FILE NOW: FILING FEI AFTER MAY 1 IS $225.00

PROFIT

1996

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

Principal Placs of Business
1820 WHITECAP CIRCLE

NORTH FT. MYERS FL 33903

M:II|InQ Addre%s

PO BOX 3113

95000075445 @)
GLOBAL RESEARCH GROUP, INCORPORATED

NORTH FT. MIYERS FL 33918

IRV RLE B

~§._f3ated§(}%r?oria§§50r Qualified

3a. Dale of Last Report

Gountry

. 5]

GEZZAR, RENA R

1820 WHITECAP CIRCLE
NORTH FT. MYERS FL 33903

2. Principal Piace of Business ;iiai.whjlgilﬂgk.&gcli'eéé7 T 4. FEI Numbar Appied For |
27 N 25] lDS - kﬂl ' Ll 3 LI 5 Not Applicable
Apt. #, ot Suite, Apt. 4, etc. - —
Sulte. ApL #. etc. L Sute Ant et 5. Certificate of Status Desired 0 $8.75 Additiona)
E| 271 Fee Required
City & State __ Cily & State 6. Election Campaign Financing $5.00 May Be
EI } 28] Trust Fund Contribution Added 1o Fees

29|

9. Name and Address of Current Registered Agent

lorida Statutes.

| Country B. This corporation has liability for intangible tax under s 199.032,
30 Florida Statutes [1ves §Ne
I 1p. Mame end Address of New Registered Agent
81| Name
82| Strect Address {P.0. Box Numbper is Not Acceplable)
B3
84| City }ss] Zip Code

11. PUrsuant to the provisions of Sechions 607 0507 and 607.1508, Fiorida Stalules, the above named corporation submits this statemenl for the purpose of changing its registered office
or registered agent, or both, in the State of Plorida. Sush change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
familiar wilth, and accept the obligations of, Section 607.0505,

SIGNATURE: .

A A

b

SIGNATURE _____. - . S
Signature, bhped o priv mgn Rogizterad Agard signature racpined when 1 g
12, 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE CCJoeee T R P/S T Dthenge T Addition
NAME 1.2 NAME Reone Royes Gezzac
STREET ADDRESS 13STREET AD0RESS | [ R 20 \uhHuuP Cr
CiTY-ST-2IP  Ruomwstar [N Erom yers, F[ 33003
TITLE [ DEETE 2 1TNLE v/T (] Change  JR1 Addition
NAME 2.2 NAME fiebecen boan 'thre,
STREET ALDAESS 2asinees noress | SASY Poetvy Ut -
Gy T-21F - atoesrae N €3 nyers, . 33103 ,
TILE ] DELEE 211 [7] Change [} Addition
NAME 32 KAME
SIREET ADDRESS 33 SIRCE ADDRESS
cay-st-zp e 320TYSTIRR L — —_
TILE [[J DELETE 4 1TINLE [ Change  [] Addition
NaME 42 NAME
STREET ALIDRESS 43 STREET ADDAESS
CY-SI-2P ) o Raacavestae _
THLE [} DELETE 5 1 TIME [ Change [ Addition
NAME 5.2 NAME
STHEEY ANIDRESS 5 3SIREET ADORLSS
CiTY-ST- 2P e 54CNY-51-2p o
TITEE [C] DELETE 6 1TITLE [] Cnange [ Addition
NAME 6.2 NAME
STREET ADGRESS 6.3 STREET ADDRESS
CITY-§1- 2P 64 CITY-51-21P

Hak-d.

14. 1 do hereby cerify that the information supphed wit1 this fiing is voluntarily furnished and does not qualify for the exernption stated in Section 118, 073K, Fiorida Statutes. | furher
cenlify that the information indicated on tnis awnual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as If mado under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

Rebewn k. Tyre.

SIGNATURE AND TYPED OF PRINTED NAMPJOF SIGNING OFFICER OR DIRECTOR

QY- 497-45"74

Daytinie Phone #

CR2E034 (12/95)




