SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1698,

AMOUNT DUE ON OR BEFORE 09/30/%8: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Soecrelary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT #

4. Corporation Name

WORLD [NTERACTIVE NETWORK, INC.

FILED
Aug 13 1998 8:00am
Secretary of State

) Mailing Address

6600 S.W. 57TH AVENUE
SOUTH MIAMI FL 33143

Principal Place of Business

6600 S.W. 57TH AVENUE
SOUTH MIAME FL 33143

N

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business Za. Mailing Addrass 4, FEI Number ) Applied For
24] 26] ts5-o0 794 ¥ | Not Applicable
Suita, Apt. #, etc. Suite, Apt. #, elc. iy ) . i
| A . P 5. Certificate of Stelus Desred | $8.75 Additonal
22 27 Fee Required
Cily & State | GCity & Stata 6. Election Campaign Financing $5.00 MayBe
El 2;] Trust Fund Confribution [] Added to Fees
Zip | Country | Zp Country 8. This corporation owes or has paid the currgnt year Intangible
24 25) 20| 30] Personal Property Tax dus Juna 30. Yes No
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglstaredﬂenl
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code
11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accapt the appolniment as registered
agenl. | am familiar with, and accept the obligations of, section 807.0505, Fiorida Stalutes.
SIGNATURE
Signature, lypod o printed name of regislered agenl ard ikle if applicatis {NOTE- Reglstered Agant signalura reguirad when reinstaling) DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TITE [Joeewe 11 TME P/D [ change [ Agdion | 2
NAME 1.2 NAME THOMAS G. ABRAHAM §
STREETADDRESS 1ASTREETADDRESS | 600 S§,W. 57TH AVENUE L
CITY-$T-2IP 14 CITY-87-21P MIAMI. _FL_33143 %
TITLE [JoEiete 21TmE [ change [ Adsiion
NAME 22NAME
STREETADDRESS 2.3STREET ADDRESS
CITY-ST-ZIP . 24 CITY-ST-2IP
TITLE [JoeLete B1TTLE B crange [ ] adsiion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34 CITYST-ZIP
TmE [_JpELETE 44TITLE " change  [] daition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-87-21P 44 CITY-ST-ZIP
e [ JoeLere S1TILE [ change [ Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CTY-ST-ZIP
TILE [ ] oELete §1TTLE ] change [ Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITH-5T.21P
14. | heraby ceriifr‘ that the information supflled with this filing doas not qualify for the exemption stated in seclion 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annua! report or supplamental annual report is true and accurate and that my slgnature shall have the same legal effect as if made under oath; that | am
an officer or direcior of the corporation or the recelver or a.enffwered to executs this report as required by Chapler 607, Florida Statutes; and that my name appears
In Block 12 or Block 13 If changed, or on an ddress
OISR ATIION Rt [REN ’7/‘)/@9’ /36() VA O Pt R




