FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000001971 (7)

1. Corporation Name

ASSOCIATES IN WORLD PRODUCTS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secorelary of State
DIVISION OF CORPORATIONS

[}

VAN W

Principal Place of Business . . Ma'irrmg Address
12734 KENWQOD LANE. SUITE 49 12734 KENWOOD LANE. SUITE 43
FORT MYERS FL 33908 FORT MYERS FL 33908
3. Oge I rparated or Cualified 3a. Date of Last Report
dijte/i
2. Principal Place of Business | 2a. Mailng Address 4. FEI NECHDQV - Apphed For
2 503 A South Road 5l 502 A Soakh Kd | 52059 007 y
E-l Suite. Apt. #, et 2?] Suite. Apt. #. ot §. Cartificate of Status Desired [} saF‘;sﬂAdd_iiZ"m
2quir
City & State 7 . o | Cya& State ) ’ &. Flaction Campaign Financing ) $5.00 may Be
a F+ MYErs F— . w F4 MYy erRsS L | TrustFund Contriution ) Added to Fees
_' an ?l CO‘J}]Bf{ ﬂ _“]. s ) “"l COU(‘\TF(Y/(SQ 8. This corporation has lakjity for 1tangibee tax under s $89.032,
24 35 ‘ﬁ 0 25 S 29 3 ;3 G Q 7 ao florida Statutes Q&\es [HNa
5. Name and Address ol Current Registered Agerii'L R T 10, Name and Address of New Repistered Agent ]
81| Masuy .
WALLACE, GARY F Deavrs ATTEOY
. 82| Street Add {P. ox Number is Noj.Acceplable)
12734 KENWOOD LANE, SUITE 49 FSER Dig let ol
FORT MYERS FL 33908 |83]
84| Ciu 85 le—Code
F+ Myeers FL || 33513,

11. Pursuant to the provisions of Sections 6070502 and BO7. 1508, Fiorida Stalutes, the abova-named carparaben subhiits ths slalement for the purpose of changing its reqistered office
or registered agent, or both, in the State of Florsia. Such changa was auliorized by the corporation’s board of directors. | herehy ascept the appointment as registered agent. | am

faminar with, and gacept the ol ions of. Sect on 607.0505. Florida Statutas.
SIGNATURE . AL/ ) I o U P _*/ L(lj,cl lp,, R
Segrat T Ao prntens #a e Ot re g - HOTE Fagestr : N AT

o A and this Fappaty

o —
- . n
12, - OFFICERS ANUPIHECTOHS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE v [ DELETE 1 1TILE [ IS Change [ Addton | =
NAME HANSON' ERIK M 17 NAME H AILSERD E P K ;,'J
502 A SOUTH ROAD , p SRS M 2
STREET ADDRESS +A5IHEE ! ADDRESS v
CIFY-ST-2IP EORT MYERS FL 33907 . e 14CHY-51-P _ &
TITLE v [ oeiere 2 1TIHE [ Gnarge [ Additor |
NAME KOB, JONATHAN 27 WAME
STREET ADDRESS 502 A SOUTH ROAD 2 3 SIREET ADDRESS
orvcze | FORT MVERS FL 33907 _ | ete. st 20
TITLE [1DELETE 34T ] Crange  [] Additon
NAME 32 NAME
SIREET ADDKESS 33 STREFT APDRESS
CITy - 51-21P . 3400v-ST-2P
TTLE [} DELETE 4 TILE 1 Crange [ Addition
KNAME 47 NAME
STREET ADORESS 43 STREET ADDRESE
CiIy-SI-ZiP 44CITY-51-2IF
TLE [ DELEE 5 1TINE [ Change  [C) Adation
NEME 52 hAME
STREET ADORESS 53 STREET ADDRESS
CITY-51-2IF SACIY-ST-2IP
TIILE [ DELETE & 1NTE [ Charigz  [] Additan
NaME B2 NaME
STREET ADDRESS 6 3 5TREI ADDRDSS
CITY-51- 21 e } 6ACTY-ST- 2P . . 1
14. | do heroby certily thiat tne infarmation suppiec with *his fillng is volantariy famished and does nol qualify for the exempbion stated in Section 119.07(3)k), Flonda Statutes | further
certify that the information indcated on his anaual repart or supplemental annual report is trug and accurate and that my signature shall have Lha same legal effect as if nade uncler
oath: that | am an officer or dreclar of the corporatine or the receiver or ruster empowered 1o execUte s roport as recuairet by Chapter 607, Flonda Statutes: and thal my name
appears n Block 12 or Block 127 fhangaAr on an aachmant witri an address .
SIGNATURE: . YL/ o N Yoofit. Gutemsadl
SENATURE ANG TYPED Of FAINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytrre Pt &




