SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED g
AMGUNY DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Allg 1 0, 1999 8:00 am
Katherine Harrs Secretary of State

Secretary of State 08-10-1999 90018 029 ***550.00
DIVISION 9F CORPORATIONS T :

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # pg7000023911 ‘
WORTH PLAZA, INC.

G G

Principal Place of Business Mailing Address —
00 TERN POINT CIRCLE 700 TERM POINT GIRCLE
BOCA RATON FL 33431 BOCA RATON FL 33431
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
03/13/1997 _
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ) Applied For _
21| 2.129Y Greenwood Coutl || 2/29% Geeen weod Coukr | 650744863 Not Applicable =
Suite, Apt. #, slc. . Suite, Apt. # etc. v e | 5 Cortificatsof Statis Desirca— L)’ $8.75 Addidonal— | - —
22] [27] Fae Required =
City & State City & State 6. Election Campaign Financing $5.00 May Bs =
2] BocA £n faﬂ, Fe 28] BocA ieﬁfﬂt% Fi. Trust Fund Contribution | Added to Fees —
Zip Country Zip Country 8. This corporation owes the cument year —
24 3 3 y3 3 25 U Sﬂ 29 3 3 {/33 30 ﬁ m Intangible Personal Property. D Yes E/No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent _
81| Name —
DICKERSONJALLEN F OrCEELMANL ALEN - =
-Z00-FERN POINT CIRCLE 82| Strest A? 55 (P.C, Box Numbfer is Not Accaptable) -
_BOCA RATON-FL- 3340 21299 & ' =
1 83 %
84| City ) 13 ;7_}0 ogde =
B0eA Lrmd FL [*| 75737

11, Pursuant to the provisions of sgctions 607.0502 and 607.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing is registerad

office or registered age th, indhe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. { ili ccepffthe obligations of, section 607.0505, Florida Statutes.
SIGNATURE Kg 7-2% ’?¢ —
Signature, typed or printed nama of regtsterad agent and tte if epplicabla. {NOTE: Registered Agent aipnature requirtd when reinstating) DATE o~ —_

12. QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 S

TILE D ] pELETE 1 TIRE B crange [ Addiion | &

NAME D'CKERMAN, ALLEN F 1.2 NAME é _
smeeT aooeess | ~700-TERN-POINT CIRCLE sswmesromess | 27294 (GGresn Wood Co/eT o
CITY.ST.ZIP -BOCA-RATON-FL-33431 14 CITYST-ZP Soch Earo. Lo 23933 g

TITLE D [JoeLeTe 21TME " Change | Addiion -
NAME DICKERMAN, SANDRA R 22 NAME

sReeT coress | -FOD-FERN-POINT-GIRCLE wysmestaooeess | 2F 244 ijﬂﬂ& Courr
T |BOGARMONFESIN, —— " " bowsie | BoCA FATIN, £ 33733 ) =
e [ oecere 3ATmE v ] crange [ Addtion _
NAME 3.2 NAME

STREET ADDRESS N 3.3 STREET ADDRESS

CITY-3T-ZIP 34 CITY-5T-21P

TME [T oeLere 41 TIME ] (] crange [ addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZIP

TITLE D DELETE 51 TITLE I:] Change D Addition:

NAME 5.2 NAME

STREET ADDRESS 5.3 STREETADDRESS

CITYST-ZIP 54 CAYST-ZIP

TME [ oELeTe 65 TME [ change 1] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITYST-ZIP

14. | hereby cerlify that the information supptiad with this filing does not qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shail have the same legal effact as if made under oath; that | am
an officer or director of the corporation or the receiver or s mpowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on a attachment fidress. - . é ;,_gg__z
SIGNATURE: LU LN F. Drotermy 12899 540~ 21822

]
IGHING OFFICER OR DIRECTOR Dale Daylirne Prons %




