FIIl.E NOW: FILING FEE AFTER MAY 1ST 13 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/ RTMENT OF STATE

Katherine Harris

Secretary of Slate

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # PG6000094563

— FILED

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90193 046 ***150.00

WORCO/ INC.
R EL AU TR

Principal Place of Business Mailing Address

1550 MADRLIGA AVENUE 1550 MADRUGA AVENUE

SUITE 406 SUITE 406

CORAL GABLES FL 33146 CORAL GABLES FL 3314¢ DO NOT WRITE IN TH 8 SPACE

3. Date Ir corporated or Qualifed
11/19/1996

2. Principa Place of Business 2a. Mailing Address 4. FEI Number App ied For

21] 28] 650709144 Not Appiicable

22 27|

Suite, Apt. #, etc. Suite, Apt. #, etc.

5875 Additional

5. ifce i
Certifciite of Status Desired O Fee Required

VICENS, ROLANDO

1550 MADRUGA AVENUE
SUITE 406

CORAL GABLES FL 33146

City & S-ate City & State 6. Election Campaign Financing O $5.00 ray Be
E] 2_8| Trust Fund Contribution Added to Fees
Zip Coun:ry Zip Country 8. This corporation owes the current year |1langible
’Z—GI |2_51 29 w Personal Property Tax. Yes {INe
9. Name and Add ess of Current Registered Agent 10. Name ndg Address of New Registere 1 Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

84| City

85 \ Zip Code

FiL

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named co poration submit; this statement for the purpose of changiag its registered
office o- registered agent, or holh, in the State o Florida. Such change was  uthorized by the corporation's board of directors. | hereby accept the app Jintment as registered
agant. | am familiar with, and acepl the obligatiins of, Section 607.0505, Flc rida Statutes.

SIGNATURZ
Sigraturs, typed or printed nai 1e of registered agent .ind title if applicabla. {NOTE : Registared Agent signatura requ red when ing DATE
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFIGERS #ND DIRECTORS IN 12
TITLE PD (] DELETE 1ATME {TJchange  []Addition
HAME VICENS, ROLANDOQ 12 NAME
smeeTanoress| 1550 MADRUGA AVENUE, SUITE 406 12 STREET ADDRESS
CITY-§T-2P CORAL GABLES FL 33146 14 CITY-ST-2IP
TE SD [] DELETE 21TINLE [OChange  [JAddition
NAME SILVERMAN, SAUL 22 NAME
street anpress| 1560 MADRUGA AVENUE, SUITE 406 23 STREET ADDRESS
CITY-ST.2P CORAL GABLES FL 33146 2.4CITY-ST-ZP
THLE [] DELETE 34 TME [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34.0ITY-5T-7P
THLE (d ELETE 41 TILE [JChange [ Addtion
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2P 44CITY-ST-2P
TMLE O DELETE 51 TIMLE COcChange [} Aadition
NAME 5.2 NAME
STREET ADDRES 3 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-$T-2ZIP
TME ] DELETE 6.1 TILE [Jchange [ Addition
NAME 62 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY.ST-2P /.4 CITY-ST-21P

14. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07( })(i), Florida Statutes. | further certify that the infcrmation
indicate on this annual report or supplemental anual report is true and accu-ate and that my signatuie shall have the same legal effect as if made uncer oath; that 1 an an
officer o- director of the corporatian or the receiver or trustee empowered 1o & cecute this report as required by Chapter 607, Floriga Statutes; and that 11y name appears in

<

N )

Biock 17 or Block 13 if cjged. (ron an Tchne with an address, with all other like empowered.

SIGNATURE:

0213006

CR2E034 (11/98)

SIGNATUNE AND TYPED OR PILINTED NAME OF SIGNING OFFICER OR DIRECTOR

gl ]ss 365 00 9w

Datd Jaytime Phone #




