¥

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M O 1 1 99 8 8 . OO
CORPORATION Sandra B. Mortham ay . am
ANNUAL REPORT Sacretary of State S t f St t
1998 DIVISION OF CORPORATIONS ceretar 5’ Q) dalc
DOCUMENT # P97000093362 (6)
WORLD-MEX; INC.
Frincipal Place of Busness Maning Addross ”IIIIIII m Ilm ,"l’"m ""l Il"l II"”IIII I"II """”II "I’ IIII
20 AVENUE OF THE FLOWERS 20 AVENUE OF THE FLOWERS
LONGBOAT KEY FL 34220 LONGBOAT KEY FL 34220
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/30/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Agplied For
21] 26] Not Applicable
Suite, Apt. ¥, etc Suite, Apl. 4. etc. - ] $8.75 Additionat
'a ;I §. Certificate of Status Desired [E/ Fee Required
City & State City & State 6. Elaction Campalgn Financing $5.00 may Bo
b ;E] Trust Fund Contribution O Added to Faes
Zip Caountry Zip __ Country 8. This corporation owes or has paid the current year intangible
24 28] [z} 0] Personal Property Tax due oune 30 [1Yes [ no
9. Name and Address of Current Registered Agent 0. Name and Addrsss of New Registered Agent
CASWELL & HARRIS, P-A. 81 Namo
1215 N PALM AVE 82| Streat Address (P.0. Box Numbar Is Not Acceplable)
SARASOTA FL 34236 5
84| City FL ]asl Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registared

office or registered agent, or both, in tha State of Florida_Such change was authorized by the corporation’s board of direciors. | hareby accept the appeintment as registered
agent | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutas.

GROE034 (10/97)

SIGNATURE
Elgnaiwe, typed or printed name of regsiared agenl and tie § applicable {NOTE' Regictered Agent signaturs required when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12
TITLE D L) DELETE 11 TILE L] Change  [_] Addition
HAE BOUDROT, DEBRA A 1.2 NAME
smeeraooress | 20 AVENUE OF THE FLOWERS 1.3 STREET ADDRESS
ey-s1- 2 LONGBOAT KEY FL 34228 14 CITY-ST-7P
HLE [ pevere 21TITLE [J Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-SF-2IP 2.4 Y- ST-218
e [} oeLere 31 TILE [icranga [ Addition
RAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY- ST-20 34. CITY-ST-2IP
TNLE ] DECETE 41TIME [T Change [ ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 C1TY - ST 2P
TME T oELETE 5.1 TITLE T Changs [T Aduition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
COY-ST-2P 54 CATY-ST-2IP
MLE 7 oewete 61 TIMLE U Change T Adition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 7P G4 GITY - 5T-2P
14, | hereby certily that the informaticn supplied with this filing doas not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report of supplemental annua! repert is true and accurate and that my signature shall have the same legel effect as If made under cath; that | am an
officer or director of the corporation or the roceiver or trustee empowered 1o executa lhls raport as raquired by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an aftachmen| with an address

SIGNATURE: M@M/M : j/?-?/fl” Py -382- ThL 7




