FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ' Ty FLORIDA DEPARTMENT OF STATE
CORPORATION : e Sandra B. Martham

ANNUAL REPORT ' 4 i seoretary of State
1996 4 DIVISION OF CORPORATIONS

DOCUMENT # S65550 (3)

1. Corporation Name

B-WORLD INCORPORATED

Principal Place of Business Mailing Address |||I|I|’| ||I I”Il |‘|I||||I|l|”|||“||||| ||||||||“ |t lml"l" ||||

5124 UITHIA SPRINGS RD 5124 LITHIA SPRINGS RD
LITHIA FL 335471737 LITHIA FL 335474737
us us

. Date Incorparated or Quatified 3a. Date of Last [eport

06/18/1991 02/01/1995

2. Principal Place of Business 2a. Mailing Address . FE{ Numiber Applied For

21 [26] 50-3085001 Not Appiicabie

Suite, Apl. #, etc. Suite, Apt. 4, etc. | Certificale of Stalus Desied O $8.75 Additional

City & State City & State . Etection Campaign Financing $5.00 MayBo
28] Trust Fund Contribution O Added 1o Foes

2 Country Zip L . This corporation has hability for intangible tax under s 199.032,
;(;] ?9] _] Florida Statutes O Yes [ONo

24

|
] ;;I Feo Required
]
]

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

81| Name

MANN, MARY ANNE 82| Street Address (P.O. Box Number is Not Acceptabile)
5124 LITHIA SPRINGS RD

LITHIA FL 33547 83

B4| City 851 Zip Code

FL

. Pursuant to the provisions of Sections B07 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obfigations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . e . . e
Signature, typad o pr e name of registered agent and 1tie 1 appkcabio MNOTE Regstered Agent signature required whar reinstafing) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [ DELETE 1 1TITE [7) Cnang: [ Addition

NAME MANN, MARY ANNE 1.2 NAME

sieeer aooress | 5924 LITHIA SPRINGS RD 1.3 STREET ADDRESS

CTY-§1-2 LITHIA FL 1ADITY-$T- 2P

1TLE [7] DELETE 2111LE [ Chang: [T Additien

RAME 22 NAME

STREFT ADDRESS 23 GTREET ADDRESS

CITY - 51-2P 24 CMY-51-21P .

1ME [ OELETE 31TME [ Chang:  [J Addition

NAME 32 NAME

STRELT ADDRESS 33, STREET ADDRESS

GITy-S1-2IF 34 CITY-ST-2F

WNLE [ DELETE 4 1TITLE [ Chang: [ Addilion

NAME 47 NAME

STREET ADDRESS 4.3 5TREET ADDRESS

CITY-ST-2P 44 C/TY-ST-2P

TTE [ DELETE 5. 1TINLE [ Chang:  [J Additan

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-2IP S4CITY-S1-2P

TI1LE 3 DELETE 6 1 TITLE [ Chang: [ Addition

HAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

ciTy-§1-2p - §4CTY-51-2P

14, 1 do hereby cerify that the information supplied with this filing is voluntarily fumished and does not qualfy for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certity that the informatior indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect a5 ¥ made under
oath: that | am an officer or divactor of the corparation or the recelver or trustee empowered 10 execule 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 attachrment with an address.

SIGNATURE: MMQ_‘_ Gorr _é"/fla/?mé B /A S VAV A 54

¥PED OR PRINTED NAMEA OF SIGNING OFFICER OR DIRECTOH Y -
-~ o r. Y - '

CR2E034 {12/95)




