SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # \/11897 (8)

1. Corporation Name

WORDSIGHT, INC.

Principal Place of Business Mailing Address | “I“ |||||| "I|’ ||I|‘ |I||I “'Il ||Il I|I“ ||||| |'|“ I’Ill |‘||| |||H |||1

FLORIDA DEPARTMENT OF STATE
Sandra B Maortham
Secretary of Stale
DIVISION OF CORPORATIONS

F0. BOX 191636 P.0. BOX 1918%
MIAMI BEACH FL 33118 MIAMI BEACH FI. 33119
3. Dale Incorporated ar Quaif.ed Ja. Date of Lasl Report
2. Principal Place of Business 2a. Maihng Address ) 4, FEI Number Apphed Fao
[T B o1 SIS B
'2_11 ;‘ 65‘0313379 N Not Apphicatile
Suite, Apt #, elc Suite Apt. #, elc. .
ute. A — - P 5. Certificate of Status Desired L] $875 Adq:tnonal
22 271 - Fee Required
City & State City & State 6. Eleclion Campaign Financing [:l $5.00 May Be
gl ;ﬂ Trust Fund Contribution Addedto Fees |
Zp Counttry 4 | Country B. This corparation has |abiity for ingangible tax under s 199 032,
;;.] ;;l 29] 3ﬂ Florida Statutes ves [:] No |
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEVIN, JORDAN G _ -
1225 LENOX AVE 82| Steet Address (PO Box Number is Not Acceptable)
MIAM} BEACH FL 33139 o — e
(B4 City FL las Zips Coda

11. Pursuan! to the provisions of Jectons 607 0502 and 607 1508, Fiorida Statules, the above -named corporatan submits ths slatemenl for the pm;iose of changing its reg
office or registered agenl, or ot in the State of Florida Such changs was autharized by the corporahon's board ol dreclors I herchy ac cept the appoictment a8 regiatired
agent | am famhar with, aad accept the obil:gatans of, Section 607.0505, Florida Statutes

SIGNATURE e . S [ R . e

e Ay o pr el e o st g to ot AppDe ante INETE R gt ed Age sadaarare fequrac whon i istanng i [1ATE
12. OFFICERS ANDDIRECTORS 13, ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN12_ | &
TLE PS [ oewere T1TILE V5, Tordan G X Cnangf:ia'jilim &
NAME LEVIN, JORDAN G 12 NAME Lrvin , PoPAGA 3
staeeraocness | 1256 LENOX AVE 1225 (gnoXx Ave - D
CiTY- ST 28 MIAMI FL 14oire 51 6P mﬁﬁﬂ i'!f -3 % ) 33 L &
WL [ ] cecere ITHE e L] Addinon |O
NAME 22 NAME
STREET ADDRESS 23STREET ADORESS
CiTy-81- 2F 2 AQITY-51- 2P
TITLE i [ ] orete AT [T thmge [ Addion |
HAME 37 NAME
STREET ADDRESS 33$IREET ADDRESS
CITY-5T-21P 34 C1Y-ST-2IP )
T LT betete 41TITLE [T Changs [ ] Adesion
MAME 4 2 NAME
SIREET ADDRESS 4 3S[ALET ADDRESS
CITY-5T-2IP . 44 CITY-51-2IF i
e [ ] oeese 5 1TILE [T crange T[] adstaor
NAME 52 hAME
STREET ADDRESS 5 ASIREFY ADDRESS
CITY-S1-2% 4CIY-SI-2P
TITeE [T ooete 611IE [ J Crang: [ Aaditon
HAME 62 NAME
STREET ADLRESS 63 STREET ADDRESS
CitY-ST-2IP 4 CITY -5T.2¥

14. | do neseby cer fy that tug informabon supphied with this hing is volunlarily furmished and does nat qualty for the exemption stated in Secnosy 119.07(3)k), Florda Stalates |
further certity that the information ingcaten an this annual report o supplemental anraal repart is true and acourate and theat my signatae shall have he same legal eltont a5t
made under eath that | am an afticer or directar of the corporahon or be rece.ver or tustes aempowerad ta execute this report as recpared by Criapter 617, Fionda Statules, andd
that my name appoars in Biock 12 o Block 121 changed, oron an atlachment wath an address.

SIGNATURE: L. [ Jocclan Lovin, Fresiddest %?/‘?5 305-63-6193

E AND TYPED OR PRINTED NAME OF SIGNING OEFICER OR DIRECT

e — et ——e s




