EILE NOW: FILING FEE AETER MAY 1 1S $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 DNISS:C{;?(;E‘;:PS(;?Z“ONS Secretary Of State
DOCUMENT # P94000071350 (0)

1. Corporation Narme

WORLOWIDE FINANCING SERVICES, INC.

B

Principal Place of Business Mailing Address
122 SAND PINE ROAD 222 SAND PINE ROAD
INDIALANTIC FL 52003 INDIALANTIG FL 320032116
‘ 3, &ate Inciorporaled or Qualified 3!(.” [leme!o‘f Last Report
2. Principal Piace of Dusingss 2a. Mailing Addrass 4. FEl Number Applied For
?l - — EI 65'0151 179 Not Applicable
Sute, Apt #. ok, Suite, Apt. #, elc. i
f — 8. Certificate of Status Desired O $8.75 Add_monal
22] 27] Fea Required
| Ca st _ Giy & State: 8. Election Campaign Financing $5.00 May Be
2:;] ‘ } o 2El Trust Fund Contribution D Added to Faes
2p | Counlry Zip Country B. This corporation has liability for intangible tax under s. 199,032,
24 L 25} Eg] ?3;[ - Florida Statutes [ ves [:l No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BOUDRIE, JOYCE L B1] Name
2 SAND PINE ROAD B2| Sireet Address (P.O. Box Number is Not Atceplable)
INDIALANTIC FL 32003
B3
84| City FL 85| Zip Code

11, Pursuant 1o the ;)Fiivm-ons of Sections 607.0507 and 607 1508, Flonda Statutas, the above-named corporation submits this statement for the purpose of changing its registered
ofhice or regislened agenl, o both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | an familiar with, and accept the abligations ol, Section 6070505, Florida Statules.

SIGNATURE _

Slggner 1o Ny o s

e i ot

{NOTE Registered Agant sigrature required when reinslatng) DATE

12. OF FICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P ] DEETE 1 TTE : [ Change [T Addition
MAME BOUDRIE, LARRY 1.2 NAME
sraert anosss | 222 SAND PINE ROAD 13 STREET ADDRESS
ovs oe | INDILANTICFL 14CITY-ST- 219
ILE VBS ' T CELETE 21ME [ Change L] Addition
HAME BOUDRIE, JOYCE 22 NAME
seer aconess | 222 SAND PINE ROAD 2.3 STREET ADDRESS
o siae | INOIALANTIC FL o 2,4 GITY-51-21P
T [ ECETE 31 TALE [T change - T Addition
Nt 37 HAME
SIRERT AL 5 3.3 STREET ADDRESS
GIY-ST AP 34 CITY-§T-2P
T [ DELETE 417HLE - . [ change 1] Addition
NAME 4.2 NAME
SIAEET ALURESS 4.3 STREET ADDRESS
CiTY-ST- 20 » 7 44 CITY-ST-2P :
WHE [_] DELETE 54 7MLE : [J'change [T Addition
NAME 5.2 NAME ‘
STREET AU S 53 STREET ADORESS
R - 7 5.4 0Ty -ST-2P
Mii ImEEHE B TITLE [ change T Addition
NAME 6.2 NAME
STREE™ ADIHESS 6.3 STREET ADDRESS
Ciry- 51 . CITY - §T- 7P

14, 1do hereby centily thal the nformalion supphiad with this filing does nol qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the
infarmation n<d cated on this annual report or supeathental annual report is true and accurate and that my signature shall have the same legal effecl as if made under gath; that
Iam an oflizer o director of the corpg dceiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars i Biock 12 or Block 13 i r

CORPORATION 4 Ry, HOMDRDEPAIMENT OF STATE Feb 10 1997 8:00am

CR2ED34 (9/96)

an attachment with an address. U'd %
SIGNATURE: Aol *H/Q 7 —7-/3/9":9L F3 6338

"SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytre Frore #
FYrrrrys




