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

C PROFIT
GORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacretary of State
DiVISION OF CORPORAYTIONS

DOCUMENT # P94000053436 (9)

1. Corporabion Namie

WORLDWIDE INTERACTIVE PRODUCTIONS, INC.

& of Business Mailing Address

1000 NW 163 DR 1080 NW 163 DR
MIAMI FL 33189 II:SIAMI FL 331595618
us

FILED
May 16 1997 8:00am
Secretary of State

A BSOR

4. Date Incorporated or Quatified

07/16/1994

9a, Date of Last Report

05/01/1896

"2, Frincpal face of Busaess 2a. Mailing Address 4. FEI Number Applied For
T 2% 650503877 Not Applicable
‘ a Sudte, Apl. t, efc. o ] $8.75 Addnional
221 , 2;1 §. Certificate of Status Desired () Fea Required
| Gy & St | Gity & State 8. Elaction Campeign Financing $5,00 May Be
23 251_ Trust Fund Contribution Addad to Fees
L __ Counlry | Zp Country 8. This corporation has Jiabifity for infangible tax under 5. 189.032,
yl e 251__ 291 a0 Floriga Statutes ﬁes [
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DAVID M. STOLAR 81) Name
1350 KANE CONCOURSE 83| Stool Address (PO, Box Number 18 Not Acceptabie)
3RD FLOOR
BAY HARBOR ISLANDS Ft. 33154 83
84| Cily FL 85} Zip Code

agen: |am familier with, and accept the obligations of, Section 607.0505, Flarida Statutes.
SIGNATURE

Fﬂ. Parsuant 1o the pravisions of Seclions 607.0502 and 607.1508, Flonida Statules, the above-named corporation submits this statement for the purpose of changing its regisiered
office o mgisterad agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accep! the appoiniment as registered

Biasat i tpped o pented mame 4 rogislurad agent and fite 1 Bpiicatie [NOTE Ragislorad Agen! signalure reqwred when reinstaling) DATE
E OFfICERS ANG DIREGTORS | KB ADDITIONSICHANGES TO GFFICERS AND DIRECTORS N 12| &
it b CT DELETE RELT: [Townge LT Addilion | &5
NAML CONCWON, JORGE 1.2 NAME g
smirsouess | 1080 NW 163 DRIVE 13 STREET ADDRESS b
£y ST P MIAMI FL -~ Pacny-stae &
e T oeieie 21700 Tl Chage L] Addifion O
HAMI 22 NAME
SIREL T ALIDHESS 23 STREET ADDHESS
CITy-50- 2 2, 4 CITY.-ST- 7P
Thne T T N IIGET 31 TIE T Crage 1] Addition
NAME 3.2 NAME
SIREET ADEMESS 3.3 STREET ADDRESS
Cire-Sl 2P 34 CITY-ST-2iP
T ’ [T oeeete 41 THILE [l Change L] Addition
HAMH 4.2 NAME
STHEEE ATIDREGS 43 STREEY ADDAESS
Loy stz H H4LAY-S1-2P
Tt [T ociete 517MLE [T Change ] AsdRion
NAMt 5.2 NAME
SIHEFT AGLHESS 5.3 STREEY ADDRESS
CoT - 5T 54 CHY-ST- 2P
T T [T prcere 6.1 THLE ] Change ] Addilion
NAMI 6.2 HAME
STHEET ATIDRFSE 6.2 STREET ADDRESS
| Cire-31- | 64 CITY-ST-2IP
14, | de by ceriify [hat the mformation supphad wily this filing does not qualify for the exemption slated in Section 118.07(3(i), Florida Statutes. 1 further certity that the

informaticn ind sated on this annual report or supplemental annual report is frue and accurate and thai my signature shall have the sarme laga!l effect as if made under cath; that
| & ar aftcer ar director of the corparaion of tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name

o _w;?nfﬁe AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

appears in Block 12 or Wmom with an address.
y - : H . H R 5
SIGNATURE: . < Eociizins hou2ni s §uo-2) (3er)giodses

Daytime Phona #

0230023



