FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999 .4
DOCUMENT # PQ7000010156

1. Corporation Name

WORLDWIDE FINANCIAL MANAGEMENT, INC.

FLORIDA DEP+\RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

6629 EMERALD LAKE DRIVE. SUITE 101
MIRAMAR FL 33023

Principal Place of Business

6629 EMERALD LAKE DRIVE. SUITE 101
MIRAMAR FI. 33023

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90089 029 ***150.00

(R RREA A

FILED

DO NOT WRITE IN THIS

SPACE

0143375

01/31/1897

. Date Incerporated or Qualifed

2a. Mailing Address

26]

2. Principal Place of Business

21]

. FEI N.mber

650732144

Apglied For

Not Applicable

Suite, Apt. #, etc.

$8.75 Additional

Suite, A3l #, elc. ' .
E‘ ;ﬂ . Cerlifcate of Status Desired (] Fee Recuired
City & State City & State - Electio Campaign Financing $5.00 may Be ‘
E E‘ Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country . This ec rporation owes the current year ntangible
24 @ 2_91 [m Persor al Property Tax. Oves  [dNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
SHULER. N E ‘
6629 EMERALD LAKE DR 82! Street Acdress (P.O. Box Number is Not Acceptable)
MIRAMAR FL 33023 83
84| City 85| Zip Cnde
FL

agent. am familiar with, and &« cept the obligations of, Section 607.0505, Florida Statutes.

11, Parsuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statuies, the above-named ccrporation submits this statement for the purpose f changing its r 2gistered
office cr registered agent, or bo h, in the State cf Florida, Such change was :uthorized by the corporz tion's board of irectors. | hereby accept the appointment as reg stered

SIGNATURE [
Slgnature, typed or pnnted na ne of registerad agent and title ¥ applicable (NOT::* Remstered Agant signature regu redd when reinstaing) DATE 6—

12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ND DIRECTGOF.S IN 12 =2}

Tme PSTD (] DELETE 11 71ILE CdChangs  [JAddtion | — |

NAME SHULER, NATHAN E 12NAE 3

streeT anoress| 6629 EMERALD LAKE DRIVE, SUITE 01 13 STREET ADDRESS o

CITY-5T-2P MIRAMAR FL 33023 14€ITY-ST-2PP &

Tme [J DELETE 21TILE CJChange  []Addition | 3

NAME 22 NAME

STREET ADDRE 38 2.3 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-ST-2IP

TME [ DELETE 34 FILE [OChange [ Addition

NAME 32 NAME

STREET ADDRE 35 33 STREET ADDRESS

CITY-$T-2IP 314 CITY-5T-ZIP

TALE [J DELETE 41TMLE [OJcChange [} Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2iP 44 CITY-3T-2IP

TITLE [ DELETE 5.4 TITLE [Change [ Addition

NAME 52 NAME

S$TREET ADDRE'3$ 53 STREET ADDRESS - -

CITY-ST-21P 54 CITY-ST-2IP

TITLE [’} DELETE §1TITLE [lcChange [ Addition

NAME 5.2 NAME

STREET ADDREHS B3 STREET ADDRESS

CITY-ST-2P 84 CITY-8T-2F

14. | herebyv certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07:3)(i), Florida Statutes. 1 further cortify that the inf wmation
indicate 4 on this annual repont a- supplemental :nnual report is true and accurate and that my signature shall have th«: same legal effect as if made unJer cath; that t ¢ m an
ed to e xecute this report as reqJired by Chapte 607, Florida Statutes; and that my name appears in

officer ¢ r director of the corporat on or the receiv ar or trusiee e
Block 1.2 or Block 13 if changed, or on i

SIGNATURE:

a) other like empowered.

NING OFFICEF OR DIRECTOR

___%AZ%GL@:&JD

|



