f

0143797

FILE;NOW: FILING FEE AFTER MAY 1ST IS $550.00
FIE E/ i FILED

PROFIT
CORPORATION indemtivaiidhioh Apr 20,1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # P94000063861

WORLD WIDE INSURANCE NETWORK, INC.

04-20-1999 90163 022 ***150.00

LT

Principal Place of Business Mailing Address
9050 PINES BLVD o 9050 PINES BLVD |
#2366 - ' #366 '
PEMBROKE PINES FL 33024 PEMBROKE PiNES FL 33024 BO NOT WRITE IN THIS SPACE
us - us 3. Date Incorporated or Qualifed
08/26/19%4
2. Principal Place of Business 2a. dess 4. FEI Number Applied For
: ¢ : ‘ T "
n Y058 Pivks BrD |6l (SAED 65-0513456 Not Applicable |
CABL 7, Sl Suite. APl ¥, etc. ; i ) $8.75 additional '
2 #— —3 @ ‘ ;I 5. Certifcate of Status Desired (] Fee Required ?
; : City & State o 6. Election Campaign Financing _ . $5.00 vay Be
23] QMM[ . p(‘,(/és ﬂf; [25] o o Trust Fund Contribution o Added 1o Fees
Zip . Country Zip Country | 8. This corporation owes the current year intangible
2—4| 3 3 & GU/ rz_;l ‘ E m Personal Property Tax. es Jdno
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
SAMMARIO, RONALD ~ e ——
19321 NW 6TH STREET reet Address (P.0,Box Number is Nat :/c;g?@_ /—j
PEMBROKE PINES FL 33029 _ fosT LS Ll # Zen. |
84 Cp 5, il //’/Véé FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerdd
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 appeintment as registered
agent. | am familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes. .

SIGNATURE -

Signalure, fyped of printad name of registered agent and title if applicabla. {NOTE: Registerad Agenl signatura raquirad when reinstating) DATE a
12. . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =]
TmEe p ] . . [ DELETE 1.1 TMLE [Change  []Addition E
NAME SAMMARIO, RONALD 12 NAME - ~
smeeraporess| 19321 NW 6 STREET Csmeeraoress | D P2 S0 Awes 46/0"b - @ §
omvsr.ze | PEMBROKE PINES FL 33029 wonsiz o LA Bl LakS, i, 32028 | S
TITLE B O DELETE 21TME : ‘ CiChange [ Addition | ©
NAME L ' ' 22NAME ' i
sReeTADDRESS| . - - 23 STREET ADDRESS |
CITY-51-ZIP : 2. 4CTY-ST-2P . l
ME | . e e e . . [JDELETE 3.1 TLE e - : — . _+..- -~ [JChange  []Addition
NAME S ’ . 32 NAME
STREETADORESS{" L 2.3 STREET ADDRESS
CITY-ST-2IF : - 34.CTY-5T-2P . '
TITLE . e [} DELETE 41TIILE CiChange [ Addition I
NAME . S - ’ 4. 2NAME } '
sweeTapDRess| . - 43 STREET ADDRESS
CITY-ST-2P ) . - ' 44 CITY- ST-ZPP )
TME e . [l DELETE 5.3 TIME [ Change [ Addition ’
NAME ‘ st - 5.2 NAME I
STREET ADDRESS L - 5.3 STREET ADDRESS
CITY-51-2P B . 54 CITY-5T-2P )
TIMLE .. ' [] DELETE 61 TITLE [JChange  [] Addition |
NAME . L 6.2 NAME :
STREET ADDRESS T ' . B8ASTREETADORESS | .
CY-ST-ZP | T 64 CITY-57-2P :

14. | hereby 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 supplemental annual report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an !
officar or director of the corporation Of the receiver of trusiee empowered o execute this report as requited by Chapler 807, Florida Statutes; and that my name appears in :

Block 12 or Block 13 if chapgs hmg Bn address, with all other like empowered. . 3
SIGNATURE: _ 4, //%/ 77 Psy-430-5020
. . T Date' Daytime Phone #




