e |

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000067144 (3)

1. Corporation Name

WORLDWIDE INTERACTIVE SYSTEMS, INC.

I

Principal Place of Business Mailing Address
P.O. BOX 250 P.O. BOX 250
LIVE OAK FL 32060 UVE OAK FL 32060
3. Date Incorporated or Qualified | 3a, Date of Last Report
2, Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21-| 11234 71st Drive 2;] 59-3267041 Not Applicable
__ Suite, Apt. #, etc. | Sulie, Apt. #, etc. 5. Corlifcale of Status Desirad O $8.75 Add'itiona!
[Zﬂ a Fee Reguired
City & State City & State 6. Elaction Campaign Finanging $5.00 Ma
— . y Be
23] Live Oak, Florida 28] Trust Fund Gontribution = Added to Feas
_Zp Country Z2p Country B. This corporation has lability for intangible tax under s 199.032,
E.ﬂ 32060 25 Suwannee |25] [30] Florida Stalutes [0 ves [INo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GHEENE, RA 82| Street Address (P.O. Box Number is Not Acceplable)
1820 U.S. 129 SOUTH 11234 71st Drive
LIVE OAK FL 32080 83
84| City Live 0Oak 85| Zip Code
o — FL 32060
11. Pursuant o the provisions/of Seghi . . , Florida Statutes, the above-named corporalion submits this statement for the purposa of changing its registered office
or registered agent, or St ange was autharized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
familiar with, and acce 70505, Florida Statutes,
SIGNATURE __ — e 4-15-96
~ Signature;, typed of prnted na (HOTE" Ragisterer Agerl sighalure rcpirad when rainslat ng: DATH G
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TINE D [ ] DELETE 1ATILE [] Change [ Addition =
NakE GREENE, R A 1.2 NAME 3
sweeraooress | P.O. BOX 250 N/A 13 SIREET ADDRESS &
OTY-§1- 2 LIVE OAX FL 32060 140ny-81-27 &
TIEF [[] OELETE 2 1 TILE [ Change [} Addition | O
NAME 29 NAwE
STHEE| ANDRESS 2.3 STREET ADDRESS
CITY-S1-2IP 24C10Y-5T-2IP
TITLE [] DELETE 3 1TITE {7 Change [ Addition
NAMT 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
| Cli¥-51-21F } 340V -51-7IP
ML [] DELETE 4110 [ Change  [] Addition
NAME 4.2 NAME
SIREET ADDRESS 4 3STREET ADDRESS
CHY-ST-2IP 44 CITY-5T-717
TLE [ DELETE 51TILE [] Change [ Addition
NAME 5.2 NAME
STRELT ADDRESS 53 STREET ADDRESS
| Chy-81-2° S4CHV-ST-21P
TITLE {JDELETE 6 1TIMLE [ Change  [[] Addition
HAME 62 NAME
STREET ADDRESS 63 SIREET ADDRESS
CIlY-S1-21P 64 CHY-ST-2iP
14. { do hereby certify that the infarmation supplied with this filing ig mefgntarily furnished and does not qualify for the exemption stated in Saction 1 18.07(3)(k), Florida Statutes. | further
certify that the information indicategd o this annual report opetipoiemental annual report is true and accurate and that my signature shall have the same legal effect as f made under
cath; that | am an ofiicer or direg i caiver or trustee empowared 1o exacute this repor as required by Chapter 607, Florida Statutes; and tha! my name
appears in Biock 12 or Block 14 achmfent with an address.
SIGNATURE: 1 4-15-96 904-364-1898
T T sillNATL pINTED NAME GF SI0fING OFFICER 8 DIRECTOR 7~ 7 T T mypas T Dejtire Priane ¥ -




