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

" PROFIT
CORPORATION
ANNUAL REFPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
g Secretary of Stale .
A e DIVISION OF CORPORATIONS F‘ L E D j
BTSN - ao :
#: Celporaton Nome SLORE 1ARY OF ST ; 1E

WORLDWIDE MEDIA, INC.

S | AR e

| Principal Place siness Mailing Address

708 182ND AVENUE E. 708 162ND AVENUE E. '

REDINGTON SHORES FL 33708 REDINGTON SHORES FL 33708 | |

DO NOT WRITE IN THIS SPACE

3. Date tncorporated or Qualifed ' '
03/27/1992

4. FEINumber

2. Pnnmpal Place of Buginess " | za, Matling Address ) ‘
21] 300 Lp»rk 'MJ, x| Po doy w25 59-2747112

Applod For
__Nc-t Apph_c_ahlc-
$B8.75 Adanional

Suite, Apt. #, elc Suile. Apt #, ete ot s Deaiea .
: ater ol §Is S50
22 2(‘) 27| 5. Certileats of Slalus Dusire Feo Required
City & State City & Slale I ? C 6. Ereclan Campagn Financing [ £5.00 May Be
’r“ N e f v : g . . 23[ S( o IIJ" t . Trust Fund Cottnbwition “Added 1o Fees
| 2o, Country County 8. Thes corporal 15 the o - i
3 : poration owes the current year Intangible
E_ﬁi o LSJQ__ UJ 729] -3 3 q q f [30' > Frersonal Prapery Tax [ Tves %Jo
Name and Address of Current Regls!ered Agenl 10. Name and Address of New Registered Agent
81 Nanme
PENA, MARK .
300 HYDE PARK AVENUE S 82| Strect Address (PLGL Box Number is Not Acceptatie)
STE 220 83 i
TAMPA FL 33806

5 Z;p Code

84/ Cuy F L ‘

11. Pursuant 1o the provisions of Seclions 607 0502 and 607.4508, Flonda Statltes, the above named cofporation submils this statement for tee purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direclons 1 hereby accept the appointnient as registered
agent. | am famitiar with, and accepl the oblrgations of, Section 607.0505, Florida Statules

SIGNATURE _

& : La (NOTE Rt e Fagent s e feqare S lar s ! 0oy (A —_—
42 T OFFIcERS AND DIRECTORS N B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | O
TME PD [ 1DELETE 1TnE | ange [ ) Addion | T
NAME BERKENS, M'CHAEI. H 1.2 hAME ’)fé ;% '
smeetaooress| 334 8. HYDE PARK AVE. switiames| PO Be¥ v @
oo |TAMPARLS®06 . luowsa | Seailoly wo 3870707 g
TTLE [ I DELETE ZUTILF [VCnange [ ]Addtan] &
NAVE 27 NARKE
STREET ADORESS 2 3STREE T ALIDNF 59
CITY-S81-ZIP e o . . ~ zagiy-ston . .
TME [ 1DELETE AT [ |Change [T Addton
NAME 32 NAME [ . —-
STREET ADDRESS 33 STRIE T ADGRESS LA E:I':I: ‘,24 jqﬁ% i {EE%
5T (ARSI T
%&g,_ T T R [opere j:r?L: e Hk ] S L ['? ?’IE‘Q MHon
NAME 4 2NAMY
STREET ADDRESS 43 STREFTADDRESS
CITY-8T-2IP B . - ) 4408120 o
TME [TDELETE S1TILE [ 1Cnange  ['}Addton
NAME 52 NAMF
STREET ADORESS 535TRe I TADDKESS
CITY.-ST- 2% o L o L o 54CITY-81 2
me L ipeiEte 1Tl [ | Change Addlion %
NAME 67 hant
STREET ADDRESS EVSTREE TADURE RS }}%ﬂ
CITY-5T-2P E4CITY-ST. 21 ‘}

Jpplled with this filing does not quahfy for tho exemption stated in Se ction 119 07(3)). Flonda Statules L urliier ceify that the informatio on
griemental annual report is true gad accurate and that my signalure shall have the samie tegal eflect as if made under oath; thal i am an

indicated on this annua! report ¢
officer or director of the corpo r fjre re(elver or trustee empgwered to execute this reporl as required by Chapler 607, Florida Stetule's, and thal my name appears in
ass, wilh all other like empowered

SIGNATUR Z// /{j 5.7 267 S46?

O it P #

14. 1 hereby certily that the informatid

RIRTEL NAME OF SIGNING DFSICER OR DIRECTOR



