_FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of Slate

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 29 1997 8:00am
Secretary of State

DCO(NL(JO:r!;lJvoM\IEL\lT # 865550

BHWORLD INCORPORATED

(3)

Principal Place of Husingss Mailing Addrass

O AR

21 [26]

5124 UTHIA SPRINGS RD 5124 LITHIA SPRINGS RD
LITHIA FL 335474737 LITHIA FL 335471797
Us us
3. Date Incorporatad or Qualified | 3a, Date of Last Report .
06/18/1991 f 05/01/1996
Tijnrlc,ipzfl Place of Business 2a. Mailing Address 4. FEI Number Applied For

53-3085001

Not Applicable

Sqite, Apl ¥, olc

Suite, Apt. 4, alc.
27

0 ?B 75 Additional

B. Ceriificate of Status Desired Fee Required

- " Ciiy & Stalo | __ City & State 8. Etsclion Campaign Financing $5.00 May Be
23] o 28] Trust Fund Conlribulion Added to Fees
2ip __ Countey Zip Country 8. This corporation has liability for intangible tax under 8. 199.032,
24 e 2] [30] Flotida Statutes Yes [d.No
9. Name and Addrass of Current Registared Agent 10. Name and Address of New Regiastered Agent
MANN, MARY ANNE 81} Name
5124 LITHIA SPRINGS RD 82| Street Address (P.Q. Box Number is Not Acceptable)
LITHIA FL 33547
83
84| Gity 851 Zip Code

FL

agent | am famikiar with, ang accept the abligations of, Section 6070505, Florida Statutes.

SIGNATURE _

1. Parsuant 1o 1ne pravisions of Saclions 607 0502 and 607 1508, Florida Statules, the above-named gorporation submits this statement for the purpose of changing its registered
othce: or registered agent, ar both, in the State of Florida Such change was authorized by the corporation's board of divectors. | hereby accept the appolniment as registered

%wg an -n,- Ve Trr ;imwd e o reg stornd agenal and lite i applcable

(NQTE: Rogisterad Agent signature reguired when reinstaling)

DATE

12, OFF ICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
2 “PD [ DecETe 11TIE [T Change L Addilion
NN MANN, MARY ANNE 1.2 NAME
st apuness | 5124 LITHIA SPRINGS RD 1.3 STREET ADDRESS
Y817 LITHIA FL 14 CITY-8T-20
MILF T oecere 21 TIILE [T change [ Addition
NAME 2.2 HAME
STREFT ALDBESS 2.3 STREET ADDRESS
CIY-si-2p 2 4 CITY-8T-20P
e CToeceTe 31 TLE [T change L1 Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADBRESS
Jil*_i@!f._# e 34_CTY-5T-2P
TITLe U OELETE 41 TME [Jchange ] Adaition
NAME 4.2 NAME
STHEFT ATHDRESS 4 3 STREET ADDRESS
ovestoe | 44 CiTy-§T-2IP
T TJ DLETe S1TTLE [T Change L] Addition
NAME 5.2 NAME
STHEET ADDHESS 5.3 STREET ADDRFSS
Oy 5171 o 54CY-57-2P
"&E""' T [CToreer £1TILE [T change L] Addition
NAMF 6.2 NAME
SIRFE] ADDRESS 63 STREET ADDAESS
CHY ST 1F 6.4 LTy -51-2IP

appears w1 Block 12 or Block 13 if changed, or on an atlachment with an address

SjGNATURE \'&NATURE ‘NQP’E’U_;;%RVINM\W OF BKGN G'OF'%E

A IRECTOR

| #4. 7 do hecoby corldy thal tha information sopplied with this filing does nol qualify for the exemption stated in Section 118,07{3)(i), Florida Statutes, | further certify that the
infarmanion mdicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an officer or director of 1he corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name

MARY Arine Maww
_Aﬁ.aiav-!‘

/_@49_2__‘3]__{1&/ 233

ime Fhone #

CR2E034 (9/96)



