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

PROFIT
CORPORATION
ANNUAL REPCRT

1999

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

DOCUMENT #

1. Corporation Name

THE WORD ASSOCIATION, INC.

P95000044546

Principat Place of Business

Matling Address

FILED

May 04, 1999 8:00 am

Secretary of State

05-04-1999 90039 045 ***150.00

A0

11100 GRIFFING BLVD 666 GLENBROOK RD
MiAM) 3?‘ 331617250 EgAMFOﬁD CT 06508 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/09/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
26] 65-0589897 Not Applicable
Suite, Apt. #, etc. Suite, Apt. # etc. 5. Corfifcate of Status Desied [ $8.75 additional

27]

Fee Required

=] BRI R B

City & State - City & State 6. Eisction Campaign Financing 0 - $5,00 M3y Be
28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
‘E\ ;\ Personal Property Tax. Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
HALL, KEVIN -
11100 GRIFFING BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33161-7250 83
84| City 85| Zip Code
FL

T1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute:

\rea ssne s

s, the above-named corporation submits this statement for the purpose of changing ils registered
thorized by the corporation’s board of directors. | hereby accept the appeintment as registered

« “f2[7¢

office or regi d agent, or both, in the State of Florida. Such change was au
agent. | gt familid wi ept the obli?t%ﬁs mection 607.. Florida Statite_s./
SIGNATURE %_0 ‘ C—L\gﬁ Bty
{NOTE: Rej

siared Agent signaturs reguired whaen reinstating}

DATEY

Slgnature, typed or printed nama oilmglstared agent and title # applicabla.

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iIN 12

12. _ OFFICERS AND DIRECTORS 13.

TME D [ DELETE 11 TMLE [IChange [ Addition
NAME HALL, KEVIN 12 NAME

streeTaporess| 11100 GRIFFING BLVD 1.3 STREET ADDRESS

CITY-ST-2P MIAMI FL 33161-7250 14 CITY-57-2IP

TME D [ DELETE 21 THLE [lchange [ Addition
NAME HUBER, MICHAEL 22 NAME

smreeraporess| 11400 GRIFFING BLVD 23 STREET ADDRESS

CITY-ST-2P MIAMI FL 33161-7250 2.4 CITY-ST-2IP

TME D. 3 DELETE A TmE [Cchange [T Addition
NAME HAUSMAN, ROBERT JR 32 NAME

smreeTapoRess| 11900 GRIFFING BLVD 33 $TREET ADORESS

CITY-§T-2P MIAMI FL 33161-7250 34. CITY-ST-2IP

TME C0o0 ] DELETE 4ATME [QcChange [ Addition
NAME RUNDE, ROBERT 4. 2NAME

streeTaooress| 666 GLENBROOK RD 43 STREET ADDRESS

CITY-ST-2P STAMFORD CT 06908 44CITY-5T-2P

E T CJ DELETE 511ME CChange [ Addition
NAME PARRY, R M 5ZNAME

srreetanoress| 668 GLELNBROOK RD 52 STREET ADDRESS

CITY-ST-2P STAMFORD CT 06906 54 CITY-ST-2P

TME [] DELETE 6.1 TITLE [IChange [ Addition
MNAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY.ST.2IP

14 | hereby ceniify that the information supptied wi
indicated on this annual report or supplementa
officér or director of.the corporation or A

Block 12 or Block 13-#shagged.oron

SIGNATURE: x

an_agttachment with an address, wi
Shaot o

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTR

o427

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
[ annual report is true and accurate and that my signaturg shail have the same legal effect as if made under oath; that | am an
he receiver or trustee empowered to execute i:('lls report as required by Chapter 607, Florida Statutes; and that my name appears in

r like empowered.

T Teaane x

UsSaG1

CR2E034 (11/98)

Date

Daytime Phone #



