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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Cogggsg’ ION FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sa;-:crr:t:r; !:fo;:::m Jan 2 8 1 9 9 8 8 - O Oam

1998 DHVISION OF CORPORATIONS S ecretary Of Sta‘te
DOCUMENT # \/{0407 (7)

1. Corporation Name

THIRD WORLD RELIEF, INC.

IERTEMR AR

Frincipat Ptace of Business Mailing Address
1301 N ROME AVE 1301 N ROME AVE
TAMPA FL 33607 TAMPA FL 33607
DG NOT WRITE IN THIS SPACE
3. Late Incorporated or Qualified
e 01/30/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
1] 26] , 59-3110132 Not Applicable
Suite, Apt, #, elc. Suite, Ant. #, elc. it
_l P A 5. Cetificate of Status Desired [ $8.75 Adqmonal
22 ;[ Fee Required
City & State City & State 6. Election Campalgn Flnancing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Fals Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;;l gl a Personal Propearty Tax due June 30. C Yes O nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FORGIONE, AL 81| Name
1301 NORTH ROME AVE 82| Streel Address (F.0, Box Number 1s Not Accepiable)
TAMPA FL 33607
83
82| City FL !35 | Zip Code

71. Pursuanl 1o Ihe provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the cbligations of, Section 607 0505, Florida Statutes,

SIGNATURE
Slgnatu-e, typed & prnied name of regisierad agent and titie if applicable (NOTE: Rspistered Agent signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/ICEANGES TC OFFICERS AND DIRECTORS N 12
ITLE D [T DELETE 1.1 TALE f_FChange ] Addition
NAME FORGIONE, AL 1.2 NAME
swreeT anpress | 13071 N ROME AVE 1.3 STREET ADDRESS
CITY-§1- 2P TAMPA FL 1.4 CITY-5T- 2P
TITLE [T DELETE 21 TITLE [ Change ] Acdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY -51-2IP 2.4 CITY-ST-2ZP
TITLE T peLETE 317IMLE [TcChange T Addition
RAME 3.2 NAME ’
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-2iF 34.CITY-87-2IF
TIME [T DELETE 41TMLE J Change  [J Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY - 5T- 2P 4.4 OITY-5T-2IP
ITLE [_] DEEETE 51TALE [T change  [_1 Addition
MAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- ZiP 5.4 CITY- 8T-ZIP
TITLE L F DELETE 6.1 TITLE [J Change LT Acdition
NAME B 2 NAME
STREET 4DDRESS £ 3 STREET ADDRESS
CITY-5T-2IP B.4 CITY - 5T- 7P
14. | hereby certly that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer of director af the corporation or the receiver or trustee empowered to execute this report as required by Chapler €07, Florida Statutes; and that my name appears in
Black 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE:  (ATIEHATURE REQORISED o

CR2E034 (10/97)



