SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DAUE (IN OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT g
CORPORATION

ANNUAL REPORT

1996
DOCUMENT #  P95000070513 (3)
WORLDWIDE CREDIT CORPORATION

Principal Place of Busingess o Maring Address ”"“||| ’ll

FLORIDA DEPARTMEMT OF STATE
Sandra B Mortnam
Secretary of Stale
CIVISION Of CORPORATIONS

0

11, Pursuant 1o the provisions of Scctions 607 0902 and €07 1508, Flarida Statules, the above -named corparation subnits 1his stalement for the
office or regusterad agant, or boln, i the State of Florida Sush change was autharized by the corparabion’s board of directors 1 hereby an
agent. | ar familar wih, & acoept he obl gatons of, Sechon 607 0505, Fiarida Satutes

urpose of changing s
it tha appointreal 35 réd

3550 BISCAYNE BLVD #505 3550 BISCAYNE BLYD #505
MIAMI FL 33137 MIAMI FL 3137
3. Date Wncorporéf;.e'ﬁ or Quahtied 3a. Date of Last Hepbr'lw
, 09/13/1995
2. Principal Place of Business 2a. Malng Addioss . 4. FEINurber { {
2] 2550 Bmm ne.g\w-\ 2ol 3550 Rrscayne Bivd.|  (S- 0O (pQ,ﬁ ‘i(o et Appie
Suite, Apt #, elC 7 Sute, Apt #, els y 5. Ceruhaate of Status (0 d U $8 75 Addmonal
r . rrifcate oF Status e redc
2] Sude 497 7l Sode 407 S
City & State | Cry&Siale 6. Electon Campaign Fmanung $5 00 May Be
—2;1 ' M l‘_ql m'\ i \ 2;! W\HxQIM,EJ 77777777777777777 . Trust Fund Contribution D Addedto Fees
Zip | Gountry 21p Country 8. This carporation has lability for \ntﬂrm\hiv tax under s 199, Dj)
Eﬂ 33\3-_' Z;l AC. l %5 \3'1 SD—I 9 ae, . Floricla Statutes D ,\'G [:l Ma
9. Name and Address of Cl._.lr[gn_inﬂgglstered Agent o . 10 Name and Address of New Regisiered Agent
81| Name
LARKIN, MICHAEL E )
1550 BISCAYNE BLVD #505 82| Streel Address (FO. Box Number s Not Acceplable)
MIAMI FL 33137 - E—
g4l Cily S E’L””Pjé'l"f.;."iﬁééi&"w"’ )

asial
e O lrustee empawered 10 @xacute 17hs roporl as required Dy Chaptar 617, Flonda Statutes, and
wilh an address

. 1 do heraby cerlily thal the informaton supplied with this Fil ne is volunlanty farmished and does nat qualify for he P 'npmn statod in Seclion 119 07(3)(k). Flarida S atate
further certily [na’ lhe information ind.catea on tus anaual reporl or supplementat anpual report is troe and accurale and that my < grature shal nave the same legal eft
made under cath that | arm an ofhicer or drrector of the corporaban o
that my name appears in Block 12 or Block131f ¢

SIGNATURE:,,,M Poe A A, DMichaed € Lartind ?{"’/‘36 35513-4412

SIGNATURE ANDTYFED DR PRI HREC

SIGNATURE e e e .
Signatune by E i £ R e d et DEINE AT e AT T Il AT
12. OF FICERS AND DIREGTORS 13. _ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D TTTTTOT o 11r Cracge [ ] Addition |
HAME LARKIN, MICHAEL E 120AME
STREFT ADDRESS 7901 NOREMAC AVE 1 3ISIREE) ADORFSS
Ciry-51-2 MAMIBEACHFL33I40 B sl T
TIME D T m’nsn,m 2T R [T Chige [_J &docion
RAME RECALDE, HERNAN 77 NAME
STREEY ADDRESS 19370 COLLINS AVE 23 SIRFFT ADDR: 53
CITy-5T- 2P MIAMIBEACHFL360 I EXIAE o
e o DEETE e o TT Crange [ ] adiition
hAME 32 NAME
STREET ADDRESS JISURELT ANDAESS
CiTy-531-79 34 CITY-S1-21P
TILE o [T orete e T T T T hange [ Adddi
NAME 4 2 hANE
STREET ADDRESS A3S14EE ADDRESS
Y- S1- 2 4ACIY-$1- 71 o o
TLE [ ] newere 511rLE o S [ cmnge ] Acditen
NAME 52 HAME
STREELT ADDRESS 53SIRELT ALDRESS
CuyY-$7-21P 54CIFY-S1-2IF .
we | [T oecere (ARG [T crangs LT g an
NAME £ MANE
STREET ADDRESS &3 STHEET ATMORESS
CHY ST-2IP BACHY ST

CR2E034 (3/96)




-

Florida Department of State, Jim Smith, Secretary of State

AFFIDAVIT OF RESIGNATION OF OFFICER AND/OR DIRECTOR

STATE OF__ Flovde
COUNTY OF_3iDade .

| Hecwax ?aca\()e, after being duly sworn, state that to the best of my

ﬁnowledge. information and belief, and under the penalties of perjury, the following is true and
correct: T :

<

I, Me ¢ son Recalde . hereby resign as Peeodeid o
B _ (Title)
| b\)ov\a L0 & G(gél'\' O@r o, ' , a Florida corporation;
, (Name of Corporation) N

That the corporation has been notified in writing of the resignatio

. /M\ ‘
Signaturg of resigning officer/director
Sworn to and subscribed before me this __ =2 dayof ___Jeowre /27
[ R SOMNCURE S [ ~
NOTARY PUBLIC STATE OF FLORIDA IAbene Gl
. NOTA

NO, CC527103 —
| vyegon g s | /7] PUBLC ] Zj
. Lorraine Dominguez

My Commission Expires: __ JANUARY 24, 2000

FILING FEE IS $35.00

DIVISION OF CORPORATIONS, P.0O. BOX 6327, TALLAHASSEE, FL 32314
CR2E044 (7-90)




