SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUKT DUE ON OR BEFORE 9/17/97: $550 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

Sandra B. Mortham

Sacrelary of State S ecretary Of State

DIVISION QF CORPORATIONS

ANNUAL REPORT

1997
DOCUMENT # V48139 (2)

1. Corporation Name

WORLD-WIDE RELOCATION SERVICES, INC.

WM MARER AR BTk

Principal Place of Business Mailing Address
16205 LAKE MAGDALENE BLVD 16205 LAKE MAGDALENE BLVD
TAMPA FL 336131250 TAMPA FL 336131260
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Reporl
2, Principal Place of Business | 28, Mailing Address 4, FEI Number Applied Far
21] a6 59-3120665 Not Applcabic
Suite, Apt. #, elc. Suite, Apt. #, etc. i
A wie. ap b. Coertiticate of Status Desired D $8'75 Additional
22 B ;l Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;l 28 Trust Fund Contribution Added to Fess
Zip Country lip Couniry 8. This cotporation owes or has paid the current year Intangible
_2;| 25 2_9‘ El Personal Property Tax dua June 30. Cves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WATKINS, CARL T. 81| Name
7345 JACKSON SPRINGS RD 82| Street Address (P.O. Box Number is Not Acceptable)
STE3
TAMPA FL 33834 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Soctions G07.0502 and 607.1508, Flarida Statules, the above-named corporation sunmits Lhis slalement for the purpose of changing its regis ered
office or registered agent, or both, in the State of Flonda. Sugh change was autharized by the corperalion's board of direciors. | hereby accept the appointment as regislersd
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE e e e
Sligneture, typod o prinlod nama of mgisierod agent and W e i appheatide (NO1E: Registered Agent signature required when rainstating) DATE
12. "OFFICERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P B T ottt VTR T Change L] Avidition
NAME MITULINSKY, RICHARD 1.2 NAME
steerappaess | 16205 LAKE MAGDALEN BLVD 13 STREET ADDRESS
oIy -ST-2IP TAMPA FL o 1.4 TY-5T-2P
THILE [ BeLETE 217MLE [Jchange 1 Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 $TREET ADDRESS
CATY -5T-21P 2.4 CITY-8T-2IP
THE [ oEcere A1THLE [ Change [ Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-5T-21P 34. CITY-ST-21p
TITLE [C] oELeTe 41 TITLE ] Change [T Acdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 GIY-ST- 2P
e [T DELETE 51TIILE ['change [ Addition
NAME ) 52 NAME
STREET ADDRESS 53 STREET AODRESS
CITY-51. 1P 54CY-§1-2P
TLE O oecete 6.1 TILE CJ change [T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CIY-5T-2P
14. | do hareby certily that the information supplied with 1his filing does not qualify for the exemption slated in Section 119,07(3X1). Florida Stalutes. | further certify that the

information indicated on this annual repart or supplomental annual report is true and accurale and that my signature shall have the same logal effect as if made under oath; that
1 am an officer or direclor of tho corporalion or tho recoiver or trustec empowerad 10 execute this report as required by Chapler 807, Florida Statules; and thal my name
appears in Block 12 or Block 13 if changed, or on an altachmont with an address. Ei ‘? |

Y3 - oem

Y Y R Y 5 VI N ¢ P Y
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