CORPPR(;)RF;I\LON . ‘ E FLORIDA DEPARTMENT OF STATE Feb 12 1998 800&1’11

Sandra B, Mortham
ANMNUAL REPORT

1998 Secretary of State

DOCUMENT # PQ5000068258 @)
ALL WORLD NETWORK INC.
i

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

N

Principal Place of Business
403 BROXBURN AYENUE 403 BROXBURN AVENUE
TAMPA FL 33617 TAMPA FL 33617
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
. 08/31/1995
2. Principal Place of Business 2n, Mailing Address 4, FEI Number Applied For
21 A ] £9-3336336 Not Applicable
Suite, Apt #. etc Suite, Apl. #, elc. . Additi
v o ¢ - P 6. Certificate of Status Desired O $3.75 Addtional
2 o el Foe Required
City & Stalo - CiHly & Slate 8. Election Campaign Financing $5.0b May Be
23] ) - el Trust Fund Contribution O Added to Foes
Zip | Counlry Sip | Country 8. This corporation owes or has paid the current year ihtangible
24 25] R _2_9] . 30 Personat Property Tax due June 30. [ Yos D No
9. _Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent ;
' 81| Namo - D
O'BRIEN, VINCENT A Deeyyrant, j_t:)AN /
12009 N. 56TH STREET 82| Streat Address (P.O,Box Nuffibar is Not Acgeplable)
SUITE 102 403 Broxburen Hee.
TAMPA FL 33817 83
84| City 85| &K
, Tampa FL |*|3%%;

507 and 607 1508, Florida Stalules, the above-named corporation gubmits 1his slatement for The purpose of changing Tts registerad

11, Pursuant 1o tha provisions of Soclians G0
Slalg ol £ Lcmci:q ch change was autharized by the corporation’s board of directors. | hereby accept the appointment ak registerad

ofhce or registered agent, or both, 1
agent. | am familtar with, and acce

ton 6070505, Florida Statutes

CR2E034 (10/97)

SIGNATURE | . . ¢ { 2 T .
Shgaataae typand o prahad {NOIL Aegistered Agent signature reguired when reinslating) DATE H
12, S R T | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLe P [ oitete LU TILE [ change, [ Addition
NAME SEEMAN, JOHN P I 1.2 NAME !
streeTAconiss | 403 BROXBURN AVENUE 1.3 STREET ADDRESS l
Caly-S1-2ip TAMPAFL 33817 14 CITY-ST-ZiP !
WL C T T oecer 211MLE [T change!  [_] Addition
NAME 22 NAME I
STREET ADDRESS 2 3STREET ADDRESS i
Ity -SI1-21p B S 2 4 CITY-5T-2IP
TILE 7 biakre a1 T [T Change] ] Addition
NAME 3.2 NAME
SREET ADDRESS 33 STREET ADDRESS
CITY-S1-2IP ~ - o 34.CITY-ST-7P
TIE [J oecete 41TLE I change;  [_J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAFET ADDRESS
CITY-ST-2IP _ 44CMy-81-21P
TIILE R T [Oonue i 51MMLE [ changs| [ Addition
NAME 5.2 NAME
STREEY ADRESS 5.3 STREET ADDRESS
LTy -st-2Ip - 5.4 CITY-ST-21P
TLE - o T T ot BATITLE I Change} [ Addition
RAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P e o 64 CITY-ST-7IP
14. | hereby cerlify that tha informialion supphed with this fling doos not qualify for tho exemption staled in Section 119,07(3)(i). Florida Stalutes. | further cerlify that the information
indicated on this annual repart or suppleriental annual repor is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

officer or chipclor ol the corporatior
Block 12 or Rlack 13 if chinged,

QIGNATIIRE: 39 i

o it feceve] vtoe eropowered 1o oxecuto this report as required by Chapter 607, Florida Statutes; and thal my name appears in
thchfieptfavipy an address !

22077 Toks PCoonss 215/ 317 988.97 79




