SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE. §375.)

PROFIT . S S FLORIDA DEFARTMENT OF STATE
CORPORATION :

ANNUAL REPORT
1996

Sandra B Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # V65888 (2)
WORLOWIDE COMMUNICATIONS, INC.

Principal Place of Business Ma.ing Address Hll" |“I|| I'|I| I“ll "‘l’ |||I‘ |||| |'|” I‘l" “ll’ |||" |’I" I‘l“ ||||

18390 COLLINS AVENUE 15330 COLLINS AENUE
SUE 202 SUIYE 702
:"sw‘“ BEACH FL 33160 :;’AMI BEACH FL 33160 3. Date incorporated or Quatfied 3a. Date of Last Repart
09/21/1992 08/04/1995
2. Principal Flace of Busingss 2a. Mailng Address 4. FE) Number W Appled For
;_I 261 65{)36&233" o Not Appil-cab'e
Suite, Apt. #, etc Suite, ARt #, elc . iti
. P ue. A 5. Certificate of Status Desired D $8 75 Addltlonal
22 ;I Fee Required
City & State | _ Ciy&Stale 6. Election Campaign Financing ] $5.00 may Be
2 2;1 Trust Fund Contribution Added to Fees
Zp Country o dp | Ceantry 8. Yhis corparaton has iabilly farintangitle tax under s 199 032,
;;] 25] 29] 35] Fionda Stalules [:I Vo5 B Mo :
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ageat
B1] Name
MAX, HENRY A.
19300 COLLINS AVENUE 82| Street Address (PO. Box Number is Not Acceplabie)
SUITE 702 - -
MIAMI BEACH FL 33160
84| City FL ssl Zip Cade

11, Pursuant la the provisions of Sechons 607.0602 and 607.1508, Florida Statutes, the above -named carporation submits this statement far the purpose of changing its reqetared
oftice or requstered agent_ ar both, in the State of Flonda Such change was authrized by the corparation's tioard of directors | hereby accopt the appontment as registared
agent | am familar with, and accepl the obhgations of Saction 607.0505. Flodida Statutes

SIGNATURE

CR2E034 (3/96)

Sira o tyle et P e o T w i A gt arje it and Che gy s THOTE B grtere d Bgert sy ¥ ey
12. OFFICERS AND DIRE CY_ORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIE 0 ] oewete TUINLE U Tenengs [ ] Adiian
NAME MAX, HENRY A. 12 NAME
saeeraooress | 19390 COLLINS AVENUE, SUITE 702 13 STREET ADDAESS
CIY-S1-7P MIAMI BEACH FL 1407-51-2
TILE D IRECE B ) T T Change || Addon |
NAME MAX, AUDREY 27 NAME
sweeraooness | 19390 COLLINS AVENUE, SUITE 702 23 SIREE | ADORESS
CITY-5T-21P MIAMI BEACH FL 2 4ONTY-ST 0P
T (] ot RI: ) [T crange [ ] “Addiien
NAME 37 NAME
STREET ADDRESS 23 SIHEET ADDRESS
CITY - ST- 2P 34 CITY-$1-7P
ThE [T bELete §1TI1E L] crange [_] aduitior
NAME 4 2NAME
STREET ADCRESS A3 STREET ADDRESS
CIY-ST-2P ) 4401Y-ST-7P |
g ] oecere 51 TLE [T Changs T ] Aadition
HAME 5 2 NAME
STREET ADDRESS 5 3 STREET ADDARESS
CITY-§1-21P 54 CIFY-ST- 2P o
TLE [] oeueTe B1TILE (] change [ ] Adaticn
NAME 62 NAME
STREET ADDRESS 63 STREFT ADDRESS
CITY-S1- 1P B B4CIY-51-27
14. 1 dao hereby certily tha* ihe informat-an supphed with tis Bl g is vokinlarily fuenished and does not quatify for the exemption statea in Section 119 07{3){k) Flonda Statutes |

further certify thaf tha information nd.cated on ts annual reporl o supplemental annual reporl is true and accurate and that my sgrature: shall have the same legal eftect asif
mage under oaly thal t am an afticer o drector of the corporalion or Ihe receiver or lustee enpowered to execute this report as required by Crnagre 617, Flonda Statules, and
that my name appears n Block 12 or Block 13 if changed, or on an altashment with an address

2

SIGNATURE: M%Z%ﬁ/ Hms A Max ‘?/Hﬁé | 087930°¢2

ING OFFICER O DIRECTOR S




