SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSGLVED MiNIMUM AMOUNT DUE TO REINSTATE: $375 )

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  PQ4000055429 (2)
WORLDSTUDY INTERNATIONAL EDUCATIONAL SERVICES, |

Principal Place of Basiness Mailing Address T ”ll”llj ||| |||" |"|| "mll‘!llll" I|||| |“I‘ |||||| l”lll ||“ lll‘

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secrelary of Stale

DIVISION OF CORPORATIONS

9641 Sw 73 COURT 9841 SW 73 COURT
MIAMI Ft 33156 MIAMI FL 33156
3. Date Incorporated or Qualfied 3a. Date ol Lasl Report
2. Prncipal Place of Busingss T _2_.«,| -l\-,ll_é_lllin';’rﬁ-:.i(-i"_ég;“ e 4. FEI Number Applied For
21 sl e 650510764 Not Appsizable
Suite, Apt #, et Suite, Apt # efc . $8 75 Additional
p” E; 5. Certificate of Status Desirad D Foe Required
City & Slate . City 8 Grate €. Flection Campaign Financing [] $5.00 May Be
ol o el oo o Trust Fund Conibutor . AddedtoFees
2 ~ Counlry 2 Country B. This corparation has | aby .'Iur intar 1g.h|t tis udor § 199 092
- )
2a) o lesl |29 |3} FordaSawtes  [] Yes DR mo
9. Name and Address of Current Registerad Agent ~_10. Name and Address of New Reglstered Agent
81| Nama
TONKINSON, MARGARITA B
9841 SW 73 COURT 82| Sweel Address (PO. Box Number s Nol Acceplable)
MIAMI FL 33156 S—

83

84| Cty

: o RLP

’ Zip Code:

11, Pursuant 1o the provisions of Sechons 607.0507 and 607.1508 Flonda Statutes, the above-namad ¢ OrpOTAON S. it this stancment for e purpos:r ol changing S regpstered
office or registered agent, or bathin the State of Flonda Such cnange was aulhoneed by the corparation’s board of directars | horeby accept tbe appontment as reg stared
agent | amifarmibar wiln, and accept the obligatons of, Section 637.0505, Florida Statutes

SIGNATURE SR L L
Sy e i Lat gttt f e ol g0 | et g ] B e Al e PR He et d Ages s fes ot ed e st g i 55 o s
L2 S .f'tff..RS AND DIRECTORS I 1< . _ADDINIONS/CHANGE S 10 OFFIGERS AND DIRECTORS IN 12
e VP [J oren 11 LILE v BE Change [ Adction
HAME LETTIERI, STEVEN J 12 NAME
sraeer anohess | 7515 SW 59TH AVENUE #3 st A | TG AT S 1okt S veet, £-208
crestze | MIAMERL Ko [ Miem B 33456
e 77 oeceTe 2T D T crangs [P Additon
NAME 72 NAME Tonkinson, Richard
STREET ADDRESS ZISIAEETADDRESS | @ikt SO I3¢Vd Couy ¥
CiTY-§1-2p 240y -S1-BP Miam. (FL. 33i5¢ o o
THLE [T oewere BE P L Charge m Adttan
RAME 32 HAME Tonkinscon, Mavaavidg
SUHEFT ADDRESS IISIKELTAODAESS | B LY S 13vd ol
CTY-ST-2IF e oSt [ Migng s &L I35
TLE I:' DELETE 41TIRLE D Ghange [_] Addtion
NAME 47 NAME
SFREET ADGRESS 43 STRELT ADORESS
CITY-ST-2IF o ALCIY SE-2F I .
TITLE [ ] oeeie A1HILE _,_E,anga [T Addtion
2000018 7YE03 S
NANE S2RAME !
, -DB!EE;’SB"UlDSS‘ -018
STREET ADDRESS 53 SIRFET ADDRISS K225 00
CiTy- 51 2P o ) 54TV -ST-2F . .
TITLE [ ] oeere B1TINE T7 tnange D/A&ré
NAME 62 NAMY 6 P
STREET ADDRESS £3 STREET ADDRESS
CITY-ST-21 . B4CY-51-7%

14. | dohereby certily that the info o suppl ed wiln this Ting s voluntarily furnished and does nat qualfy for 1he excmpl-arn >%( |

1
further certify thal the: information inchicatad on this annual report o supplemental annual report is true and accurale and that my Swgrldluh* shall have t faleffiect as it
madea under oath, that | am ar oficer or dirgctor of the corparation or the receiver or trustee empowered to execute this report as required by Chaplar 617 Flodes Starates: and
that my name appears in Bioc< 12 ar Bgnck 13 if changed or on an attachmont w:h an address.

SIGNATURE:

- A

sravEn S LETTIERY  Glnlae 2060 G5 So04

SIGNATURE ANDTYPED OR PA ED NAME OF SIGNING OFFICER A DIFECTOR Core Loitne Bhove

CR2E034 (3/965




