FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
fA PR gz’ FL.ORI RTI T OF STATE
CORPORATION 7 A O eand 5. Mortnam May 12 1997 8:00am

ANNUAL REPORT Secrelary of Stata

1997 onSON O GOrPORATONS Secretary of State
DOCUMENT # P94000029129 (1)

1. Corparaton Name

WORLOWIDE LUXURY HOMES, YACHTS AND PLANES SALES

AAD ELATED SECES. NG AR

o

Principal Place of Business Mailing Address
6917 COLLINS AVE SUITE 1611 6917 COLLINS AVE SUITE 1641
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141.3263
3. Date Incorporated or Qualified 3a. Date of Last Report
04/15/1994 06/14/1896
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Apptiad Far
2{[ o E] 650483085 Not Applicable
Suite, Apt. #. etc. Suile, Apl. #, elc. i
| Suite. Ap Hile, Ap B. Cerlificate of Status Desired O $8.75 citiona!
221 m Fee Required
~ Ciiy £ Biate | City & State 8. Elsction Campaign Financing $5.00 May Be
2| 28] Trust Fund Contribution O Added to Faes
__w - Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24] . 25} 29 30] Florida $talules Cves o
[ 9. Namp and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
BRENDA NESTOR at| Name
6917 COLLINS AVE. ' 82| Streat Address {P.O. Box Number is Not Acceplable)
1611
MIAMI BEACH FL 33141 8
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607,0502 and 6071508, Florida Statutes. the above-named corporation submits this statemerit for the purpese of changing lts registered

office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | amilamilar with, and accept the obligahons of, Section 607.0505, Florida Stahses.

SIGNATURE

Tt 0. Ly 2 profed ture o foDistered agat and tile if applicabic INGTE Registered Agent sighature: required when rainstating) DATE

12. OFFICEARS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 12 g
TiLF PD T pELETe 1ATITLE Change [ Addition 3
Namg NESTOR, BRENDA 12 NAME §
sinee 1 aooness | 6917 COLLINS AVE SUITE 1811 1.3 STREET ADIRESS &
crv-si-ze | MIAMI BEACH FL Leny-s{ze ) 33 “‘{ { &
TLE D [T OELETE PIME = [T Change ~ [J Addition |©
NiME COLVIN, MELVIN R 22 NaME
sweeracorrss | 6917 COLLINS AVE., SUITE 1611 2.3 STREET ADDRESS
oty s1-2¢ MIAMI BEACH FL 33141 2 ACHTY-5T-2P
HiLt ] DELETE 31TME [Jchange [ Aodition
Nant 32 NAME
STREE| ADDRESS %3 STAEET AGDRESS
O $1- 2 34.CITY-ST- 2P

e [ DeceTe A1 TILE [Jchange [T Addition
HAME & 2 NAME
SIREET ADDRESS 43 STREET ADDRESS
£y ST 7w 44 CITY-5T- 2P

i ' [T DELETE 5.4 TITLE [Tcrange L Addition
NAE 5.2 NAME
STREE] AIDRLSS 5.3 STREET ADORESS
Oy -S1- 2P 5.4 CITY-$T-2P
THiLe T oecere 6.1 THILE T change T Addition
HAME 6.2 NAME
STREED ADLFESS 6.3 STREET ADDAESS
city- 51- e 64 CITY-51- 1P

14. 1do heroby certity that the infarmaton supphed with this filing does nat quaiify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further cerlify that the
infarmation indicated on this annual report or supplemental annual report is true and accwate and that my signature shall have the sama legal effect as If made under cath; that
I am an officer or d-raclor of the corporation or the receiver o trusiea smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢changed, ach ith an addsess.

SIGNATURE: St LR D) ‘f/a??/ 97 (aa:) S66-957>

ATUAE ANG TYPED OR FRINTEGPNAME OF GIGNING OFFIGER QR DIAEGTOR Tate Daginme Phone B
f1Gindd




