SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMROUNT TWE ON OR BEFORE 0915/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE )
CORPORATION Kathbrine Harris SECRE InR,Y, ('F STA} %
ANNUAL REPORT Secretary of State U'VES”.“H AR DRA‘ I NS
1999 DIVISION OF CORPORATIONS

990CT 26 PH 1:29

100 A

DOCUMENT # P98000082226
WORLD PROFILES, INC.

I Principal Place of Business 7 Mailing Address
3600 MYSTIC POINTE DR.. STE. 1705 3600 MYSTIC POINTE DR., STE. $705
AVENTURA FL 33180 AVENTURA FL 33180
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I L o 09/21/1998
| 2. Principal Place of Business 2a. Mailing Address 4. FE!I Number Applied For
1 BFO) HE 2025T+ee¥ (6] 3F M & 207 STreeT | L -OF 65328 Not Applicable
Suite. Apt #, efc Suite, Apt. #, etc. . . 33.75 Additional
2 2632 m 2 ¢o3 8. Certiicale of Status Desired Fee Required
Cry & Slale |... City & State 6. Election Campaign Financing $5.00 mayBo
[23‘ Aren f"‘- -1 FL 26] 19‘/3 < A e ;4" Trust Fund Contribution O Added to Fees
i Country Zp Country 8. This corporation owes the current year
2 33 (6¢ 5] U S92 EJ}/ kv ?o—l ©U.S /3 Intangible Personal Property. [dves JKIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LASKER, CHARLES M A& facles M. Logske-
Sypet Addrass {P.O. Box Number is Not Acceplable)
3600 MYSTIC POINTE DR, STE. 1705 gyl s PO, Box Numbor s Not Accaplale) .
AVENTURA FL 33180 °E)
#2403
84| City 85 Zip Coda
Hve afyrn FL l

[ 11, Pursuani to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submiis this statement for the purpose of changing rls reglstered

office or registered agent, or bolh, in the State of Florida. Such chan [} wa uthorjzed by the ation’s rd of directors. | hereby accapt the appointmen! as registered
agent | am familiar with, and accept the obligations of, section 607 orid tutz ? / /
sonature. & B asfes Mo fomgSier /‘,/fg /if
i DATI

TSignatre, Iypﬂd or printed nama of cegisierad agent and lit If apphcatie (NOTE Raqhmod Agant signature required when reratabg) &
12. . QFFIQERS ANQ 7DIREET_QRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
HE Fres [ Joeere TTITE EAChange [ Asditon | =
KA e 54’/“ M. LasKe 12 NAME é
STHTH TADTRFSS 350/ N & 1 STree T 2803 13STREET ADDRESS | S lNe ﬁ
ST DUendury Lol 773‘3 17 14 CITY-8T-ZIP &
TiLF DELETE 21TITLE Addilio
KALE 22 NAME EDDDD D‘F .D———
STRIY T ADIRESS L3ISTREET ADDRESS _1 1!05'!59——01012__008
CiTe 8128 ) 240ITY-5T-21P wkkad00. 00 w400, 00
ToF o o T D DELETE 3 TITLE E] Change D Addition
R 3.2NAME
STRIF1ADIRESS 33 STREET ADDRESS
GimvsTzie . P EETR ST 3‘CITY-ST-2|P
TLE (] otete 41TmE (1 change [ Additon
NAYE 4.2 NAME
STHIFTANGRESS 4.3 STREET ADDRESS
[T o o 44 CITY-ST2P
AN [ pecere S1TME [ change [ Addition
Nk 5.2 NAME
STHEETATORTSS 53 STREET ADORESS
e STI S N 54 CHY-ST2IP
ToF { loriete 6.1TITLE [ Change (] addition
NAYE 6.2 NAME
STRTFTADDRISS 63 STREET ADDRESS
crrs1aw S 64 CITY-ST-2P AD

[ 14 | he rehy certly that the informatian supplied with this fling does not qualify Tor the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am .
a+ officer or director of the corporalion or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changg/ gr on an attachment with an addr
| SIGNATURE: . \_~Trg.b jA rofigf75 Sas-233~5Yry
i SIGNATURE ANO TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bels Daytima Prone #




