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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham

Secrotary of Slate S e Cretary Of State

DIVISION OF CORPORATIONS

CORPORATION ol
ANNUAL REPORT g

1998 N

DOCUMENT # 6521211 (3)

1. Corporation Name

GLOBAL CRANE INSTITUTE, INC.

T G

Principal Place of Business Mailing Address
5514 MELODY LANE 5514 MELODY LANE
P O BOX 590228 P O BOX 503208
ORLANDO FL 326590228 ORLANDO FL 328590226 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/14/1980
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 26 53-196 1488 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. .
P P §. Certificate of Status Desired X $8.75 Addtonal
22 El Fee Required
City & State Cily & Stale 8. Elaction Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution ] Added to Fess
Zip Country 2ip Country 8. This corporation owes or has paid the curient year Intangible
;‘ a ;;l 30' Personat Proparty Tax due Juna 30, Yes [JMNo
9. Name and Addrees of Current Reglstared Agenl 10. Name and Address of New Registered Agent
TADDEO, MARCELLA 81{ Name
338 ST DUNSTAN WAY 82| Street Address (P.O. Box Number is Not Acceptabla)
WINTER PARK FL 32782
a3
B4{ City FL 85| Zip Code

¥1. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida_ Such change was authotized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accep the obligations of, Section 607.05056, Florida Stalutes.

SIGNATURE e
Stgnalure, lyped o prinled name of registered agenl and Rle il applicable {NOTE Repislared Agenl signalure required whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD L) DeLere 1AL [J Change [ Addition
NAME COULOMBE, ROBERT H, SR 12 NAME
seerapaess | 5514 MELODY LANE 1.3 STREET ADDRESS
OTY-5T-2IP ORLANDO FL 14 CITY-ST-2P
THLE 15D 7 oeLETE 23 TLE [T change ] Addition
NAME COULOMBE, SHARON L 22 NAME
streeTaooress | 5514 MELODY LANE 2.3 STREET ADDRESS
CITY-5T- 2 ORLANDO FL 2.4 CITY-5T- ZIP
TITLE ] oeLEte 3.1 TITLE U1 changs [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T1-2IP 34.0TY-§1-ZIP
TILE L] DELETE 411MLE [T Change  [J Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADGRESS
T - ST- 2P 44 CIY-§T-20
TLE [J otLete 5.1 TITLE [J change [ Addition
HAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-S1- 21 5.4 CITY-ST-2IP
TiNLE [T DELETE 6.1 TITLE <[] Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-21P 64 GITY-S1-2P

14. | heraby certify that the information supplied with this filing does not quatiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor] or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diracior of the codfation or the recelv {rustee empoweread to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if ciynggd, or gn cl with an addresg.
. 9 _ President
N T T TH T Ny . [ RPrhavytdr H Aeadslmede ®ee IO 1080 2 OFE4 &0 mm
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