FILE NOW: FILING FEE AFTER MAY 1 IS §550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
Snnt:ira B. MEorlhlmS May 1 3 1 99 7 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
| 1997 DIVISIGN OF CORPORATIONS S eCI’etaI'y Of State

P pm;gl:mJME\N T# P960000092592

WCRLD TECH MARKETING INC.

[ Priric pa Pl of Busmoss Mailing Address
10840 SANTA FE DRIVE 10840 SANTA FE DRIVE
COOPER CITY COOPER CITY
FL. 33026 FL. 33026 3. Date Ingorporated or Qualified 3a. Date of {ast Report
, 1/30/96
("2, Prncipal Flage of Bosaess 2a. Mailing Address 4. FEI Number Applied For
Ell R 251 65-0645820 Not Applicable
Sute, Ay B Suite, Ap1. 4, ete. it
| suie Ay o 5. Certficale of Stalus Desired 0 $B.75 Additional
[27] Fee Required
State City & State 6. Election Campaign Finansing $5.00 may Be
120 Trust Fund Contribution O Added 1o Fees
| Coaniry Zp Gountry 8. This corporation has liability for_intangible tax under s, 192.032,
R 25) [20] [30] Florida Stalutes Yes [ No
9. Name anc Address of Current Registerad Agent 10. Nama and Address of New Repisterad Agent

B1| Name
WILLIAM P. QOX

10840 SANTA FE DRIVE
COQPER CITY, FL 33026 83

B4 City FL 85| Zip Code

82| Street Address (P.O. Box Number is Not Acceptable)

11, Purnrt e 1he peovisions of Scotions G07.0602 and 6071508, Flonda Slatutes, Ihe above-names corporalion Bubmils this statement jor the purpose of changing its regislered
clhce o regisdered agent. or both, inihe State of Flaida. Such change was authorized by the corporation’s board of gireciors. | hereby accepl the appaintment as registered
agent Lam tamiba with, and accepl the obligations of, Section 8070508, Florida Statutes

SIGNATIUHE i ) e e
Ll atee Dyt d ar pratecd naew o8 ted steed age! and Stk d applcable {NOTE Hogislered Agent signature raguired whar renstating) DATE
R _OIFICERS AND DIRECTORS 13. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P/D L1 OELETE 11 TILE L Crange L] Addivon | &5
HiAnit WILLIAM P' QOx 1.2 NAME §
STREET R0 5 0840 SANTA FE D 1.3 STREET ADDRESS a
Ol §E 4 7PER CITY' FL 6 1407Y-8T-2P . E
K 0 OEcerE 2V TALE [T Crange 1] Addition | O
g 22 NAME
SIREE AL S 23 STREET ADDRESS
by s ) 2 ACiTy-§i-2Ip
e 7} e [ oeLene 31 TITLE [T Change 1 Acdhion
B 32 NAME
SIHEE D A D 33 STREET AUDRESS
Lyt 7o 34 Clry-S7- 2P
IR R - [J DELETE ERRNIT ' U] Change — T_J Addition
LA 42 NamE ‘
STHEEL A2 43 STREET ADDAESS
Dl s ap 44CITY- ST-29 \ [AY
T I [ beiete 511TE Q\@ Change L Adgition
CHAR 5.2 MAME /\&
PRI 53 STREET ADGRESS ,\
: 54 Gy §1- 7P {/\
T T DELETE 6.11IMLE o [Jctenge [ Addition
conun 400002133574
€3 it AOAESS -05/23/97--01031--D31
§4.CIly - 51- 2P e ES, 00

hes not qualify for the exemptien stated in Section 119.07(3X1), Florida Statutes., | further certily that the
ual report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal
rustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name

wenl with an address
205
MLLi,gm ?. 00*, ‘@ '2 'gé 77 749 1300

whviatonomcheaed o0 lins annual mepgrl or supplemertal
Iarn i cshees o drector of the corpogfitgh or the, receiver
antnrs oo Block 12 o dicn 130 chghglf

SIGNATURE: |

SIGNATURE AND TYPED DR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR gl Prong i




