SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998
AMOUNT DUE ON OR BEFORE 00/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE 7O REINSTATE: $750),

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Jul 15 1998 8:00am
Secretary of State

DOCUMENT # pg5000054856 (6)

GLOBAL INFORMATION TECHNOLOGY, INC.

ERREATG AR

Mailing Address
15310 AMBERLY DR
2%

TAMPA FL 33647
us

Principal Place of Business
15310 AMBERLY DR

20
TAMPA FL 33647
us

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD
343 ALMERIA AVENUE
CORAL GABLES FL 33134

: R 07/17/195
2. Principa! Place of Businass 2a. Mailing Address 4. FEI Numbsar Applied For
1] S £ I APPLIED FOR 57~ 3323942/ Tnar nopicatie

Sulte, Apt. #, ate. Suite, Apl. ¥, etc. ith

AP ! 5. Certificate of Status Desired  [X] $8.75 Additional

E] m Fae Required -

City & State | Gily 8 State 6. Efaction Campaign Financing $5.00 May Be
|23] 28] Trust Fund Contribution J Added to Faes

Zip Country L Zip Country 8. This corporation owes or has pald the curren year Intangible
24 El ] _2__21 30 Personal Properly Tax dus Juns 30. Yes No

9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name

B2| Strest Address (P.Q. Box Number is Not Acceptable)

83

City

‘—E4

| Zip Code

FL [*

14.  Pursuant fo ihe provislons of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lis registered
office o registared agent, or both, in tha Siate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

CR2E034 (5/98)

in Block 12 or Blogk 13 if changed, or on an aipgchment with an address.

CICNATIIRE: LN |

SIGNATURE
Signatute, typod or printed name of ragistared agen! and blle il applicabla {NOTE: Regislarad Agenl signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Dp [ Joewere 11TITE LP [ change [ Addiion
HAME SHINDE, SUBRAQO P 1.2 NAME SHinDE , SUBRAO. P
streetanoress | 5818 MASHIE CIR 1asmectaooress | 1120 RoCKR ROSE DRIVE
GITY-ST2IP NORTH PORT FL 14 CITV.ST-ZP TAmMPA - FL -~ 33647
e D [ Jotiete 21TTE bvsT [ change [ adition
NAME AJJARAPU, SURENDRA K 2.2 NEME ATTARAPY, SORENDRA K
smeetaooress | 15210 AMBERLY DR #1012 zastreeranoress | QU0 Rotk RoSE DRIVE
cITvsTZP TA%A_FL 24 CITVST-2IP TAMPA ~ BL~ 33647
TmLE DC [ Joeiere 3ATME DCsT Changs |} Addition
NAME AJJARAPU, JANAKIRAM 2.2 NAME ATTARAPY , JTAANAK RAm
seetaooress | 1520 AMBERLY DR #1012 asstrerranoress | 9120 Rocl ROSE DRIVE
civsT2e TAMPA FL 34cITysT2P Thp & —~ P~ 323647
TITLE (JoeLete 44 THILE [ chenge [ Agdiion
NAME 42 NAME
STREET ADDRESS 4 3 STREET ADDRESS
STrSTIP 44CITvsT-2P
e [ Jpetete S1TME [T change [ asdtion
NAME 5.2NAME
{ STREETADDRESS 5.3 STREET ADDRESS
omvsT2p o 54 CTY.ST2P
e [ oELere BATITLE [ change L] Addition
NAME 6.2 NAME
| sTReeT AppRESS 63STREET ADDRESS
CITY.ST-ZP 64 CITY-5T-2IP
14, | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in section 119.07(3){(i), Florida Statutes. | further certify that the infermation

indicated on this snnual report or supplemental annual repor is true and accurate and that my signature shall have tha same ls?_a! effect as if made under cath: that | am
an officer or direclor of the corporalion or the receiver or trusiee empowered to execute this repor as required by Chapter 807,

lorida Statutes; and that my name appears

0706 195 E13-9871-2299



