FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WORTH TECRNOLOGY CORPORATION

Principal Place of Business

5979 NORTH WEST 151ST STREET
SUITE 120
MIAMI LAXES FL 33014

Matling Address

5979 NORTH WEST 1515T STREET
SUITE 120
WHAMI LAKES FL 33014

0

. Date Incorporated or Qualified

3a. Date of Last Seport

2]

2. Principal Place of Business 2a. Mailing Address 4, FEi Number k[ Applies For
[21] 26 Not Applicable
Suite, Apl. #, etc. ite, _H, 3 . . iti
Hite, Ap e Sute, Apt. 4, etc 5. Cerlificate of Slatus Desired 0O 38'75 Additional

Fee Required

Tty & Stale
23]

GCity & State
23]

. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution 0o Added to Fess

Zip Country

7| 23]

Zip Country

28] 30|

. This corporation has liability for intangi?le tax under 3 199.032,

Florida Statules [ Yes o

9. Name and Address of Current Registered Agent

10.

Name and Address of New Regislered Agent

.

i HERMAN, HAROLD A

. 5970 NORTH WEST 151ST STREET
SUITE 120
MIAMI LAKES FL 33014

81| Name

82| Strest Adagress (P.O. Box Number is Not Acceptable)

83

84| City

85 Jip Code

FL

or registered agent, or botn, in the State of Florida. Such chal
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

| 719, Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ite registered office
e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registared agent. | am

SIGNATURE ____ _ e _ e e et e e
b Slgna‘ure, typed or printad name of registered agerl and tle it applicanie NOTE: Registered Agent signature required when reirstatiog) DATE ’Lr-)‘
12. OFFICERS AND DIRECTORS 13. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TITLE D ] DELETE 1.1 TILE [ Crange [ Additon | —
NAME HERMAN, HAROLD A 1.2 NAME 3
STREET ADDRESS 5979 NORTH WEST 1518T STREET, SUITE 120 13 STREET ADORESS &
CITY-ST- 2P MIAMI LAKES FL 33014 14CITY-51-2P &
e ] DELETE 2 1TITLE [] Change  [] Addtion | QD
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
" QIT\L ST_?IPA__ . 24 CITY- 8T-Z2IF
TTLE [ OELETE 3 1TITLE [ Change [ Addtion
NAME 32 NAME
SIREET ADDRESS 33, STREET ADDRESS
CITY-ST-21P 34 CITY-51-2P
HILE [ DELETE 4 1TITLE [ Change ) Addition
NANE 42 NOME
STREET ADDRESS 43 STREET ADDRESS —
CITy-51-2IP 44 CITY-5T- 2P Sgl.g,gmiﬁg? F—E.ﬁ'ﬁ
TITLE [] DELETE 5 1TILE ohar L SO U RO Ehange T Addition
NAME 52 NAME Fx2) . D
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY- ST-2IP
TILE [J DELETE & 1 TITLE [J Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

appears in Block 12 or Blcek 13 if changed, or on an attachment with an address.

ITAT HMELERMAN

14. | do hereby certify that the information supplied with this filing is voluntarily furmished and goes not qualify for the exemption stated in $ection 118.07(3)k), Florida Stat Res. | further
certfy that the information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE: ﬁ”:_%;_dgéép@u—/ e
BHANATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

J4f24f96  305-828-0123

Date Daytes Phora #

KR



