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

PROFIT BTN FLORIDA DEPARTMENT OF STATE M 1 3 1 99 8 8 . OO
CORPORATION ST A Sanden B. Mortham ay uvam
N an | G Secrary Secretary of State
1998 - DIVISION OF CORPORATIONS
DOCUMENT # P96000071602 (2)
WORLD WIDE LOCAL, INCORPORATED
AR A
4785 LYNEROOK DRIVE 4765 LYNBROOK DRIVE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
08/26/1996
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] =g 59-3397006 Not Applicablo
Suite, L. #, et Suite, Apt #, et - i
2 uite, £p o 2;] vie A e 5. Certificate of Status Desired [ s%;i::jm"a'
City & State City & State 8. Election Campaign Financing $5.00 mey Be
23] |28] Trust Fund Contribution O Added to Fees
Zp Country 2\p Country 8. This corporation owes or has paid the current year intangible
[24) 25 29 320 Personal Properly Tex due June30. [ Yes [ No
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registerad Agent
PAYNE, LEE #1] Name
‘7“ LYNBROOK m 82| Street Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE FL 32207 .
[X]
84| City B5| Zip Code
FL |*]

11. Pursuant 10 the provisions of Sactions 607.0502 and 807.1508, Florida Statutes. the abave-named corporation submits this staternent for the purpose of changing its registered
office or registered a?am, or both, in the Slate of Flonida Such change was authorized by the ¢orporation’s board of directors. | hereby accept the appointmant as registered
agent. | am famibar with, and accept the ebligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE - e et e
Signature, typed o Ponlad nanm of ragisteréa agant and 1tie If apphanbilo [NOTE Regisiared Agent signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIME PTD T orlETe 11TIME [T Crange [ Addition
S PAYNE, LEE 12 NAME
.+ | smeevaporess | 4765 LYNBROOK DRIVE 1.3 STREET ADDRESS
5 CTY-S1. 2P JACKSONVILLE FL 32207 1.4 CITY-5T-2P
miE [ DELETE 2110MLE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2 3STREET ADDRESS
CTY-S1-29 2 4 CITY-ST-20F
TILE L] OeLETE 3VTOLE [T change ™ T Addition
NAME 37 NAME
: STREET ADDRESS 3.3 STREET ADDRESS
; CHTY- 51- 2% JA CITY-ST-2iP
TITLE [T oEcETe 41TILE [JGhange [ Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-SI-2IP 44 CITY-ST-2IP
TNLE J oetere 5.1TILE [T Change 1 Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T- 1P
TE [T oewere 6.1 TILE [T change  TC1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cry-S1-2iP §4CITY-§T-2IP
14. | hereby cerlify that the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(), Floricla Statutes. | furthar cartify that the information

indicated on 1his annual report ot supplemonial annual ropon is truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowerod to execute this report as required by Chapter 6807, Florida Statutes; and that_ my name appears in
Block 12 or Block 13 if changed, or on an chmant with an addrass,

07
CIAMATIIRE. B J Lt i 4/s 7/ 4p P yred=




