FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

WEBWORKS, INC.

DOCUMENT # pg5000012027

I Principal Place of Busines.s'
18050 SW 113TH PLACE

Mailing Address
10850 SW 113TH PLACE

FILED
May 05, 1999 8:00 am
Secretary of State

05-05-1999 90116 025 ***150.00

L

BRI

25 SUITE 205
MIAM| FL 32178 MIAME FL 33176 DO NOT WRITE (N THIS SPAGE
us us 3. Date incorporated or Quatifed
02/13/1995
2. Principal Place of Blﬁ'ness 2a. Mailing Addresp 4. FEI Number Applied For
-
21| Y050 HMnes ngL %] 4050 Hees P) LUJ 650568367 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
- ﬁé‘c o ;[”EE\_S{D} ’ 5. Certifcate of Status Desired O $8F;i:::::‘t%nal" 1=
City & State 1 iig& State . ‘:;_ 8. Elaction Campaign Financing $5.00 may Be
EM KE. W iz ‘ El ME,@QKE \es Trust Fund Contribution Added to Faes
Zip Countly Zip Country 8. This corporation owes the current year Infangibie
24 320 Iy fzgf ['A_S A 29| A0 L W U S-A Parsonal Property Tax. [ ves MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GOLDEN, DONALD A
11755 SW 62ND AVE 82] Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33156 83 T
84| City FL 85) Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.150:
office or registered agent, of botn, in the State of Florida. Such change was a
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

3, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
uthorized by the corporation's board of directors. | hereby accepl the appointment as registered

0255461

14. | hereby cerlify that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)). Florida Statutes. I further certify that the information
indicated on this annual report or supplmeptal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation orfhe
Block 12 or Block 13 if changed, or, 0]

eiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
achment with an address, with all other like empowered.

SIGNATURE

Signature, typed or printed name of registered agent and Ltie f applicable. (NQTE: Registered Agent signature raquired when reinsiating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TMLE D {7 DELETE 11 TME CiChange [ Addition E
NAME FARENHEM, ALLEN 12 NAME 3
street anoress| 11851 SW 99TH ST +3 STREET ADDRESS o
crv-st.ze | MIAMI FL 33186 14 CITY-ST-2IP &
TME ] DELETE ZLITME CJChange  {JAddiion | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2P 2.4 CITY-ST-2P
TTLE {0 DELETE 31TME CiChange ] Addition _
NaE 3.2 NAME Z
STREET ADDRESS 33 STREET ADDRESS =
CITY-ST.ZiP 34, GITY-5T-ZP =
TIMLE [ DELETE L1TME Ocrange (] Addition =
NAME 4.2 NAME =
STREET ADDRESS 43 STREET ADDRESS =
CITY-ST-2P 44 CITY-ST- 2P =
THLE [J DELETE 54 TILE [DiChange  [] Addition
NAME 5.2 NAME -
STREET ADDRESS 53 STREET ADDRESS =
CITY-5T-2IP 54CITY-ST-2P =
TITLE ] DELETE 81TRE [IChange  [[] Addition =
NAME 6.2 NAME =
STREET ADDRESS 63 $THEET ADDRESS =
GITY-ST-ZIP 64CITY-ST-2IP =

SIGNATURE: bt RErUIRED #h9/99 [754) 43~ 1135
SIGNATURE AND TYPED OR PRINTHO NAME OF SIGNING OFFICER OR DIRECTOR / j Dats T Dayuods Phone #




