FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT BT FLORIDA DEPARTMENT OF STATE
CORPQORATION ? é Sandra B. Mortham
ANNUAL REPORT s Secretary of State
1997 .,@“f/"‘- DIVISION OF CORPORATIONS

' DOCUMENT # 652141

1. Corporarion Namg

GLOBAL CRANE INSTITUTE, INC.

(3)

wi‘.‘wr'\.'lcip:-ﬂ Place of Business
5514 MELODY LANE

P O BOX 533228
ORLANDO FL 328580020

Mailing Address

5514 MELODY LANE
P O BOX 5%
ORLANDO FL 320553226

FILED
- May 12 1997 8:00am
Secretary of State

0

3. Date Incorporated or Qualified

3a. Date of Last Repont

01/14/1980

2. Prinzipal Piace: of Business

2

2a, Mailing Address
26]

4. FEI Number

Applied For
Not Applicable

59-1961468

STITtr ot o#,

Suite, Apt. #, etc.

5. Certilicate of Status Desired

m $8.75 Additional

22_1 B -2;] Fee Required
| iy & Sae | City & State 6. Elaction Campaign Financing $5.00 May Bo
23] - 28 Trust Fund Contribuio Added 10 Foos
o ~ Country 2p Country 8. This corporation has liability for intangible tax under s. 199.032,
Y R . 29] 30 Flotida $tatutes vas [ No
| s Name and Address of Current Reglstered Agent 10._Name and Address of New Registored Agent

TADDEO, MARCELLA 6] Rarmo -

338 ST mlrm WAY B2| Sireet Address (P.O. Box Number is Not Acceptable)

WINTER PARK FL 32702 :

83

84| City

85| Zip Code
FL

SIGNATURL

|94, Pursuant 1o Ihe provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation sudmits this statement for the purpose of changing its registered
office or regstored agent, or both, in the State of Florida. Such change was authorized by
agent 1am tamilar witl, and accept the oblgations of, Section 607.0505, Florida Statutes.

the corporation's board of direciors. | hereby accept the appaintment as registered

Lnane myped o punted na-ha of rogistiren agerl anG olle I appleabls (NOTE- Rogistersd Agenl signature requirsd when relnstating DATE
[ 12 T OIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS N 12 g
I PD T DéLene 1Y TITLE ‘ [T Change ™ LT Additon |5
HANE COULOMBE, ROBERT H, 8R 12 NaME §
stwnt 1 soonsss | 5514 MELORY LANE 13 STREEY ADDAESS i
oresroe | ORLANDD FL 1.4 017y~ ST-2P &
Mg T TRD T [T DECETE 21 HILE L] Crange L] Adaiion ] O
naME COULOMBE, SHARON L 2.2 NAME '
snet 1 aponsss | 5514 MELODY LANE 2.5 SYREET ADDRESS
| cvsoe | ORLANDO FL 2 4GITY-ST-P
TN [T oeLere 3TTILE [T change L] Addition
AW 3.2 NAME
STRE | ADLFE5S 9,3 STREET ADORESS
| CTy-5-2ip 34 CITY-ST-2IP »
nr [T DELETE £1TME [ change [T Addition
NAME 4 7 NAME
SIKEET ADORI 55 43 STREET ADDRESS
L omestoe | 44 CiTY-8T-2P
Tiite L] DELETE 51TITLE [Tcrange T Addition
N 5.2 HAME
STREET RLDRE GG 5.3 SIREET ADDRESS
Cly- 57 2 5.4 CITY- ST- 7P
e T [T DECETE 6.1 TITLE [JChange ] Addifien
hav | PP
STREE] ADDRFS5 6.3 STREET ADDRESS
Gy S1-2 §4CITY-8T-2IP

SIGNATURE: _ .

14, { da hereby coréy that the information supphed with this filing deas not qualify for the exemption stated in Section 119.07(3K), Florida Statutes. 1 furiher certify that the
intormiation indheated an this annual repart or supplomental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an afficer o drector of the corporalan of the receiver or trustee empowered to execute this raport as required by Chapter 807, Florida Statutes; and that my name
appeasrs in Block 12 or Block 14 changed, or on an aligghment with an address,

1 B

2 ~(%49 Yo7 -B<| -2z

SIGNATI

M
TRECTOR ™

Date Daytitne Phone o




