FILED
Mar 04 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
- PROFIT

CORPORATION
ANNUA. REPORT

1997 A
DOCUMENT # P9B000091495 (7)

1. Corporat on Neami:

WORLD WIDE INSURANCE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mcrtham
Secretar?f of Swale
DIVISION OF CORPORATIONS

_-IFI;III‘I(N;}.'I‘ Flice of Blse s

140 POPLAR DRIVE
INTERLACHEN FL 32148

r.ﬂeau:'[r';éi_;\d(lress;

140 POPLAR DRIVE
INTERLAGHEN FL 32148-4106

A0

3. Date Incorporated or Qualifiod

3a. Date of Last Report

11/04/1996

"1 2a. Miailing Address 4, FEl Number Applied For
_ o 25] S q 3"" ' l qq '-} Not Applcable
Suite, Ant. #, et ] ) $375 Additional
27] 8. Certificate of Status Desired D Foe Required
City & S _ City & State 6. Eleclion Campaign Financing $5.00 May Be
Lz;} ) o 281 Trus! Fund Gontribution Added to Fees
AL Gountry L | Country 8. This corporation has Hability for intangible tax under s 199.032,
|24 s 20| 30| Fiorida Slatules dves [dno
L ... 8. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agont
MEETZ, WILLIAM L 81 Nare
140 POPLAR DRIVE 82| Streat Address (P.O. Box Number is Not Acceptable)
INTERLACHEN FL 32148
83
\ 84| City Zip Code

FL 85

AL Tunsanet 1 Wic prcvisons of Sections 6070502 and 607 1508, Fionda Statutes, the above-named corporation submits this statement for The purposs of Changing s regisiered
ofice or tarpsleried agant, o bathin the State of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
ool o facalar withe and accept the obhgatons of, Secton 607 0505, Florida Statules.

SIGMATURE R R
e I T I R T A B T R R S R TRV I YR P R VI LR L TR s 1 (NOTE Aogizlered Agent s-grature raquired whar reinstating) DATE
(2. OGS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 3
I SVTID AT 11 MILE D Change LT additon | g5
R MEETZE, WILLIAM L +.3 NAME 3
st e | 140 POPLAR DRIVE 13 STREET ADDRESS g
Oy SFar INTERLACHEN FL 32148 14 CITY-§T. 2 o
v P T oo 2.4 TILE [JChange [ Addition | O
A HASHIM, HASSAN 2.2 NAME
st enonss | 140 POPLAR DRIVE 2.3 STHEET ADDRESS
aiv st oo | INTERLACHEN FL 32148 2, qv-si-2p
BT [Ooesre A TNLE [3 Change [ ] Addition
WM 32 NAME
SIRHT Al i 3.3 STREET ADDRESS
R 34 6TV -51- 2P
T ! [T onere A1TITLE [ change L] Addition
Hand k 4.2 NAME
SN ROOR - 43 STAEET ADDRESS
oy g 7 ) 44 CITY-ST-2IP
BT I L) orene 517MLE [ Change ] Addition
sl j 47 NAME
SR DR R 5 3 STREET ADORESS
RINE - 5.4 CITY-§T-2IP
w ' o I M AT4TS B1701LE (] Change ™ TJ Adaition
e 6.2 NAME
SHEEY ATIDRES 63 STREET ADORESS
Gy sl S4CITY-ST-21P

T 14. | do heeeby cosbly tha the infonmation supphed wilth this filng does not qualiy for the exemption staled in Section 118.07{3)i}, Flonida Stalutes. | furiher certily that the
ormstion it b ated ohotis annual reportor supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Far an officar o direaton of e corporalion o the recever or Trustee empowerad to executs this repor as required by Chapter 607, Florida Statutas; and that my name
appea‘s n Biook 12 on Block Y30 changed, or onoan atlachmenl wilh an address.

SIGNATURE: /2~ /) S —— ynssan' pasiim ,_PRESIDENT

FE I CGH PRINFEL HAME OF SIGNING GFFICER OR DIRECTOR Date

Thapin w Flure #



