‘ i.=|LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT s i "?"‘7 FLORIDA DEPARTMERNT OF STATE May 28 1998 800811’1

CORPORATION Sandra B. Mortham "

ANNUAL REPORT Secrelary o St Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000105044 (6)

4, Corporation Name

WORLDWIDE CAPITAL INVESTMENTS, INC.

RO D

SUITE )
FY. MYERS FL 301 FT. MYERS FL 33004 DO NOT WRITE IN THIS SPACE
L 3. Date Incorporated or Qualified

12/15/1997

“Principel Place of Business Mailing Addross
271 CLEVELAND AVENUE 2701 CLEVELAND AVENUE
9 SUITE §

2. Principal Plac; of Business 2a. Mailing Agdrass 4, FE| Number Applied Far
m i 26] érﬂ -@307 @3 / Mot Applicabla

v Suite, Apl. ¥, sic. Suite, Apt. #, elc. - ‘ $8.75 Additional
S EI . ;l 6. Certificate of Status Destred 0O Fos Roquired
i -1 -City & Stata City & State 6. Elsclion Campaign Financing $5.00 May Bo
H Eﬂ ) El Trust Fund Contribution ] Added to Faes
E . Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

3
t ?4] ;i-' ;9] m Personal Properly Tax due June 30. [1Yes [ No

: 9. Name and Address of Current Reglstered Agent 10, Name and Address of Now Reglstered Agent
i .

& SINIBALD!, DEAN A SR. 81) Name

. 210 QLEVELAND AVENUE 82| Sueel Address (P.O. Box Numbe! is Not Acceptable)

SUITE9
FT. MYERS FL 33901 8
b . 84} City FL 85| Zip Code

H 11, Pursuant 1o the provisions of Sections 667.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
: office or roglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ana accept the obligations of, Section 607.0505, Floride Statutes.

SIGNATURE ; [ —
. Signdilure. typed of printed nama of registared agent and lille | apricable {MOTE: Ragistared Agent signature required whan reinstating) DATE p
12, OFFICERS AND DIRECTORS 13. ToormEmTeTATRINA2 g
| THIE PE@ oV PS T [J DELETE 1L O aadition | <,
| e DEAN A SiNERCON 1.2 NAME g
Li- ] STREEVApDRESS | 1.3 STREET ADDRE
2 Lomv-gr-2e §ACITY-§T-20 I ; oD 8
| e [ oeLete 21 TITLE m_,w\g T addfion |©
; NAME ; 2.2 NAME
T | smepaponess | SR TS WA SIS VAN G170\ g = 2_
E b CY-ST-29 2.4 CITY-ST-2IP
TE : REGES 31 THILE T Aadition |
NAME : 32 NAME
STREET ADDRESS . 3.3 STREET ADDRE:
" | cmr-s1-20 _ 34 CITY-ST-2iP
.1 Tne : [] DELETE 41TIILE T Addition
r NAME : 4.2 NAME
* -] smeey aponcss _ 4 3 5TREET ADDRE
| cav-g1-20 i 44 CITY-§T-2IP
: TILE [ DELETE 51TITLE T Addition
o] 5.2 NAME e i
& STREET ADDRESS 5.3 STREET ADDRESS T T e
E {_cmy.gr.ze 540I1Y-51-71P
£ mme , L] ELere 61 TITLE LT Change [T Addition
2 wame ' 6.2 NAMIE
o] STREET ADDRESS 6.3 STREET ADDRESS
5| _emv-s1.zp - 64 OITY-§1-21F
f

14. | hereby certify that the information supplied with this filing does nat gualify for the exemﬁﬁon stated in Section 118.07¢3)(i), Florida Statutes. | further ¢ertify that the information
Indicated on this annual roport or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director ol the corparation of tho receiver or trustee empowared te execute this report as raquired by Chapter 607, Florida Slatutes; and that my name appears in
Block 12 or Black 13 if changed, or on an altachment with an address.

. vE g {.//:)*-7/9/ /QU;-(MM__ 2t 2 P> =y

i

—

Prog T I | /



