SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE ©/17/57: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham - [! no
ANNUAL REPORT Secratary of State L R i '. i |. [

DIVISION OF CORPORATIONS

1997 NE
DOCUMENT # P95000003699 (2)

1. Corporation Name

WORLD CAPITAL ADVISORS CORPORATION SECH i

G SFp 06 {17 f e

L‘"
CSUE

Principal Place of Business Mailing Address I “l " ||||
15210 AMBERLY DRIVE 15310 AMBERLY DRIVE
SUME 250 SUITE 250
TAMPA FL 33647 TAMPA FL 33647 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified | 3a. Date aof Last Reporl
. _ 01/13/1985 05/01/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21| /8 21¢ Amberly 28] 59-3289669 Not Applicable
Sults, Apt. #, stc. Suite, Apt. #, etc. iti
P P 5. Gortificate of Stalus Desiced 1 $8.75 Addiiona
22 ;] Fee Required
City & State | City & State 8. Election Campaign Finanging $5.00 May Be
E] 2;| ) Trust Fund Contribution O Added to Fees
Zip Counlry | Zip Country 8. This corporation owes or has paid the curran! year Intangible
;;I Eﬂ I 29]______ ?0-\ ] Parsonal Properly Tax due Juneg 30. ] vos Mo
9. Name and Address of Current Registered Agent ) 10. Neme and Address of New Raglstered Agent
CHANG, JIM C. 81| Name
15310 AMBRELY DR. 82| Sireet Address (P.Q. Box Number is Not Acceptable)
SUITE 250
TAMPA FL 33647 &
’ 84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Soctions 607.0502 and E_30A7.1508‘ Florida Statules, the above-named corporation submils this slalement for the purpose of changing its registered
office of registered agent, or both, in Lhe State of [ lorida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as regislered
agent. | am familiat andaccept the obligalions of, Seclion 607.0505, Florida Statules.

- reriden T, O, CotE- 2/ 10/ P

SIGNATURE e e — gy, . 2 R I e
- T printed aanr ol ragistered agent and ttle il apphaatic. ™ (NOU Rogrslered Agen signature toguitco when reinclating) / f,m
12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P I I I EREOT: [l change ] Addition
NAME CHANG, JM C 1.2 NAML
STREET ADDRESS ;m:AARBERLY SR. STE 250 1.3 STRFTT ADDRESS
-81- ACIY-51-71P P
?I'TTI:IE — T biLeTE ;T ?HLE - =371 |_nung;§ii?__ - D' n_ﬂ_nﬁamﬁ.ﬁ_
NAME ' ?2 NAME AT et "I
STREET ADDRESS 23 STREET ADDRESS sk TS0, 0wk 750, 00
LT - §T- 2P o 2 4LITY-S1- 7P
TITLE ‘ T DeLETE 317LE [T Change [T Acdition
NAME 32 NAME
STAEET ADDRESS 33 STREE) ADDRESS
thv-sr-zw o o 34.CITY-§1-2P
t h CTonene A1 TIE [ thange L] addition
13 4.2 HAME
STREET ADDRESS 43 STREFT ADDRESS
GITY-8T- 2P o 44 CITY-ST-2P
TLE : [F OtLETE 51TNLE [T Change L1 Agdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-§1- 2P A
TMeE O oeLhE B.ATNLE \[(Yp Change—  LJ Addition
NAME 6.2 NAME Mgs’\
STREET ADDRESS 6.3 STREET ADDRESS @
CITY-S1- 2P 6.4 CITY-ST-2IP

14. | do hereby certify that the information supplicd with fhis filing dops not qualify for the examption slaled in Section 119.07(3)(i), Fiorida Stalutes. | further certify that the
information indicaled on this annual reporl ar supplemental annual report is true ang accurate and that my signature shall have the same legal eflect as if made under oath; that
1 am an officer or direclor of the corparalion of Ihe receiver or trustee empowered 1o exccule this teport as required by Chapler 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment wilth an address.
Py SR R T S I 9//#/4 - 2099 0375p

CR2E034 (4/97)



