FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
o

PROFIT 2y FLORIDA DEPARTMENT OF STATE
CORPORAT\ON ‘ iR *"\a Sandra B. Mortham
ANNUAL REPORT sﬁ"; ! ," Secretary of State
1996 e DIVISION OF CORPORATIONS

DOCUMENT #  PG3000062764 (4)

1. Corporation Name

AWORLD INTERNATIONAL, INC.

R

Principal Plage of Business Mailng Address
23 MAYFLOWER COURT SOUTH 23 MAYFLOWER COURT SOUTH
HOMOSASSA FL 34446 HOMOSASSA FL 3444€
us us 3. Date Incorperated or Qualified 3a. Date of Last Reporl
09/08/1993 04/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 |26] 650444516 Not Applcable
Suite, Apt. . el Suite, Apt. #. elc. 5. Certificate of Status Desired [ $8.75 acditiona
a E’] Fea Raquired
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E’] EI Trust Fund Contribution Added 1o Feas
Fd's) Country Zip Country 8. This carparation has liability for intangiple tax under s 199.032,
|24) |25 (29] 30 Floridz Statutes [0 ves o
©. Name and Address ol Current Registered Agenl 10. Name and Address of Naw Reglstered Agent
81| Name
REPKA, DENN|S L 82| Street Address (P.O. Box Number is Not Acceptabile)
28870 U.S. HWY. 19 5
SUITE 408
CLEARWATER FL 34621 84| Ciy FL ’85 Zp Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors, | hereby accept the appointment as registered agent. 1am
familar with, and accept the obligations of, Section 607,050, Florida Statutes.

SIGNATURE . U U . .
Sigrature, typed o printed rame of regsstered agent and utie if appicatie (NOTE Rogisterad Agant s.gnature: raquired when re ngfatng! DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THTLE P ) DELETE 1ITIILE [ change [ Addition

KAME DANNER, PAUL 1.2 NAME

STHEET ADDRESS 23 MAYFLOWER CT., S. 1.3 STREET ADDRESS

CITY-S$1-21P HOMOSASSA FL 14CHY-ST-2P

Tmf VP [] DELETE 2 1TILE [ Change [ Addition

e DANNER, KATHRYN rzNune

STREEI ADDRESS 23 MAYFLOWER CT,, S. 23 SIREET ADORFSS

CTY-ST-2IF HOMOSASSA FL 24CNY-5T-2IF

HTLE ] DELETE 3 1TIILE [ Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 33 SIREET ADDRESS

Ciy-ST-2IP 34CHTY-ST- 2P o

TITLE [J oELETE 4 1TIILE [ Change  [] Addition

NAME 42 NAME

STHEET ADDRESS 43 SIREET ADDRESS

Ciry-St-2P 44CITY-51-21P

LE [ DELEYE 5 111 [1 Change [ Addition

NAMF 52 NAME

STREE] ADORESS 53 STHEET ADDRESS

Ci1y-51-2IP 54CHY-S1-21F

TIE [} DELETE 5 1TIME [ Change  [T] Addition

HAME 5.2 NAME

STREET ADDRESS : 63 STREET ADDRESS

Clty-§1-20 64CTY-ST-2IP

14, [ do héreby certify that the information Aupplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated his annual rapart or supplegpental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
oath; that + am an officer or directordifne corporation or the recgiferlor trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

anpears in Block 12 or Block 13 pAngnged, or oo attachmenf wifh an address.
SIGNATURE: é V% — s e (st)zsA-3831

SIANATLRE ANT TYPED OR ﬁeo NAMD OF SIGHING OFFICER OR DIRECTOR  { Daytne PG it

CR2EC34 (12/95)



