SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, APPROVED

AMOUNT DUE ON OR BEFORE 9/1747: $550 lIF DISSOLVED, MINIMUM AMOUNT DUE TD REINSTATE: $750. }

AND
FILED
FLORIDA DEPARTMFNI Of C;TATF
sandra B. Mortham 1997 0CT -6 M & 54

Secrolary of State

DIVISION OF CORPORATIONS SECRETARY OF STATE

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # P96000027928 (6) TALLANASSEE, FLORIDA

1. Corporation Name

WORLD-NET RECOVERY SYSTEMS, INC.

B W AR R A

ey

Principal Place of Businass Mailing Addross
19370 GOLLINS AVE.. #716 C 19370 COLLINS AVE. #16 C
N. MIAME BEACH FL 33160 N. MIAMI BEACH FL 33160
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified | 3a, Date of Last Reporl
_ N o 03/25/1996 3-25-9¢
2. Principal Piace of Husmoss | 2a. Maiiing Address 4. FEI Number Applied For
21] 79370 Cellimn AW el o ES5 - 0662180 Not Applicable
Sulte, Apl. 4, elc. Suite, Apt #, ele. N ‘ $8.75 Additional
22 2/& ¢ B _ _2;_1 5. Cortiticate of Status Oesired O Feo Required
City & State o ,i " City & State 8. Election Campaign Financing $5.00 May Be
n A Aiami Reach T/ [u) Trust Fund Contribution D Addod to Foes
Zip Country Ll Cauntry 8. This corporation owes or has paid the currenl year Intangible
m ?3 leo 25 (J 5, 29] o o Persanal Property Tax duc June 30. Yos O wo

. Name and Address of Current Registered Agent_ 10. Name and Address of New Reglstered Agent

RECALDE, HERNAN ' 89| Name
18370 COLLINS AVE" #716 C ree ress ox Number is Mot Accel
N. MIAM) BEACH FL 33160 82| Streel Add (P.O. Box Number is Not Acceptable)
83
85| Zip Code

B4 City FL

11, Pursuant to the provisions of Seclions 607 0507 and 607.1508, Florida Statutes, he above-named corporation submils this statement for the purpase of changing ils registored
office or registerod agom or both, in the State of Flotida Such (‘han)C was authorized by the carporation's board of directors. I hereby accept the appointment as registered
agenl. | em familiar wilh, and accepl the obligations of, Seclion 607.0005, Flerida Statutes.

SIGNATURE _ . ... .. S P e [ —
Signalwe, lypad of printed rane of rogastaered agent aid title J apyphicatile (N(J]E nng stered Agr\n' EIJH alore: tguired when reinslating) DATE

12 OFFICERS AND [MRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIMLE Presivon :E B W NI TTE [T change T Addition

NAME ) 12 NAME g e o — - —

STAEET ADDRESS |ljr;e?r§>N ?fu i ffﬁ'{?_i 716 ¢ 1.3 STAEET ADDRESS SO0 L-]; ,_j 1 k<t ——11

orv-stze (MORTA Minmy Qe F 1. 32160 Luaovsoe ~10/14/37--0101 -0z

TILE Cleere Qame weRSEOTO0 e Sl

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTY-ST-2P ~ 2401Y-ST-2W ..

TILE I W §7 13T S1TITLE T Change 3 Addition

NAME 32 NAME

STREET ADDRESS 39 SIALET ADDRESS

Lity-st- re o 34.CY-5T-21P

TITLE [ peerie 41T [ change [ Addition

NAME 4.2 NAME

STREET ADORESS 4.3 STREE] ADDRESS

CTY-ST-2IP e } 44CNY-81-21P

TE Oore 5.1 1ITLE [T Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 SIRECT ADDRESS

CiTY-S§T- 2P ) 5401TY-$7-1P n

TILE [T nitrie &1 T1E T chan Wl

NAME 6.2 NAME /\‘, ﬁ

STREET ADORESS 6.3 STREET ADDRESS 0 \0

CIFY-ST-21F o o 6.4 CIFY-S1-2IF (

14. 1 do hereby certify Ihat the infarmation suppligd with this tiling doos not gualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the

information indicated on this annua! reporl al report s true and accurate and thal my signature shall have the same legal effect as if made under palh; that
| arn an officer or diroctor of the corpora

appears in Block 12 of Block 13 i chany

L apon an atlachnehl wi 1 address,

ecciver or 1ypowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

~y e Voot Ban 3 e Tt =y S S

CR2EQ34 (4/97)




