FILE NOW: FILING FEE

AFTER MAY 118 $225.00

( PROFIT iy FLORIDA DEPARTMENT OF STATE
CORPORATION 2, Sandra B Mortham
ANNUAL REPORT Secretary of State
1996 S DIVISION OF CORPORATIONS
1. Corporation Name P95000083687 (0)
WORLD SKATE, INC.
Proomal Place of Busingss Mailing Address “II“I" “”Im IIN III“ “"Il““'l||“|||l MI |Hl( ||||| |I|‘ lm
12734 SW 76 ST 12731 SW 76 ST
MiAMI FL 33183 MIAML FL 33163
a. Data Incorporated or Qualified 3a. Date of Last Repert
10/27/1995
2. Principal Place of Business 2a. Mailing Address 4, FE: Number Applied For
I21] 26 ﬁ g -06/907 7 Not Appiicatie
Suile, Apt. #, elc | Suite, Apt. ¥, etc. 5. Gentficate of Status Desired 0 $8.75 Additional
22 ﬂ Fea Required
Crty & State | Cuyastate 6. Election Campaign Financing $5.00 May Be
?3] 26] Trust Fund Contribution D Added to Fees
| Z1p Country Zip Country 8. This corporation has liability for intangible tax under s 199032,
24 —2_5] Ea 30 Florida Statutes O Yes KJNo
) g, Name and Address of Current Roglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SMMMER. DAVID L ESQ 82| Streot Address (P-C. Box Number is Not Acceptable)
8525 SW 92 ST, SUITE B4
MIAMI FL 33158 83
84| City FL asl Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statulgs, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in4he State offlogea Such change : ed by the corporation’s board of directors. | hereby accept the appointmant as registered agent. | am
tamilar with, and accept the Hpligati ; tion 607.C505,
SGNAIURE . e T . e _ B At 9¢
Shanatare. typad or prnted nag of regighfled agent and Ite if foanie. (NCITE - Regastered Agent signature requred when raingtangl DATE f.
12 / OFFICERS AND D\F{ZTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE P "] DELETE 1.1 TIILE [ change [ Addition |+
NAME LEITNER, WILFRIED 1.2 NAME 3
sieeraooriss | 12731 SW 78 ST 1.2 STREE] ADDRESS 4
LITY-51- 29 MIAMI FL 33183 1.4 CITY-5T-2IP E
WILE y [ DELETE 2 1L O Crange L Additon | ©
NAME LETNER, MARTA 22 NAME
STREE| ADDRESS 12731 SW 76 ST 2 3 STREET ADDRESS
CY-81-7P MIAMI FL 33183 24 CITY-S1-2IP
WILE [] DELETE 31 TNLE [ Changs  [] Addilion
NAME 32 NAME
STREE| ADDRESS 33, STREET ADDRESS
Cily-S1-71P 34 CITY-S1-21P
TITLE [] BELETE 4. 1TINLE [ Change [ Addilion
NAME 42 NAME
STRIET ADDRESS 43 STREET ADDRESS
LTy -§7- 2P 44 C0Y-§1-2IP
TITLE [] DELETE 5 1TIILE [ Changz ] Addilion
MAME 5.2 NAME |
STREED ADCRESS 53 STREET ADDAESS ‘
| CITy-S7-20 54GIY-§1-2P
TLE ] DELETE 6.1TME [7] Change  [] Adaition
NAME 6 2 NAME
STREET ADDRESS 63 STREET ADDRESS
Ciy-S1-2IF h4 CITY-S1-21P
14. 1 0o hereby cerlify that the information supplied with this fiing is voluntarily furnished and doss not qualify for the exemption stated in Section 119.07(3)ik}, Florida Statutes. | furiher
certify that the information indicated on this annual séport o supplemental agaual report is true and acourale and that my signature shall have the same lagal effect as it made under
oath: that | am an officer ar director of the gorpogAlon or the rec p floe empowered 1o execute this report as required by Chaptler 607, Florida Statutes, and that my name
appears in Block 12 or Block 1 chth . orOn an attaghm address.
SIGNATURE: ' “ RIS A, LEITRIER  /RES, y-21-90 3053569353
GIGN “AND FrveD on PRpHCANAME DFGIGNING OFFICER DR DIRECTOR [ T T Daytene Prore # T




