SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED

AHOUMN OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

CORPORATION o e ™" Sep 09 1998 8:00am
E Secratary of Slate
ANN[;AQL;; o " DIVISION OF CORPORATIONS Secretary Of State

™

| City & Slale . Cily & State 8. Elsction Campaign Financing

_2_3]_______,_ . L ) _28_1 e Trust Fund Contribution [] Added to F eas
Zip ___ Counlry Zip __ Counlry 8. This corporation owes or has paid the currenl year Intangible

@ o B }2{1 29[ L 30J e Personal Proparty Tax due June 30. L) Yos —],,,NFJ o

DOCUMENT # pgg000046197 (5)
GLOBAL NEWS AND ENTERTAINMENT COMPANY, INC.

A B

| Principal Place of Business "7 Mailing Address

X5 STONEBRIDGE DR, %5 STONEBRIDGE DR.

LONGWOOD FL 32770 LONGWOOD FL 32779

[ e DO NOT WRITE IN THIS SPAC}E
| 3. Date Incerporated or Qualified -

2. Principal Place of Businoss 2a. Malling Addross 4. FEI Number |Applied For

2| W 59-3366378 __ | |not Applicaie
Suite, Apl. #, elc, Suite, Apl. #, efc. 5. Cortificats of Status Desired E‘j $8B.75 Additional

27] Fee Required
$5.00 May Be

~___10. Name and Address of New Registered Agent _

9. Namo and Address of Current Registered Agent

HAMILL, MATT
305 STONEBRIDGE DR. 82| Strost Address (F.0. Box Number is Not Acceplable)
LONGWOOD FL 32779

"T85 Zip Code

agistered

1. Pursuant to the provisions of soclions 607 0502 and 607.1508, Fiorida Slalules, the above-named corporalion submits this statement for the pUrpose of changing ils
offica or registered agent, or bolh, in the Slale af Florida. Such changl_e was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent, | am famiiar with, and accopt the obligations of, secliog 807 0505, Florida Statutes, d&\'cs
SIGNATURE __ . e L ™. N 7uiM . 4 R = e —
Slpnatute, typed or prinled name of rogstered pgent and tie if applicatle (NOTt. Regislored Agenl signature raquired when relnstaling) DATE —
(12— ™ " " "OFFICERS AND DIRECTORS I KB o __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 S
TINE D [—J DELETE EATILE E:] Change L1 Adgron e
NAME HAMILL, MARY 1.2 NAME &
sreeraoress | 305 STONEBRIDGE DR. 12 5TREET ADDRESS N
CITY-ST-ZIP LONGWOOD FL 32779 14 CITY.8T2P o
LR NENIY L .. e — e N e | D
FITLE D D DELETE 21TITLE D_Changc [ | Addition
NAVE HAMILL, MATT 22 NAME
seeeranoness | 305 STONEBRIDGE DR. 2.3 STREET ADDRESS
cresrze | LONGWOOD FL 32778 R FTTN i S
TITLE [ Jpeere 31TNLE 3 oange | | gdition
NAME 3.2 NAME
STREET ADDRESS 33 STREETADDRESS
Lemestae ) . RAACT¥STE | R :
TITLE [ _Joetere 41TIHE [T change [ Additon
NAME 4.2 NAME
STREETADDRESS 43 STREET ADDRESS
| arest2b | _ - - e QAdCITYSTDP - _ e
e [ Ioetete STTILE J crange L | Acditon
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
| Cv-ST2IP B : e e BACTYSTZE e e
TITLE [ Jortete E1TIE [j_Change (] addran
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITE-STZP 64 CITY-ST-ZIP

14,7 hereby cerlify thal the information supplied with this filing does not qualdy Tor the exemplion slated in section 119.07(3Y1), Florida Statutes. ! furlher cerfity (hal the information

elrMATH IDE. \

indicated on this mnnual repert or supplemental annual repor is true and accurate and that my signalure shall have ihe same legal effect as if made under path; that | am
an officer or director of the corparation or the recaiver or rustea empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or pn angatlachmenl with an address.
o Lm0 - 7 ED2 ac \




