FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
F1
PROFIT FLORIDA DEPARTMENT OF STATE A r 26 1%53)8.00 am
. , L ]

.CQRPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90053 049 ***150.00
DOCUMENT # p94000067144 2K
1. Corporation Name

WORLDWIDE INTERACTIVE SYSTEMS, INC.

Principal Place of Business Mailing Address
555 W. BAYA AVE. SAME
LAKE CITY, FL 32025 DO NOT WRITE IN THI 3 SPACE
3. Date incorporated or Qualifed
9-13-94
2. Principal Mace of Business 2a. Mailing Address 4, FEI Nurber Appiled For
- m ;l 59-3267041 Not /\pplicable
Suite, Ap . #, etc. Suite, Apt. ¥, etc. iti
P 5. Certifca e of Status Desired OdJ $8.75 ad glilonal
51 ;,-l Fee Required
City & Stite City & State 6. Election Campaign Financing o $5.00 May Be
E] Trust FLnd Contribution Added to “ees
Counltry Zip Caountry 8. This corporation owes the current year I tangible B
32 . [;5-] El ;] Personz | Property Tax. Oyes XiNo
r < " . .. Name and Address of Current Registered Agent 10. Name 2nd Address of New Registerec Agent
81| Name
.t R.7A. GREENIL. 82| Street Adc ress (P.O. Box Number is Not Acceplabie)
: . 11234 71ST DRIVE ,
[ LIVE OAK FL 32060
84| city Fl Iss’ Zip Cole

14. Pursuan: to the provisions of Sections 607.0502 ::nd 607 1508, Florida Statut:s, the above-named cor oration submits this statement for the purpose o° changing its re jistered
office or registered agent, or bott , in the Stale of Florida. Such change was autherized by the corporat on's board of di ectors. | hereby accept the appc intment as regislered
agent. | am familiar with, and accept the obiigatio 1s of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed nam : of registered agent a «d title if applicable (NOTE Registered Agent signature requir :d when rainstating) DATE 8
12 CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOR! IN 12 =]
TLE [ DELETE 11TITE YPS§ [Jchange [ Addition E
NAME 1-ZNAME GREENE, KAY M. b
STREET ADDRES'> 1.3 STREET ADDRESS 112 34 718T DR 8
CITY-ST-2P 14 CITY-$T-21P 1.IVE _QAK. TFL 17040 &
TITLE [] DELETE 21TTE [IChange [ Addition | <
NAME VP S 2.2 NAME ’D
PARNELL, KAY M. " GREENE, E. A,
STRE'ETAPDRES") [l ST RI E 2.3 STREET ADDRESS |. ]_ 23 4 7 1 eT DR
CTY-ST-2 ii%ﬁ OX&, FE g 060 2.4CITY-ST-2P LIVE-OAK,—EL__#@)¢)
TMEY . . [ DELETE 31TME TR [IcChange [ Addition
- ,,..:._- = ",r i A ZNAME - -
STREET ADDRES 3 3.3 STREET ADDRESS
Ciry-st:20-. . 34, CITY-ST-ZP
TME ) ] DELETE 41TME {TJChange [ Addition
ot

TNAMT - 4,2 NAME
STREET ADDRES: 43 STREET ADDRESS
CITY-ST-Z1P 44 CITY-3T-ZIP
TMLE [ DELETE 51 TITLE ] Change [ Addition
NAME 5.2 NAME
STREET ADDRES! 5.3 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST-2ZIP
TITLE ] DELETE 61TTLE [JChange  []Addition
NAME 6 2 NAME
STREET ADDRES!. 6.3 STREETADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the informatic n suppiied with -his filing does not qualify for the exemption stated in 3ection 119.07(:)(i), Fiorida Statutes. | further ce tify thal the information
is true and accuiate and that my signatur2 shail have the same legal effect as if made uncer oath; that [ ain an
officer or director of the corpapatingi or the receive: or { empowered to e ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chanded, ith an address, with all other like empowered.
. g -—
L. y5-gG Pk TE5>2H 1D
Date i

ayime Phane #

SIGNATUFRE AND D OR PFINTED NAME OF $IGNING QFFICER )R DIRECTOR




