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

O
comtoN e | Apr23 1998 8:00am
ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P96000094563 (9)
WORCO/ INC.

1. Corporation Name

Principal Place ol Business Mailing Address
1550 MADRUGA AVENUE 1550 MADRUGA AVENUE
SUITE 406 SUNE 406
CORAL GABLES FL 33146 CORAL GABLES FL 33146 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
e 11/18/1996
2. Principal Place of Busingss _2a. Mailing Address 4. FEI Number Applied For
21 i I 4,?§] . 650700144 Not Applicable
Suite, Apl. #, elc. Suite, Apt. 4, elg. i
! P - e e 5. Cerlificate of Status Desired 0 $8.75 Acitiona)
22 27} Fea Required
City & State - City & State 6. Election Campaign Financing $5.00 May Be
23 e __gg] e Trusl Fund Contribution | Added to Fees
Zip Counlry Zp Country 8. This corparation owes or has paid the current year Intangible
24 El E o E;I Personal Properly Tax due June 30. Bves [dno
9, Names and Address ot Currenl Reglistared Agent 10. Name and Address of New Registerad Agent
VICENS, ROLANDO 81) Name
1550 MADRUGA AVENUE 82| Streat Address (P.C. Box Numbsr is Not Acceptabla)
SUITE 406
CORAL GABLES FL 33148 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Soctions 607.0002 and 607.1508, Florida Statutos, 1he above-named corporation submits this statement for the purpose of changing its regislered
office or registered agent, or both, in the Slale of Harida Such change was authorized by the corporalion’s board of diractors. | hereby accepl the appointment as registered
agent. | am familar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

FEEERETT M peeld wm menry o

€
=
e

SIGNATURE . .

Slgnalure, Iy;-od o praled nama of n’. Hye it A btles if a[-nh” il (NCA L Registered Agent signature 1equirad when reinstating) DATE p
12 OFf ICERS AND DIRE CTORS 13. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME D [ beceTe 11TTE FID G change [ Addilion g
NAME VICENS, ROLANDO 12 NaME §
STREET ADDRESS 1550 MADRUGA AVENUE, SUITE 406 : 1.3 STREET ADDRESS q
CITY-§T-2IP CORAL GABLES FL 33146 14CITY-ST-2 . o
TIE ] [T bewere 21701LE ER G Change L] Aadilon | QO
NAME SILVERMAN, SAUL 22 NAME
streevaooress | 1550 MADRUGA AVENUE, SUITE 406 24 SIREET ADDRESS
CRY-ST-2F CORAL GABLESFL 33146 2.4C0Y-51-2F
TME T DELETE 1TIHE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS .
CITY- §T-2IP . 34.CITY-ST-2IP
THLE N B 3 oELeTe SATALE [ Johange ] Aadition
NAME 4 2 NAME
STREET ADDAESS 43 STREET ADDRESS
CiTY-$T-2IP 44 CITY-ST-2
TTLE ” [J DELETE 51 TITLE [(Jchange L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T- 2P
TILE {1 DELETE 8.1 TITLE [ Change T Addition
NAME 8.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- §T- 2P 64 CITY-8T- 2P
14, | hereby cerlify that the informalicn supplicd with tius filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

Indicated on this annual report or supplemenlal aniual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporation or the receiver ar bustee empowered (o execule this report as required by Chapter 607, Florida Statutas; and that my name appears in
Block 12 or Block 13 il changed, or OIR'm atlachmaert with an address.
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