FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE , May 03, 1 999 8 : OO am

PROFIT
CORPORATION orinG Harris
ANNUAL REPORT Ratnerine Hers Secretary of State

(05-03-1999 90073 019 ***150.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # p9g8000050001 .

(RO

SQL * WORLD, INC.

Principal Place of Business Mailing Address
1199 NORTHWEST 11TH STREET 11996 NORTHWEST 11TH STREET
PEMBROKE PINES Fi 33026 PEMBROKE PINES FL 33026
DO NOT WRITE IN THIS SPACE
3. Date incorperated or Quaiifed
06/04/1998
2. Principa! Place of Buginess 2a. Mailing Address 4. FFI Number Applied For
219395 C el e Deie St T 0¥4 (20| Not Al
ite, ApL. #, eic. Suite, Apt. #, etc. pE iti
Suite, Apl. # etc ulte, ApL., ste 5. Gerlifcate of Status Desired ] $8.75 additonal
22 ;l Fae Reguired
Il .City.&State — City_& Stata, S " . GWWVFMGW@T‘;WO’ME}"BE*— =
2] Planhbion H 28] Trust Fund Contribution Added to Fees
Zip Country - Zip Country 8. This corporation owes the current year Intangible
24 ":;'5$'ZC(- @_ El l;(;l Personal Property Tax, O Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: 81| Name ‘
AMER‘LAWYER 82| Street Addr {P.O. Box Number is Not A.oe table)
ree ess O, BOX Numper is G
343 ALMERIA AVENUE P
CORAL GABLES FL 33134 o)

Zip Code

84| City F L 85
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-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 accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 667.0505, Florida Statutes.

CR2E034 (11/98)

SIGNATURE

. Slgnatura, typed o printed nams of registered agent and iile if applicabie. {NOTE: Registerad Agent signature required whan reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE PF I DELETE 11ME Eg ®Change [ Additon
wie | LOANIOE, SEFTON r2ue - A-Myoe, Selir
seevaooress| 11996 NORTHWEST 11TH STREET ‘ 13 STREET ADDRESS % qs disea Qr.‘u(_%o“;‘{\
CITY-5T-2P PEMBROKE PINES FL 33026 14 CITY- ST-2ZIP fdion B wwe 24
TME CEOD _ ] DELETE 24 TNLE CEPD MfChange [ Addition
e EERSEL AMES 22 €l At S,
stReevaoress| 11996 NORTHWEST 11TH STREET " 23 STREET ADORESS 5{3&(‘{ S Claelseoa er:\ﬁ. g&«.\q\

_ GITY-ST- 2P PEMBROKE PINES FL 33026 24CTY-ST-2P__ vty 224 L
TITLE . . . O3 DELETE 31 TIME ’ ] [QChange  [] Addition
NAME ’ T 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2P 34, CITY-§T-ZP
TMLE [ DELETE 4.1 TITLE [OcChange [l Addition
NAME 4.2 NAME
STREET ADORESS : 4.3 STREET ADDRESS
CITY-ST-ZIP 5 44 CITY-ST-2IP
TME : {7 DELETE 51 TITLE ‘ R [TcChange [ Addition
NAME 5.2 NAME :

STREET ADDRESS| | 5.3 STREET ADDRESS

CITY-ST-217 ) 54CTY-ST-2P

TME ) [J peELETE 64TME [OChange [ Addition
NAME , . 62 NAME

STREETADDRESS | . 4 i 6.3 STREET ADDRESS

(;mf.spﬂr} O S B4 CITY-ST-2IP

14. | heréby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
aofficer or director of the corporation or the receiver or trustee empowered jo execute this report as required by Chapter 807, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, wifh all other like empowergd.

SIGNATURE: SIGNATUR

SIRNATIIREE AND TYRED OF PRINTED NAWE

_4/57/7r Crse)s82 4249




