FILE NOW: FILING FEE AFTER MAY 1ST IS “$550.00 FILED
PROFT ; FLORIDA DEPARTMENT OF STATE
° Sandra B. Mortham Jan 21 1998 8:Ooam

CORPORATION
Secratary of State

ANNUAL REPORT
1998 DIVISION OF COFfH;:'ORATIONS S e Cretary Of St ate

DOCUMENT # Pg7000045916 (8)

1. Corporation Name

WCI WORLD COM, INC.

I

Principal Place of Busingss Mailing Address
3500 13LAND BOULEVARD. PH 4 3500 ISLAND BOULEVARD. PH 4
MIAK FL 33160 MIAMI FL 33160 ) L
DO NOT WRITE IN THIS SPACE -
3. Date Incorporated or Qualified
5 . . . 05/19/1997 ‘ X
Principal Flace of Business 24. Mailing Address - FEI Number | Applied For
—27! 26 B 60'5'" 0 7 > ‘S’? % Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. iti
' P its, A 5. Certificate of Stafus Desired O $8.75 Adc!'mnal
|—2;I 27‘ _ o ‘ ~ Fee Required
City & Stata City & Stale 6. Election Campalgn Financing ) $5.00 MmayBe -
Es_[ 28 ) Trust Fund Contribution D Added to Fees
2ip Country Zip - Country 8. This corparation owas or has paid the current year Intangible
24 EE El m Personal Property Tax due June 30, [ ves _@ No .
9. Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent
MAGER, ALEXANDRA 81| Name ‘
3500 ISLAND BOULEVARD, PH 4 82| Street Address (P.0. Bax Nurnber is Not Acceptable)
MIAMI FL 33160 :
83
84| Ciy FL !35 Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-narmed corporation submits this statement for the pur;;ose of changlng its registerad

affice or registered agent, or both, in the State of Floricdia, Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. [ am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.
}

SIGNATURE ‘ !
Signaluce, typed or printad name of registerad agent and titie f applicable. {NOTE: Registored Agent signaiLre regquirad when reinstating) j DATE - =

12, OFFICERS AND DIRECTORS j 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &2

TIEE D [ J oeLETE 11 TME [ TChange L] Addition | =

NAME MAGER, ALEXANDRA 1.2 NAME §

staeeT appaess | 3500 ISLAND BOULEVARD, PH 4 1.3 STREET ADDRESS g

CITY-51-ZIP MIAMI FL 33160 ] 1.4 CITY-5T-ZP ‘ &

TITLE LI DELETE 21MIE [ Tcrenge [ Addition O

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-5T- ZIP 2.4 CITY-5T- 2P .

TITLE T pelETE 31 TILE [ Tcrange I Additien

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-8T-71P B 3.4, CITY-$1-2IP ‘

THLE I 1 DELETE 44 TILE [ i Change [T Addition

NAME 4,2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-S7- 2P ) 44 CITY-5T-2IP o . .

TITLE 11 DELETE 5.1TLE [ fChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-SY-1iP 5.4 CITY-ST~ZIP ‘ . )

TILE 1 DELETE 5.1 TILE Change [T Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY-ST-ZIP ,

14. | hereby cerlify thal the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the Information

annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
& of rustee empowered to execute this report 2s required by Chapter 807, Florida Statutes; and that my name appears in

hrant with an address.
;%W Q’@Bfr'wmf%ﬂa@&f %/7 [ =7 Qsm’) Ay -7957(

[Data Daytima Prona # Q224163

indicated on this annual report or supplgme
officer or director of the corparation orfthe sece
Block 12 or Block 13 if changed, or orf alyatac)

'SIGNATURE: Fi/ N

SfGMWRE AN PED ORt § ME OF SIGNING OFFICER OR DIRECTOR




