FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

Apr 29 1997 8:00am
Secretary of State

DOCUMENT # PQS000100463 (4)

WORLDWIDE CAPITAL PARTNERS, INC.

Principal Place of Business

13902 N. DALE MABRY HIGHWAY, SUITE 118
TAMPA FL 33618

Mailing Address

13502 N. DALE MABRY HIGHWAY. SUITE 118
TAMPA FL 33616-2424

0

3. Date Incorporated or Qualified

3a. Date of Last Report

1
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
m ;;l S c[ - ‘5‘-” 3 ’Z.Sﬁ Nat Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. o $8.75 Additional
20 pos 5. Certificate of Stalus Desired 1] Fee Roquired
City & State City & State 6. Election Campaign Financing $5.00 may Be
r2_3] El Trust Fund Conlribution , Added lo Fees
Zip Country Zip Gountry 8. This cotporation has Nabllity for injdngible tax uncler s. 189.032,
124] 28] 20] 30 Fiorida Statutes Yes [JNo
9. Name and Address of Current Reglstered Agont . 10. Name and Address of New Registerad Agent
HUTEK, STEVEN E 81| Name
13902 N. DALE MABRY HIGHWAY, SUITE 118 82| Streel Address (P.0. Box Number 1s Not Acceptabia)
TAMPA FL 33618
83
B4| City FL 85| Zip Code

agen! | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalues.

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agon!, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered

appears in Block 12 or Block 13 if cpanged, or on an attachment with an address.

SIGNATURE: _ e REQUIRED

SIGMATUHE

Signatute typed or prnted name pl ragislered agenit and lilke i applicabla. {NOTE: Regi d Agent wig q when reinstating) DATE —
12, OFFICERS AND DIRECTORS D e :?-}ME ADDIT!ONS](.‘:SNGES T? QFFICERS ANDE:;RCE?M‘;(;JRS IN lidmun $
TITLE ; o
NAME 12 NAME VP’ sec, ¥ a'g €. ¥ g
STREET ADORESS I 1.3 SYREET ADDRESS IWL‘ sm .'n}mf'ﬁ FL 8
Ci1Y-5T. 2 14 CITY-§1- 2P Do M- Ot mAO LY "#”9 2% {18 &
e ] DeLETE 24 TITLE [Tchange LI Addition |©
NAME 2.2 NAME
SEREET ADDRESS 23 STREET ADDRESS
Gy -51-2IP ‘2. 4 CITY-51- 2P
TILF T DELETE 31 TITLE [T chenge [ Addition
NAME ‘ 3.2 MAME
SIHEELT ADDRESS 3.3 STREET ADORESS
CiTy-81-71# 3.4 CITY-5T-2IP
TLE [T oeteTe 4.1 TMLE [T Change™ ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CHY-5T. 2P 44 CITY-87-2P
TIILE T[] oELErE §1TME [Jchange [ Addition
NAME l 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
Iy -S1-2IP 54 CITY-$7- 2P
e T DeLETE - 5.1 TITLE [T Change 1 Addtion
HAME 6.2 NAME
STREC] ADDRESS 6.3 STREET ADDRESS '
CITY- §T- 2P B4 CITY-8Y-2IP
14. 1 do hereby cerlify that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the

infermation indicaled on this annual repart or supplemental annual report s true and accurate and that my signature shal! have the same iegal effect as if made under oathy; that
| am an officer or dwector of tha corporation or the receiver or trustes empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

"HIS lff"} (g)962-3335

GIANATUMGAND TYPED OR PRINTED NAME OF BIGNING OFFIGEA OR DIRECTOR

Late Daytime Fhone * QOOTS00



