. +FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROHT i &

CORPORATION ' '“- " can B, Mortharn May 08 1997 8:00am

ANNUAL REPORT Secretary of State

1907 R :' DIVISION OF conponATloﬁs Secretal'y Of State
DOCUMENT # P94000063861 (6)

1. Corporalion Name

WORLD WIDE INSURANCE NETWORK, INC.

=,

(T T

Principat Puace of Business Mailing Address
8050 PiNES BLVD 0080 PINES BLVD
3% #3668 "
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024-8441
us us 3. Date Incorporated of Guailied | 8a. Date of Last Repart
| 2. Principual Place of Businiess Za. Mailing Address 4. FEI Number . Appiied For
21] - EEI 650513456 Nol Applicable
B Suiter, Apt #, et Sutte, Apt. #, elc. B ] $u'75 Additional
22| 7] 5. Certilicate of Status Desired ] Fos Required
Gy & Suate ..., City & State &. Elsction Campaign Financing $5.00 May Be
[?2] R 28] Trust Fund Contribution I Added to Fees
e | Country | e Country 8. This corporation has liability for Intangible tax under s. 199.032,
24 2s] 20 30] Florida Statutes (73 ves @'ﬁ;
8B Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
SAMMARIO, RONALD B] e
18321 NW 6TH STREET B2| Stieet Address (P.O. Box Number is Not Accepiable)
PEMBROKE PINES FL 33028

83

84] City FL B85
11, Pursuant to the prowisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corparation gubmits this statement for the purpose of changing its registered

office ar registered sgent. or both, ir: the State of Fionda. Such change was authorized by the corporation's board of directors. { hereby accept the appaintment as registered
agenl Lam lamiliar with, and accept the obligations of. Seclion 607.0505, Florida Statutes.

2ip Code

SIGNATURE _

Sl gt aree, typet or [0 Lind Rame of registared gt and 1 1 applicablo. (HOTE: Registered Agen! signeture requirad when reinstating) (%53
2. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
T 1] [ oeeeme 11TILE [ Change [ addition | &5
MAME SAMMARIO, RONALD 1.2 NAME 3
s aonss | 19321 NW 8 STREET 13 STREET ADDAESS D
| ory-sTae ) APEJBROKE PINES FL 33029 14 CITY- S7-2P E
TmF 1] DELETE 21 WLE Pl Chage L] Addttion |©
HAME 2.2 NAME
STREET ALDRESS 2.3 STREET ADDRESS
AL O 2.4 CITY-51-2IP
Time [ oELETE 3ITTLE [T thnge  LJ Addition
BN l 52 NAME
STHIET AR 53 STREET ADDRESS
LTy 51-2 A, CITY-81-2P
[ i [T 0ELETE 41TMLE [ Tchange L] Addition
YLt 4. 2 NAME
STRELT ADIDAE 55 4.1 STREEY ADDRESS
CAy-5T P 44 CITY-ST. 2P
T 1] DELETE 5ATITLE [ crange ] Aaditior
Mt 52 HAME
SIRELT ALUAESS 5.3 STREET ADDRESS
Sy S1-28 5.4 CITY-8T- 2IP
TILE [T DELETE 6.1 TLE [dctunge 1] Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Clly 519 64 GiTr-ST-2P

14, 1do hiereby Cerlify that the mformalion supplied with [his filing does not quaty for the exemption statad m Secton 119.07(3)(i), Florida Statutes. | further certify that the
inlormation ingcated on this annual repart o supplemental annual report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; thal
}atm an officer on direzior of thg corporalivn o th i rustee empowerad to execute this repont as required by Chapter 607, Florida Statles; ard that my name
appeis in Biock 12 of B 2 it changed fr offan atlachffient with an address. 93‘%4(30_. ?0‘;22)

SIGNATURE: L. Sid H-25-77

Dale Daytime Fhore 0

[GMATURE AND TYPEQ ORYPRINTED NAME OF SIONING OFFICER OR IRECTOR



