05081999-90021-040-$150.00-$150.00

FILED

May 08, 1999 8:00 am

1‘

]
PROFIT FLORIDA DEPARTMENT OF STATE
CORPGRATION Kathorine Hars Secretary of State
ANNUAL REPORT Secretary of State 05-08-1999 90021 040 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT #
DOCUMENT # Pg8000103747
WORLD MEDIA TECHNOLOGIES, INC. —
I AT
100 S. CIXIE HWY.. NO. T J100 S, DHOE HWY.. NO.
BOCA RATON FL 2422 BOCA RATOM FL 3R
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/14/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiled For
F 2] 65 - 0881289 R opicati
Suite, Apt. #, stc. Sulfe, Apt. #, etc. ] . $8.75 Additicnal
E} ‘ ] ;‘I 5. Cortifcate of Status Desired  [J Fae Required
_ Cty&Swate .. _| . GChy&Stae .. . .__ |86 ElactonCampaign Einancing. . . _ $5.00 mayBo___
(23] 28| : Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. ‘This corporation owes the current year intangible
2] [28] 2 {30] Parsonal Propetty Tax. Oves  ClNe
9, Name and Address of Curront Rogistersd Agant 10. Name and Address of New Registered Agont
.|81| Name
WOLF, ROBERT M PA. ‘ ,
33 S.E 4TH ST, STE. 102 82| Streot Address (P.O. Box Number is Not Acceptabie)
BOCA RATON FL 33432 53
84| Clty FL ,ss{ Zip Code
. i8i Saction: 0502 and 607. orida bove-na tion_submits this statement for the, _of changing ils tered
T e B D rons o o e o B o e meahergor oy e sorporat Soard Gf hracsrs. | heraby acosth e 89 3 heren
agent. | am famlliar with, and accept the obligations of, Saction 607.0505. Florida Statutes. 7
SIGNATURE -
Sigratiae, fyped or prisiid rme of regasersd sgem wid ke if spplicable. TNOTE: Fiagisiarst AQM oneture rquirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e TR o v _ R [J OELETE 1.4 TITLE CJchange [ Addition
v ORIAN Z1EWAUSLE e
smesranoess 200 SO € & 12)7/ 13 STREETAGORESS
evstze  |BOocA Qatow L FL. H544, - 14 GTV-ST-2P
TME ! [DOELETE 21 TME [Cchange [ Addition
NuE ot H P, A. 22HAME
smeenaooeess| KL S.ig - a4TH %T,l‘."D\E.'OQ 23 STREETADDRESS
anmmw - |- BocA Ry gl AL Jaiomsrze et
TME ] DELETE 14 TRE [Changs [ Addition
NAME A2NANE
STREETADORESS{ ™ ~~~ -~~~ — —— ---— e i M 33 STREETADPRESS o e N o
CIvY-ST-2P 34, CITY- ST-2P
mEe [J DELETE 41 TMLE COchange [ Adation
WAHE 4, 2NAME
STREET ADDRESS 4.3 STREETADDRESS
CITY-5T.2P . Qascvsroe
TE [] DELETE S1TMLE [JChange ] Addition
NAME S.ZNAME
STREETADORESS, 3.2 STREET ADORESS
LITY - ST-2P 54 CITY-ST-2P
TME [] DELETE B1TTILE ClChange  [J Addlion
NE 5.2 NAME
STREET ADDRESS 8.3 STREETADDRESS
CITY-ST- 2P B4 CITY- 5729
14. | hareby certify that the information supplied with this Riing ¢goes not qualify for the exemption stated in Saction 119.07(3)(}, Flonda Sialutes. | turther certify that the Information
indicatad on this annual report or supplemental annual report s tnue and accurate and that my signal hall have tha same logal affect as i made under cath; that | am an

officer or director of the corperation or tha recelver or trustee

SIGNATURE:

empowered to executs this repcrt as required by Chapter 607,
Block 12 or Block 13 if changed, or on an attachmeni with an address, with all other like empowered.,

Florida Statutes; and that my name appears in

Aor. 30/99 954 -%25-8550

i e oo s—

i S —

CR2E034 (11/98)
-m_m1!!lll I DN £ ) AR 5 1

[

Pty

Darybma Phand ¥

[IF 14 i e e s et i i

3
i




