FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

P

ROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT 'OF STATE

’ Ka-th;;ine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation

Name

DOCUMENT #

N@rworLD’r S coveres, Anc

Principal Place of Business

L&y Helegab - |
OWB(&

Mailing Address

%gu?#g

e
Windermere 224

7

FILED

May 17, 1999 8:00 am
Secretary of State

05-17-1999 90088 040 ***150.00

250043 - SUUBE - 4U

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
Y-7-9Y
2. Principal Place of Business 2a. Majling Address 4. FEI Number Applied For
] 10)24 Holcpmlo &4 6] [0 @0}( ‘{8/ §9_373Y6L0/ Not Applicable
El Suite, Apt. #, ot ;‘ Sute, Apt. #, etc ' 5. Cettifcate of Status Desired ] $8F;fesReA::iirt:;nal
City & State City & State i i i i
wl Orlando L ] W adee eere, €T ovriorieite Bl = Ay

Country

ountry

. This cotporation owes the current year Intangible

Low Frre of L.G\WNAQJ,SPT@&Q‘ Cherleced
Y3 Almeria Aue
(oral gables, P 33312 US

Zip ] Zip TG
m 5 2@}(& El l )g{i) ;] 3 ({ 78(/ I-m ()S A Personal Property Tax. [ Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81

name Sohn P Slone

Ciwﬁ I—(ﬂtr\ (‘(o

82| Street Address {P.O. Box Number is Not Acceptable)
(0124 Yplionmts CH.

83

84

FL || 35F3¢

agent. | am familial

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change wag authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ction 607.0505, Florida

r with, and accapt ?na obligations of, tatutes.

SIGNATURE ,\LQ/; L~ Ohia 0 Slone i 3 / 2 /Q?

Signaturs, tiﬁ,d or prnted rdme of apent and tithe if appii-able, {NOTE: Reqgisterad Agent signalure required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine femapmees f’/ T/ /_ D [] DELETE 11TMLE [CjChange  []Addition
NAME Soha £ Slone 12 NAME
sTReETADDRESS} | f2{ HY lepmnte G4, 11 STREET ADDRESS
CITY-ST-2I ovlands B 328630 14 CITY-ST-2P
TTE ? [ DELETE ZATILE [JChange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-8T-ZIP 2.4 CITY-5T-ZP
TME [] DELETE 31TIME JChange [ Addition
NAME - - 32 NAME - - -
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP 34, CITY-ST-2IP
TME [ DELETE 41 TITLE [Jchange  [] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-ZP 44 CITY-ST-2IP
TMLE T DELETE 517ME [CChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- ZIP 54 GITY-ST-2IP
TmE [] DELETE 6.1 TTLE CJcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-ZIP

14, | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

John €. SLove Gesrdent—

SIGNATURE: E‘—% / ﬁ& J

2/

W7-352-927 1

CR2E034 (11/98)

ED OR PRINTED NAME GF SIGNING OFFICER OR DI*‘CTDR

Dayume Phone #




