\04011999-90110-037-$150.00-$150.00 N FILED
Apr 01,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE

. CORPORATION Kathorine Haris ecretary of State
ANNUAL REPORT Secretary of State 04-01-1999 90110 037 ***150.00
DIVISION OF CORPORATIONS

1999
DOCUMENT # PGg8000106119

1. Corporatlon Name

WORLD DISCOUNT COMMUNICATIONS, INC. _ NS

AR

Principal Place of Businass Malling Address

9. Name and Address of Current Ragistered Agent 10, Name and Addruas of New Reglstersd Agent é 3

CASTRO, MAGDEL _ e SAMC, A\

B2N7 W. SUNRISE BLVD.. STE, 36t 12717 W. SUNRISE BLVD.. STE. 381
SUNRISE FL 33323 SUNRISE FL 33323
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/22/1398
2. Principal Place of Business 28, Mailing Addresy | 4. FEI Number Applled For .
210400 Grifrm Bp. =l 04 (Leiffin € 5= 0R3ZSLT. [ lriierite b
~—Suite, ApL 7, 8lc, — - —  —— - - Sula; Apt. , elc— = —— ™ e e el Aadiboral | T
. 5, Cenifeate of Statys Desired [ y N
Al sate 30 7l Suite 301 wrons- ||
=[="Cily & Stale= == oo ~=CiR & Stale™ = p=pe—- ===~ g Election Canpaigh Financing = eh.00 Meyee- 1 ) ik
0 Cd' 28] Emr" Cltl Trust Fund Contribution o Added 1o Feas i
p 8. This corporation owes the curren year Intangibla aE
2} 332523 ;
th

Cou Zip y buntry
B (US. 2] 22378 [30] I%ES- Personal Proparty Tax. Oves Omo . 4
#

16232 a‘m COVE ROAD Streel Agdress (P.O. Box Number is Not Acceptzble) \ , i
WESTON FL 33331 5 = ;
24| City : FL la_ir Fip Codo l
t
11. Pursuant to the provistons of Sections 607.0502 and 607.1508, Florka Statutes, the above-named ration submits this statement for the purposa of changing its registered "
office of registered agent, or both, in the State of Florida, Such change was authorized by the 's boerd of directors. | hereby accept the appoiniment as registered e
agent. | am familiar with, and WM of, Section 607.0505, Florida Statutes. + " |
SIGNATURE %é Z EN,Stbeﬂf RL&is t’,rt'.r:j~ Aqent D-2 q- Q? 4
Tigraturs, typed of ragiaienad ROOM DN EUR § REpicabH. NOTE: QeI Sy Yecpsirad) wir 1 — DATE — N
1z " OFFICERS AND DIREGTORS 3. ADDMIONS/GRANGES T0 OFFIGERS AND DIRECTORSIN 12 _| & b
TME PROSIDENT [3 DELETE 14TME . Ochenge  [JAdSton | = .
smerrooress| 10232 EMERBLD Cove RD 3 STREET ADDRESS & &
avsrze |Weston Pl 53331 14CITY-ST- 2P & t :
me J DELETE 24TILE Cjcrange  [JAdditon | © K
e / o J
=1~ STREET ADDRESS |~ - = v eirws T e derewedeicnece— e ZISTREETADDRESS |- - = = v - oo - we /—-— R O A
CITY-ST-2ZP 2 4 CITY-57-2P
mE {1 DELETE I TNE CiChange [ Addition
NAME 32 NAME /
B e il e e - R T e TR S S s u e ] SR e S e T e s e > B
STREET ADDRESS 33 STREET ADDRESS ) ! —
Y- §T-ZP 14, CTV-5T-ZP _/ l f
mE 0] bR ETE 41TME CiChange  [JAddibon | f
NAME £2WANE |
STREET ADDRESS, 43 STREET ADORESS .
Cmy-S1.2P 44 CITY-5T-2P
TME [ DELETE 51TNE Clchengs (] Addition
NAME S2NAME
STREET ADDRESS| . 5.3 STREET ADDRESS
CITY-ST-ZP 54CITY-5T-ZP ) '
me i o Cloetere SATILE Clonngs  CIAGn | |
e )T 52 NAE
sweevacoress| TS AT 3 STREET ADORESS :
arvstze 10 0 F 64 CTY-57-2P

14. | hereby cortify that the information supplied with this filing does not qualify for the axemption stated in Saction 119.07(3)}}, Florida Staules. | further cartify that the information
indlcated on this annual report or supplemental annual raport is ffue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an i
officar or director of the corporaticn of the receiver or trustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or 8lock 13 If changed, o on 2n attachment with en address, with all other ke empowered.

SIGNATURE:




