PROFIT ﬁ’“ F1LORIDA DEPARTMENT OF STATE j
CORPORATION A Sandra B Morlt am '
o R
ANNUAL REPORT ( Secretacy of Stale oo

YTy 3
»  DIVALION OF CORPORATIONS A St 0n

1996 N ;
DOCUMENT # P95000096925 (9)

1. Corporation Name

WORLDWIDE CONGEPTS, INC.

LCRIDA

FEAR R

3. Date Incorparated or Qualited | 3a. Oate: of Last Heport

12/26/1995

Principal Place of Business - <Mfu1|rwg Adicdigss
P.0. BOX 971309 P.0. BOX 971309
MIAMI FL 3075 MIAMI FL 33175

2. Pringipal Place of Busingss o | 2B Nivly g Adchpss T 4. FEyNumibar Applied For ]
o] Po. Buy 97309 el Ao Box 97307 | GS5-00 350 > | |
Suite, Apt. ¥, etc.  uite, ApL ¥ el 5. Cortficare of Status Desired $8.75 Additional
|22] 7 B 271 Fee Required

City & State - City & State — &. Flection Campaign Financing { $5_00 May Be
E—i /1'7//4/’4 4 ﬂ B 281 M/M/ ///' Trust Fund Contribution Added 1o Fees
2\ i Cauntry 7
ul F3/9F sl 054 s

, _ Counlry ) 8. Tnis comporaton has liabiity for intangiphe tax undar s 189.032,
ﬁ 3} f ? /; 301 ] A Florida Statutes [ Yes No
i

8. Name and Address of Current Registered Agent 10. Narme and Address of New Registered Agent

I~ B1] fave i
) TOHRES.“NAM 82| Street Address (PO Box Number is Not Acceptable;
I Y 11761 SW. 31 TERRACE
MIAMI FL 33175 83
- B4| City FL IBSI Zp Cade

11, Pursuant to the provisions of Sections 807 0002 and 607.1608. Flonds Staltos, the atove named corporation submits s statement far the purpose af changing ils registered oifice |
oF registered agent, or both, mn the State: af F lanne Such change: was auth 2 by U Corporabion’s board of dhraclors | heroby accapt the appeintment as registarca agent. | am

familiar with, and accept the obhigations of, Sachon G07AH05, Flosda S’.;'-'-l/./ §/
ALES - P

SIGNATURE __ . ;}h A )

Sy e, s o e .o ETIEN :-:‘t-: [T . . bt s at 1":|—<‘Jlr‘t‘l' W fenh b - [SES - a—-
12. OF FIGE 1 AND DI ) T IR ALDITICHS/CHANGES TG TF FICERS AND DIRECTORS IN 17 %
TILE [ DELETE 1T -MSIDE]UUP) _ [0 Crange KT Addtior |+
NAME 12 HaME TR AL Wf 5,_ 1Al 3
STREET ADDRESS V35l anoniss | SAPLal St B ST RS &
Ciry-§1.2p ) R 14 CIY-ST- 1 N, B, ,'7[.'55/7{ &
L [ CELETE 2 1TIE Vv ,? [} Crange ] Addion o
KAME 22 HAME o k. 0%0 _

‘ E}"* L 31 O Terpfc6

STAEET ADDRESS aastrc moriss | J1T0 S-L
o ST 2% _ [ Joovsw | moe. . BDIFST .
TiLE [} DECETE 1T = - [J Crange [} Addton

NAVE senant 200001942402
STREE ADORESS 33 SIALLT ADORESS -09/09/95--01020--019

CTY-51-0¢ _ Mt - FHAN2I0. 75 w238 TS
TITLE [ DECETE 4 1T [] Chaage  [] Addtien
NAME 47 Nabt

STREEY ADDRESS 43 STREET ATYHE S5

CITY-51-2IF . e Rasurestar L B ] )
TITLE [ DELETE 5 TiilE [ Change [ Addiian
NAME 5 0 HAME \ - P

STREET ADDRESS 53STREE] ADDAESS [{' ﬂl} [./1/

Cily - §7-2P o Y seoy stz S Ay

ME [ DFLETE € 1TIE v, -ﬂ]}cm(ﬁ’) [ Additon
NAME £ 2 MAKE LO N

ETREEN ADDRESS 63 STREET ADDRESS

CiTY-ST-2tP E4CITY-S1-217

14. | G5 hereby corily that the nforation supplod vty s fiing is voluntanly furished and daes nat Uiy for he examphon stated in Sectian 119 073k, Florida Statutes | ludher
certify that the information inchcated on ths aroust seport o suppserental annual report is true and aocurate and that oy signaturg shatl have the same lega! effect as it mack: undlr
dath; that | am an officer or dreclor of the corpiorat-on or the feceivar or trustee empowered to execute this repon as required by Cnapter 607, Fiarida Statutes, and that my nasme
appaars in Block 12 or Block, 13 it changed, or on an attashiment with an achdress.

SIGNATURE: 474 )7-1_'22»3/1 oy T WA M, ToRRES 6’/9 /% € 303)?49-,;3 /N

SIGNATURE AND TYPED DR PRINTED NAWIE BF SIGNING OFFICER OH DIRECTOR A Dhrti e Flan e




