FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP#RTMENT OF STATE
Kathetine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000038847

1. Corpora:ion Name

BURNS WORLDWIDE SERVICES, INC.

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90068 025 ***150.00

AR RO

Mailing Address

592 WOODGATE CIR
SUNRISE FL 33326

Principal Place of Business

592 WOODGATE CIR
SUNRISE FL 33326

DO NOT WRITE iIN THIS SPACE

3. Date Ircorporated or Qualifed

04/28/1997
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
21] 28] 650624542 Not Applicable

Suite, Apt. #, etc Suite, Apt. #, etc.

22| .

27]

$8.75 Additional

s. Cerlifciite of Status Desired [ Fas Recuirad

City & S ate City & State 8. Electic1 Campaign Financing O $5.00 May Be
E‘ E‘ Trust Fund Contribution Added g Fees
Zip Country Zip Country 8. This ot rporation owes the current year \ntaw
;I I—Zgl E’ l;l Personal Property Tax. 5 [INo
9. Name and Addess of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
BURNS, TIMOTHY J
502 WOODGATE CIR 82| Street Acdress (P.O. Box Number is Not Acceptable)
SUNRISE FL 33326 83
84| City FL 85| Zip Cide

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statuies, the above-named corporation submits this statement for the purpose »f changing its ragistered
office cr registered agent, or bo'h, in the State of Florida. Such change was «uthorized by the corporetion's board of cirectors. | hereby accept the apgointment as reg:stered
agent. am familiar with, and accept the obligati ;ns of, Section 607.0505, Flerida Statutes.

SIGNATURE

Signature, typed or printed naina of registered agent and bile if applicable.

(NOTI:: Registered Agent signature regl red whan reinsiating)

DATE

12. OFFICERS ANC' DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS #ND DIRECTOF S IN 12
TILE PSD ] DELETE 11TIME [JChange [ ]Addition
NAME BURNS, TIMOTHY J 12NAME

streeraooress| 592 WOODGATE CIR 13 STREET ADDRESS

CITY-81-2P SUNRISE FL 33326 14 CITY-ST-2P

e {1 DELETE 24TITLE [ClcChange [ Addition
NAME 22 NAME

STREET ADDRE 33 23 STREET ADDRESS

CITY-5T-2P 2.4 CITY-ST- 2P

TITLE [J DELETE 34 TITLE [JChange (] Addition
NAME 32 NAME

STREET ADDRE 38 33 STREET ADDRESS

CITY-ST- 2P 34, CHY-ST-ZIP

TITLE [1 DELETE 41TME [JChange  [] Addition
NAME 4.2 NAME

STREET ADDRE S 43 STREET ADDRESS

GITY-ST-2IP 44CITY-57-2P

TME J DELETE 5.1 TIMLE JChange ‘[ Addition
NAME 5.2 NAME :

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-2P 54 CITY-57-2P

me T T DELETE EITALE TjChange L Addition
NAME ’ T 6.2 NAME

STREET ADDRE!iS 6.3 STREET ADDRESS

CITY-$T-21P 6.4 CITY-ST- 2P

14. | hereb cartify that the informat on supplied witt this filing does not qualify for the exemption stated ir Section 119.073)(i), Florida Statutes. | further canriify that the inlormation
indicated on this annual report cr supplemental unnual report is true and accurate and that my signatt re shall have th: same legal effect as if made ur der oath: that | am an
officer ur director of the corporation or the receivar or trustee empowered to execute this report as recuired by Chapter 607, Florida Stalutes; and that my name appers in

Block 12 or Block 13 if chapded or on an attach nent with an address, with a'l other like empowered.

e ———

SIGNATURE:

SIGNATL RE AND TYPED OR PRI

A €
yﬂF SIGNING OFFICE}: OR DIRECTOR

o~

Daytime Phone #

GHRIrae1

CR2E034 (11/98)

Yy 5 387




