_FILE NOW: FILING FE AFTER MAY 115 $550.00

FILED

PROFIT

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Apr 09 1997 8:00am

Secretary of State

DIVISION OF CORPORATIONS
D(Q%HMEDIT ¥ P95000054797 (2)

HEALTHWORLD MARKETING, INC.

Pnnupal Flace of Business

2279 NW. 102 PLACE
WIAN) FL 33172

T

3a, Date of Last Report

08/23/1996

Mailing Address

314 5TH AYENUE BOUTH
SUITE 208
NAPLES FL 341026524

3. Date Incorporated or Qualified

07/13/1995

|78, Principal Flace of Business B w 2a. Mailing Address 4, FEI Numbar Applied For
.2.1_1,__ . S — — —E\ ‘2{*00 L /6/‘)5 0‘&5 &U' Not Applicable
Sulle ApL A ot Suite, Apt. 4, etc. B ) $8.75 Additional
— B. Certificata of Status Desired ] )
[__?_EL__._. - —I 5(_//7(_ e =3 9 ' Fae Requlred
| City & St | City 8 Stal 6. Election Campaign Financing $5.00 may Be
23] o 28] £7- ARwOsrOACEs Trust Fund Contribution Added to Fees
ap Counitry Zip Country 8. This corporation has liability for intangible tax under s. 149,032,
[3'_‘.1 I 25] 2—1 F’caﬂ"m;a LS /:7~ Fiorida Statutes Cves B nNo
o '9. Name and Address of Curcent Registered Agent 10, Name and Addrass of New Reglstered Agent
PLOUCHA, L. M B1] Name
% ATKlNSON' mNEH' STONE' BI'ACK & MANKUTA B2 Street Address (P.C. Box Number is Not Acceplable)
1648 TYLER ST.
HOLLYWOOD FL 33022-2088 83
B4 City FL 85| Zip Code
|1, Pursuant to the provisions of Sections 6070502 and 607 1608, Flarida Stalutes, the above-hamed corporation subrmils this statemant for the purpose of changing its registored

oifice o registerad agent, or bath, in the State of Florida, Such change was auihorized tyy the corporation's poard of dirsctors. | hereby accapt the appointment as registered
agent | am fanitar with, and accept the obligations of, Section B07.0505, Floriga Statutes.

SIGNATURE e e
Shewnihine fypecl o ponted namd of wgeened agont as i f applizatiie {NOTE Ragisterad Agent sipnature required when reinstating} DATE
K T T TTTTTORRCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
|y PO i (I DELETE 11T [T Chenge 1] Addition
HAML DUPLESSIS, ANTONIE 1.2 NAME
steny anrase | 314 STH AVENUE SOUTH, SUITE 208 1.3 STREET ADLRESS
Gy -S1- 70 NAPLES FL 33940 1.4 Y- $1-2IP
T | DT T CeLene 21 TIE [T Crange L] Aaction |
Nayi ZACHARIAS, JOHANNES 22NAME
sirgevaenass | SUITE 1919 23 STREET ADDRESS
Q- 51 2P BENON' 1500 SOUTH AFR’CA 2. 4CITy-51- 2P
r'ﬁ; st CTDELETE BTN [Tchange 3 Addition
ks DUPLESIS, MAGRIETHA 3.2 NAME
simier anpiess | 314 STH AVENUE SOUTH, SUITE 208 J 3.3 STREET ADDRESS
| Gav-sTa N:lPLE_S FL 33940 34.CITY-51-21P
TR L] GeLETE 43 THILE [Tchange  [[] Addition
RN 4.2 NAME
SIHERL ADDFE S, 4.3 STREET ADGRESS
st _ e . 44 CITY-5T-2P
it T pECETE 51 TITLE Ll change [ Additin
NAME 52 NAME
SIAEE 1 ADDRESS 5.3 STREET ADDRESS
AL o SO 5.4 CITY-81-21P
I [ DELETE 6.1 TITLE [ change  T_] Addition
HAME 62 NAME
SIHEEE ADDRESS 63 STREEY ADDRESS
Dly-§1-71p 64 CITY-57-21P
| 14,100 hercty certify hat the informalan supplied with this Tiing does not qualify for the exemption stated in Section 119.C7(3X1), Flofida Stalutes. { frther certify that the
information indicaled on s annual report or supplemental annual repon is frue and accurate and that my signature shall have the same legal effect as it made under oath: that

Larr an othcer o girectorn ol the corporahor\ ar the receiver or trustee empawered lo axecule this report as raquired by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or BIgok-+%R i1 on an attachmaobwithan address

i BIINE Ouklss)s 03-27- 7997, €59 7é5-ssas

E OF SIGNING OFFICEH OR DIRECTOR Date Daytima Phona ¥

-

CR2E034 (9/96)



