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

ANNUAL REPORT

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIWISION OF CORPORATIONS

1998

DO

1. Cor

CUMENT #

poration Namo

P97000017315 (7)

WORDMASTER, INC.

Principal Place of Business

23003 OLD INLET BRIDGE OR
BOCA RATON fL 33062

Mailing Address

230593 OLD INLET BRIDGE DR
BOCA RATON FL 33062

FILED
May 08 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02/20/1997

M

2. Principal Place of Business

uite, ApL. ¥, glc.

2a. Mailing Address

4. FEi Number Applied For

{n 5 - 0 7 (0 é’ 79‘ 7 Not Applicable

“Suite, Apt. # efc.

5. Certificate of Stalus Desred L1 $B.75 Addional

E‘ ;] Fee Required
Gity & State Cily & State 6. Elaction Campaign Financing $5.00 May Be
23 T -1 Trust Fund Contribution Added to Fees
Zip | Counlry Zn Country B. This corporation owes or has paid the current year Intangible
;4—] 2;‘ ;9—1 a Personal Proparty Tax due June 30. (3 ves O no
9. Name and qugg:sipircrurygqgReglstq;ad Agent 10. Name and Address of New Registered Agent
ORLOFF, MARYANN V 81| Neme |
1155 HILLSBORO MILE B2| Sireet Address (P.O. Box Number is Not Acceptable)
APT 104
HILLSBORO BEACH FL 33062 83

B4| City

85| Zip Code

FL

11. Pursuani to the provisions of Sections 607.0602 and 607.1508, Florida Statules, the above-namad corporation submits this stalement for the purpase of changing its registered
office or registered agen, or both, in the Stale of Florida Such char'nge was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.

%056, Florida Statutes.

ter H ey

B St e lal |

Bl

indicaled on this annual report ar suppleruental annual reporl is true and accurale and t
officer or director of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE __ e e e e e e

Signgture. typwdd o puintend i G regstenst agrnt el e f apls abile. {NOTE Fogistorad Agenl sgnalury required whien roinstaling} DATE o~
12, OTFICERS AND DIRECTORNS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS 1M 12 g
TLE D T[] petete 11I0LE [J Change  T_1 Addition =
HAME ORLOFF, ERICA 12 NAME §
steeen avoress | 23093 OLD INLET BRIDGE DR 13 STHEET ADDRESS o
ciTY-S1-2P BOCA RATON FL 33062 1401 -51-ZP &
THLE 7 ceLEre 21 7TILE [ change L1 Addition |
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
EITY-51-2P 2.46H1Y-ST-2P
TILE [T OELETE 31 TILE T Crange ~ ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2F ) o _ B 34,01V -§1-2P
e T T T DeLETE 41 1IMLE T Cnange L] Addition
HAVE 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2IP 44CITY-51- 2P
TITLE [ JoELeTe 51 TITLE EJ Change T Addilion
NAME 5.2 NAME
SFREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2F e 5.4CIY-51- 2P
TITLE [} oecete £.1 TITLE [ Change T3 Addition
HAME 6.2 NAME
SFREET ADDRESS 6.3 STREET ADDRESS
CITY-81-2IF B4 CITY-51-2IP
14, | hereby carti

ock 12 or Block 13 if chanswdfs\on wtlachrymorm addrer
S PR B ” A

that tho infarmalion suppliod with this filing does not guatify for the exemﬁlion stated in Section 119.0;(3)(6), FloridaI S}ialutes‘ Iffurlréer ceétify that the information
al my signature shall have the same legal effect as if made under oath; that | am an

LLI"IOIAG 1y G2 Uyl



