FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORFPORATION . g Sandra B. Mortham
ANNUAL REPORT i i Sacretary of State
1996 & ” DIVISION OF CORPORATIONS

DOCUMENT # P95060098061 (1)

1. Carporation Narme

WORLD DME, INC.

OO

Principal Place of Business Mailing Address
P O BOX 144704 P O BOX 164704
CORAL GABLES FL 33114 CORAL GABLES FL 33114

3. Date Incorporated or Qualified | 3a. Date of Last Reporl

12/29/1985

2. Principal Place of Business 2a. Mailing Address 4, FEt Number Applied For
) - ¢L ?__,A L adlan ] 2§| AS' (4] Q 2 (:» 9 2.-7 Not Applicable
S“"Z_ipﬁ‘zi ' Suite, Apt. #, etc. 5. Cerlitcalo of Slatus Desred [ $8.75 Additional
El a Fee Required
City,& State . . City & State 6. Election Campaign Financing $5_00 May Be
—5:;] m A M F L~ 2—81 Trust Fund Contribution 0 Added to Fees
‘Zﬁ I Gountry Zip Country 8. This corporation has liability for inlanmible tax under s 189.032,
;l 3 ! L—Q:; E] b?;] ?0_] Flarida Statutes [ ves No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
81| Name
VIZCON, ISABEL 7 82| Strost AGTress (B.0. Box Number is Nol Acceptabie]
20838 SW 118 PLACE
MIAMI FL 33177 83
84| City FL Jssl Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named corporation submits this slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was awrhorized by the corporation's board of directors. | hereby accept the appointinent as registered agent. I am
tamifiar with, ard accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . .. U S
Signature, lyped or printza name of mgistered agent and tlle f anpicable {NOTE Rogislerad Agent sgnature recpued wher renstalirgh DATE

12, CFFICERS AND DIRECTORS | R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D [J OELETE 1.1 TITLE [J Change  [C] Aadition

NAME VIZCON, ISABEL T 12 NAME

sirest aporess | 20838 SW 118 PLACE 1.3 STREET ADDRESS

CITY-S1- 2 MIAMI FL 33477 1.4 CITY-ST-21P

TInE [[] DELETE 2 1TITLE [ Change [ Addition

NANE 27 NAME

STREET ADDRESS 23 STREET ADDRESS

CITy-ST-2P 2 4 CITY-5T-2iP

THTLE ] DELETE 310 [ Change [ Addition

NAME 3.2 NAME

STREET ADDAESS 33 STREET ADDRESS

CITY-§1-29 340iTY-S1-2P

TITLE ] DELETE 4.1 TITLE [ Change [} Additian

NAME 42 NAME

S1HEET ADDRESS 43 STREET AGDRESS

CITY-§7-2P 44CAY-ST-2P

TIE [ DELETE 5 1TILE [ Change [ Addition

NAME 52 NAME

SIHEET ADDRESS 53 STREET ADORESS

GiTY-§1-2I 54 CITY-S1-20p

TILE [ DELEFE B 1TITE [ Cnange [ Addition

NAME 6.2 NAME

STREET ADDRESS | £.3 STREET ADDRESS

CITY-8T-2F 6.4 CITY- SI-2IP

14. | do hereby certity th, iing Is voluntari y furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statules. | further
ar supplemental annual report is true and accurate and that my signature shall have the sarne legal effect as if macde under

oath; that | am#n officer or diregtor of the corporalj r or bustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

Daytine FProne #

SIGNATURE: __ 4+~ -

CR2E034 (12/95)




