FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret: ry of State
DIVISION OF CORPORATIONS

DOCUMENT # P98000037629

1. Corpora‘ion Name

WORLD) VALUES INC.

Principal Place of Business

1205 NCRWOOD AVENUE
CLEARWATER FL 33756

Mailing Address

CLEARWATER FL 33756

1205 NORWOOD AVENUE

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90130 004 ***150.00

(LT

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed
04/24/1998
2. Principa Place of Business 2a. Mating Address 4. FEI Number Applied For
[21] i26] J~F=-3Fie 7 7vY Not Applicable
Suite. Aot. #, etc. Suite, Apt. #, etc. . it
? §, Certifcate of Status Desired O $8.75 A:id.monal
;‘ ;‘ Fee Recuired
City & State City & State 6. Electio1 Campaign Financing 0 $5.00 ray Be
23] 28] Trust Fund Contribution Adged tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;;l ‘El 2_9| [5' Persor al Proparty Tax. [ves |”’No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
OEHRING, LYMAN W JR - ; R ‘
1205 NORWOOD AVENUE Street Acdress {P.O. Box Number is Not Accepiable)
CLEARWATER FL 33756 83
84| City FL 85| Zip Cade

SIGNATUFE

11. Pursuant lo the provisions of Se-ctions 607.050z and 607.1508, Florida Statutes, the above-named ccrporation submi s this statement for the purpose of changing its ragistered
office ¢ r registered agent, or boih, in the State ¢ f Florida. Such change was .authorized by the corporation's board of directors. | hereby accept the apy ointment as registered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Flirida Statutes.

Slgnature. typed or prinlad na e of registared agenl and titie if apphcabie. (NOT = Registered Agent signature required whan reinstating) DATE
12. QFFICERS AN{) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTONRS IN 12
TIMLE [ DELETE 11 TTE 2, P [IChange  [3{ Addition
NAME 12 NAME LymAn &3, 05""'2»'/46, A,
STREET ADDRE 35 1aseETanDRess [ 04 A dweeDd AVEN uE
CITY-ST-2P 14CITY-5T-2IP CLEARWATEZR, Fu 34 746
THE [ DELETE 21 TITLE Ky [Change [ Addition
NAME 22MAME Pennva K, ©EHRIN S
STREET ADORE 55 23STREETADDRESS |  B- 6 7 A CR WceD AVENIUF
CITY-ST-ZP 2. 4CIY-ST-ZP CLEARMWATER, FL 33 716
TITLE ] DELETE 31TITLE ClcChange  [] Addition
NAME 3.2 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-§T-ZP 34 CITY-ST-ZIF
TITLE [ DELETE 41TITLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2° 44 CITY-ST-2IP
TME (] DELETE 54TME [JChange [ Addition
NAME 52 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TIMLE [} DELETE §1TME [T change  [[] Addition
NAME 62 NAME
STREET ADDRE S8 &3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZP

14. | heret y certify that the information supplied wit 1 this filing does not qualify f.or the exemption stated i1 Section 118.07'(3)(i), Florida Statutes. | further :ertify that the information
indicat 2d on this annual report or supplemental annual report is true and accurate and that my signatJre shall have 1t e same legal effect as if made uder oath; that | am an

officer or director of the corpore tion
Block 12 or Block 13 if changed, or,

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED
4 oA . L

he receier or trustee empowered 10 execute this report as re juired by Chapter 607, Florida Statutes; and thai my name appears in
an aﬂacfy with an address, with a1l other like empowered.

(72.7) 449094/

el [97

CR2E034 (11/98)

OF SIGNING OFFICE DIRECTOR
A, L4 r.%a

Data Daytime Phone #




