FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPFB(;:I’?FAI\TFION (—‘ . [LORIDA DEPARTMENT CF STATE May 02 1997 8 OOam
ANNUAL REPORT il

1997 Sy Secretary of State
DOCUMENT # P95000057831 (6)

!’.?'1"'..!-'—‘9/ DIVISION OF CORPORATIONS
i | 17 Corporation Name

WORLDWIDE INTERACTIVE, INC.

Princlpat Place of Businoss T Mailing Address ||I||\II’ “”l

DM

460 NE 207TH LANE 469 NE 207 LANE
7| SUITE 104 SUITE 104
1 N MIAMI BEACH FL 33178 N. MIAMI BEACH FL 33178-1868
Us us 3. Dale Incorporaled or Qualified 3a. Dale of Last Reporl
) 07/26/1995 07/11/1996
2. Principal Place of Business 2a. Maiting Address 4, FCI Number | |Appled For ]
21 _ 2;] 7 650598305 Not Applicable
. Sulte, Apl. #, etc. Suite, Apt. #, ete. iti
—] 6. fp oe s A e 6. Certificate of Slalus Desired O $B'75 Additional
;olee ﬂ,v . Fee Required
. City & State City & Stalc 6. Election Campaign Financing $5.00 may Be
23] |2 _ | Trusl Fung Contributian ] Added 1o Fees
Zip Counlry L | Counlry 8. This corporalion has liabtity for intangiblo tax under 5. 199.032,
24] 2] 20| . 30 | Forida Statules [dves [Jno :
9. Name and Address of Current Registered Agenl ____10. Nams and Address of New Reglstered Agent B
GORFINKEL, NESTOR B. Namo
"“ KANE CONGOURSE' SU"E 401 Streot Address (P.O. Box Number is Not Acceptable)
BAY HARBOR ISLAND _ ~
BAY HARBOR ISLANDS FL 33154

85| 7ip Cade
FL |*

$1. Pursuan to the provisions of Seclions 607 0502 and 607.1ané:?lorida Slatutes. the above-named corporation submils this statement far the purpose of changing its rt:g'wstcrodﬂ
office or registered agent, or bolh, in the State of Florida Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appaintment as registered
agent. | am lamiliar with, and accepl the obligalions of, Scction 607.0505, Florida Slatutes

SIGNATURE __ . e e e e e e e i e e . -
Bignature, ppod or printed nam af rgister e 60 dtd ttie il appat b (NOTT Thog sturod Agrer signature oauired whon sginstating) LA
12. GFFICERS AND DIRECIORS 1B, _ ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12 | @
TMTLE D T viletE 11T B [F Change™ [T Addilion |
| wame SCHEMBR!, DAVID 12 NAME 3

sweer aporess | 646 N FRENCH RD SUITE 1 .3 STHEEY ADDRISS Y
CITY- 57 2 AMHERST NY 14 Cv-§7-2F _ g
ML h T Ol e T T thenge  [J Addition |O
NAME 22 KAME
STREET ADDRESS 23 STRECT ADDRLSS
CiTY -ST-ZIP i 2.4CHY-81-2IP R
TILE N I I VITAT R FTET o [ change 1.1 Addition
NAME 32HAML
STREET ADDRESS 33 STRLED ADDAESS
CITY-57-2IF 34.00Y-§1 2P ]
TTE R CJeoere 410 I - N £ ] change [ 1 Addilion
NAME 4.7 Newtt

1 STREEY ADDRESS A3STHEET ADDRISS

“|_eny-st-z0 4400y-51-20
e ) o [Joicce S1T0LE ’ T Crange  LJ Adoitien
HAME 52 NAM
STREET ADDRESS 5§ 3 BTRELT AUDRESS
CITY-51-2P LALIY-81- 28 i

= 1me A I VIS A AT m U1 Crange  LJ Addition

] mAME 67 NAME
STREET ADDRESS 63 FIREE] ADDITSS
CITY-ST-2P . EALIV-S1- 2

14. | do hereby cerlity thal the information supplad wilty this (ling doss nol guality lof the excmption slated in Section 119.07{33(1), Florida Staluies. | further certify that the
information indicated on this annual report or supplegaental annuat report is true and accurale and 1hat my signature shali have the samce lega! eflect as if made undcr oath; that
| am an officer or director of the carporation or the réctiver or trustee empowered 1o axegute this report as required by Chapler 807, Flarida Stalules; and thal my name
appsears in Block 12 or Block 13 if changed, or on gn gltachmgnt with ((TK’ L

VA

Uiesdlct  20%.65T-349G¢

DIAAILATT I IS ™.



