FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # Pg6000044982 (2)

WORLDWIDE TRAINING, INC.

Mailing Address

14592 SUNSET PINES DRIVE
DELRAY BEACH FL 33445

Principal Place of Business

14592 SUNSET PINES DRIVE
DELRAY BEACH FL 33445

FILED
Apr 21 1998 8:00am
Secretary of State

AT

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

05/15/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FEl Nurnber Applied For
26 650669195 Not Applicable

Suite, Apl. #, olc. Suite, Apl. 4, etc.

27]

38.75 Additional

5. Cenificate of Status Desired O Fee Required

City & State City & Stale

28]

8. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution Added 1o Faes

Zip Country Zip Country

[26] 20] 30]

BEERERE

8. This corporation owes or has paid the current year Intangible
Pearsonal Property Tax due June 30. #Yes [:] No

9. Name and Address of Current Registered Agent

10, Name and Address of New Reglistered Agent

Stree! Address (P.O. Box Number is Mot Acceptable)

INFANDE, ALBERT L 81 Name
14592 SUNSET PINES DRIVE 52
DELRAY BEACH FL 33445 -

84| City

8S [ Zip Code

FL

office or registerad age
agent. | am familiar with, and accept the obligations o, Section 607 0505, Florida Statutes.

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the abova-named corporation submits this statement for the purpose of changing its registered
i, of both. in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered

SIGNATURE __._ _ .
Signature, typod o printec name of rogislived agent and Tl il apphcable (NOTE: Regsiored Agent signatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
THLE PD O DELETE 1ATILE [T Change [ Addition
NAME INFANDE, ALBERT L 1.2 NAME
sReeT ADoRess | 14582 SUNSET PINES DRIVE 1.3 STREET ADORESS
CITY-5T-21P DELRAY BEACH FL 33445 1.4 CY-ST-21P
TLE STD [T pecete 21TLE [J change  [J Addtion
NAME INFANDE, GLORIA H 2.7 NAME
STREET ADDRESS 14502 SUNSET PINES DRIVE 2.3 STREET ADDRESS
CiTY-51-2P DELRAY BEACH FL 33445 2.4 CITY-5T-21P
E T DELETE A1THLE TJChange [ ] Additian
NAME 32 NAME
STAEET ADDAESS 33 STREET ADDRESS
CHY-ST-2p 34.CITY-8T-219
THLE 7 DecETe #1TILE [T crange [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2 A4 BTY- ST- 2P
TITLE 3 DEweTe 51 TLE [T change  [J Addition
NAME 5.2 HAMIE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 5.4 CITY-S1-2¢
TILE [T DELETE 6.1 THLE [ change ] Addition
NAME 6.2 NAME
STREET ADDAESS £.3 STREET ADDRESS
CITY-§1- 29 6.4 CITY-§T-2IP

ofhcer or director of tho cor
Block 12 or Block 13 if chary

on an aitachment with a&ddress

DL v n o

CICNATIIDE.

¥4, | hereby certify that the information supplied with this filing doos not qualify for the exemption stated in Section 112.07(3)(i}. Flonda Statutes. | further cerlify that the information
indicated on this annual repotf or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
ayon or tha roceiver or trustee empowaered to executs this repor as required by Chapter 607, Florida Statutes; and that my name appears in

/qﬂam ‘%IML@M}

CR2E034 (10/97)

ul,ac



