FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT Centt

CORPORATION FLORIDA DEPARTMENT OF STATE May 1 4 1 997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1097 DIVISICE:I(‘ZC(F)EFIH(;;{IIE?;;'IIaNS Secretary Of State

POCUMENT # P96000037078 (8)

+ Corporation Name

WORLDWIDE SOLUTIONS LTD., INC.

Pr|nc|pa| PIﬂCB of BUSinDSS T ““M‘;HI‘HI‘L_J Address T e e e | III"II‘ "I II“I II‘” l”“ lI"l II”' II‘II “”‘ ||I‘| |l“’ ‘lll‘ ‘l” ‘Il\

17000 NORTHWEST 67TH AVENUE. SUITE 113 17000 NORTHWEST 67TH AVENUE, SUITE {18
MIAMI LAKES FL 33015 MIAMI LAKES FL 33015-4058
3. Dm(.cl-ni:orporaled or Qualiics 3a. Dalc of Lasl R(.\r:)::ul
S - o 04/29/189%6 o -
2. Principal Place of Businoss | 28. Mailing Address T AT FE T Numbe” T T e '-"_ i ’
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. ¢ ay Be
23] i taws  Talles, TL i) tinw  Sakes ¢ Trust Fund Conteibuion - [J Adgedto Feos
| cdunlry . / 8. This coiporation has \lal;mly for intangible tax under . 199.032,
—] 5 3()! S 27 {}a.r.'[e _____ 29] 330 fﬂf . M'?ﬂ et Florida Statutes [ ves w N
9. Name and Address ol C Currenl Reglstered Agent T 10. Name and Address of New Reglstered Agent o
AMERILAWYER CRARTERED N et
343 ALMERIA AVENUE ‘Sroet Address (P.O, Ejﬁmifmﬂﬁ; is NAL Acceptabloy o
CORAL GABLES FL 33134 d20pe WMo 1 Ape

Sa.'fe oy
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11, Pursuani (o the provisions of Sections G07.0502 and G07 1508, Flenda Slalulos, the above-named sorporation “submils this statemont for the parpose of changing its regrstered
office or registercd agent, or both, in the State of | orida Such change was aulhorized by the corporation's Baard of direclors. | hereby accopt the appainimont as regislored
agent. | am familiar wilynd accopt the nhhgalfﬂ#‘. 01} Secton Ga7.0505, Florida Stalutes

]

SIGNATURE __ I _4r Q-/-’U&‘f-' . . /W'/ / 199 17
Slgna(urc lyuM de prinded narne of g te et i : E;\ At B [ " okt SENIS
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12, 7 OFf1CH RS AND DIRECTORS 13 570 OFFICERS AND DIRECTORS IN'12 | @
TITLE —PSTD i i D [)El[l[ T l-ﬁmfﬁm N diﬁi,_m Cna 1g¢ D Andmon 'g;
NAME ORTEM JUAN A 1.2 NI g
STREET ADDRESS 17000 NORTHWEST 67TH AVENUE, SUITE 113 13 STREE T ADDRESS hH
CITY-ST- 2P MIAMI LAKES FL 33015 o - 140017- 517 L &
TITLE [T OELETE PREEN - Tchange T Additor |O
HAME 2 HAME

STREET ADDRESS Z 3 SIREE 1 ADDRESS

CITY-Si-2P 2 40T-51-2P

TTLE T E][J?l F1e h KRNI T T T D Chan(ﬁ' [:' f\ddlllﬂf_lm
NAME 32 NAN:

STREET ADDRESS A35TREE) ADDRESS

CITY-ST- 2P ) 34 Ity §E- 71 o -

TITLE h R B [ PR [ Changs ] AddilioT
HAME 4.7 NAME

STREET ADDRESS 4 3STRELT ADDRESS

CITY-5T-2IP 440NY-SI-71P

TITLE e T Dml— 511]}If7 T o [T change — [CF Addition
NAME 57 NAME

STREET ADDRESS : 5S3SIKTT ADDAESS

CITY-ST-2IP SALITY-51- 70
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14. | do hereby certity thal the niGrmation suppliet wilh 1his Iulmq does nal qualify far the: exermption statd in Section 119, 07{3)i), Tiorida Statates. | furlher cerlity hatthe
information indicatod on this annual report or supplemontal annualesnod Je true and accurale and that my signalure shall have the same legal effect as if made under oath; that
| am an officer or director al the corporation ar the receiver of t

ermfbweored to execute this reporl as required by Chapler 607, Florida Slalutes; and thal my name
appears in Block 12 or Biack 13 if changod, or on an alt,lchm
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