. FILE NOW: FILING FEE AFTER MAY 18T 15 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secret.ary of State

DIVISION OF CORPORATIONS

1. Corporztion Name

WORLD CAPITAL ADVISORS CORPORATION

DOCUMENT # PQ5000003699

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90213 051 *****g 75
04-27-1999 90213 052 ***150.00

0396204

UG

Mailing Address
15310 AMBERLY DRIVE

Principal P ace of Business
15310 AMBERLY DRIVE

SUITE 250 SUITE 250
TAMPA FL 23647 TAMPA FL 33647 DO NOT WRITE IN Tt IS SPACE
us Us 3. Date licorporated or Qualifed
01/13/1995
2. Principz! Place of Business 2a. Mailing Address 4. FEI Number | Applied For
21} 28] P. 0. Box “#é325 59-3789669 ; I Not Applicable
ita, Apt. #, etc. Suite, Apt. #, etc. . itk
Suite, Ay e uie. Ap e 5. Cerifcate of Status Desired IS( $8 75 Add.monal
2_2| ;l Fee Retjuired
City & State City & State _ 6. Electic n Campaign Financing O $5_00 IAay Be
;:;l 2_8‘ “To mpa {- L Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This comoration owes the current year intangible Y{
;! [El m33[94'7" olo? Eﬂ USA Personal Property Tax. [ Yes No
9. Name and Adcress of Currem Registered Agent 10. Name and Address of New Register::d Agent
81| Name
CHANG, JM C. 82| Sireet Address (P.0. Bo:: Number is Not Acceplable]
3 L I mper IS No cce|
16310 AMBRELY DR. reet Address (P.0. Bo:: Nu P
SUITE 250 83
TAMPA FL 33647
84| City FL ‘as‘ Zip Code

11. Pursuint to the provisions of $ :ctions 607.050:! and 607.1508, Florida Statutes, the above-named corporation subm ts this statement for the purpose of changing its ‘egistered
office «r registered agent, or bcth, in the State of Florida. Such change was authorized by the corpor tion's board of directors. | hereby accept the apointment as recistered
agent. | am familiar with, and acept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed n: me of registered agen and title T apphcable. {NO" E: Registered Agent signaturs req wwed when reinstating DATE
12. OFFICERS AN D DIRECTORS 13. ADDITI DNS/CHANGES TO OFFICERS AND DIRECTO RS IN 12
TITLE P ] DELETE 117IMLE [Jchange  [[] Addition
NAME CHANG, JM C 12 NAME
streeTanoriiss 15310 AMBERLY SR. STE 250 1.3 STREET ADDRESS
CITY-ST-ZP TAMPA FL 14 CITY-$T-2P
TME [] DELETE 21TTLE [IChange (] Addition
NAME 22 NAME
STREET ADDRI:SS 2.3 STREET ADDRESS
CITY-§T-2IP 2 4 GITY-ST-2IP
TILE [] DELETE 31TIIE [Clchange [ Addition
NAME 32NAME
STREET ADDRSS 33 STREET ADDRESS
CITY-ST- 2P 34 CITY-ST-ZIP
TILE [J DELETE 41 TIMLE [CiChange [ Addition
NAME 4. 2 NAME
STREET ADDRFSS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TME [] DELETE 5.4 TITLE [IChange  [[] Addition
NAME 52 NAME
STREET ADDR 35S 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST. 2P
TME [ DELETE 6.1TITLE [Change [ Addition
NAME 6.2 NAME
STREET ADDR :58 6.3 STREET ADDRESS
CiTY-S$T-2IP &4 CITY-ST-ZIP

14. 1 hereliy ceriify that the informe tion supplied wilh this filing does not qualify {or the exemption stated n Section 119.07(3)(i). Florida Statutes. | further zertify that the information
indicaled on this annual report or supplemental annual report is true and ac:urate and that my signa ure shall have the same legal effecl as if made (nder oath, that | am an
officer or director of the corportion or the receiver or trustee empowered to execute this report as required by Chapiar 807, Florida Statutes; and that my name appears in

Black 12 or Block 13 if change |, or on an attaciment with an address, with all other like empowered.
%—gﬁi Lt (

SIGNATURE: — -te—79 (30 22F%//

Date Daytime Phone #

CR2E034 {11/98)

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICI R OR DIRECTOR



