Addition | ©
NAKE 2 2hANE
SHAEH ADDRESS 2 3 SIHLET ADDRESS
| oavesvae ) o o . 240V-ST-20 i o
1ITLF [ DELFTE 3 1TIME {J Crange  [7] Addition
NaME 37 NAME
STREET ADDAESS 33.SIRELT ADDRESS
| cov-si-ae - o o 34 CITY-ST- 2 - o
TULE [] DELETE 4 1L [0 Change [ Addition
NAME 42 NAME
STHELT ADDORESS 43 SIRTET ADDRISS
ony-star | ) - 3 A4CITY-S1- 5P )
THLE [] DELETE 5 1TIILE ] Change [ Addition
HAME 52 NAME
SIREH I BODAESS 53 STREET ADDRESS
IRSLACIRCY — e . oo R ACHY-ST-2P e - y
TLE [] GELETE 6 1TITLE {7] Change [ Addition
KaM: 62 NAME
STRIFI ADDRESS &3 STAFET ANDRESS
CIY-51-2F 64 CITY-§T-2F

14. | do hereby certify that the infarmation supplied with this liling is voluntarily furnished and does not qualify far the exemiption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the infermalion indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
oath; that | am an offcer or director of the corporation or 1ha receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Sta'ules; and thal my name
appeas in Block 12 or Block 13 #f changed, or on an attachiment with an address.

SIGNATURE:  Zashe A Mﬁau BMIL ). MANTI) Mpen 30 u  s3-q2-UES

SIGNATURE AND TYPED OR PRINT ME OP-EIGNING GFFICER DR DIRECTOR Lt Dyt Phora v




