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

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # FQ8000006794 (9)
GLOBAL ASSOCIATES (U.S.A.)., INC.

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

RO

Principal Place of Business Mailing Address
2335 HOWARD DR 2335 HOWARD DR
ORLANDO FL 32803 ORLANDO FL 32803
DO NOT WRITE IN THIS SPACE
3, Date Incorpurated or Qualified
12/2.
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] |26] 43-1742278 Not Applicable
Suite, Apt. #, etc Suite, Apl. ¥, ofc. N ) $8.75 Additional
—2—2-1 271 6. Certificate of Status Desired O Fee Required
City & Stale |- City & State 8. Election Campaign Financing $5.00 May Be
;;I 2_8] Trust Fund Contribution Added lo Fees
Zip Country op Country 8. This corporation owes or has paid the current year Intangible
24] 25 '20] |30 Personal Property Tax due June 30, [ JYes [J Mo
©. Name and Address of Currcn! Eoulltnred Agent 10. Name and Address of New Reglstered Agent
HENLON, W ERIC 81 Name
2335 HOWARD DR 82| Street Address (P.O. Box Number s Not Accaptable)
ORLANDO FL 32803
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Stalutes, the abova-named corporation submits this staternent for the purpose of changing its registored
office or registered agent, or both, in the State of flonda. Such change was authorized by the corporation’s board of directars. t hereby accept the appointment as registered
agent. | am familiar with, and accep! the abligations of, Section B07.0505, Florida Statutes.

SIGNATURE ___ _ s e
Stgnanue, typed o printod R O gl agent and tile i spplcatie [NQTE - Ragislered Agenl signature required when reinstating) DATE
12, OFF ICERS AND 0IRI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME DCPT [T oeLEtE 1ATITLE [JCrange ] Addition
NAME RIVERA, VICTOR LUIS 12 NAME
smeer apoeess | 2335 HOWARD DR 1.3 STREET ADDRESS
CTY-51-20 ORLANDO FL 32803 14 CITY-§T- 2P
L DCS [ Decete 21TIE [J Change [T Addilion
WAME SCHULTE, MARK 2.2 NAME
stheer apoaess | 1500 WASHINGTON AVE 23 STREET ADDRESS
cy-g1- 2w 6T LOWNS MO 63103 2 4CITY-ST-2IP
TME V] [T oeLete 3.1 TIFLE [J change [ Adeition
NAME TUARTE, JESUS 3.2 NAME
streer aponess | 1509 WASHINGTON AVE 33 STREET ADDRESS
EITY-ST-2IP ST LOUIS MO 83103 34 CiIv-ST-2IP
TLE [T oeeete LATIILE [J change T Addition
NANE 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-21P 44 01Y-S1-2IP
TLE TT DEeete 5.1 THLE “[Jchange 1 Andiiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AUDRESS
CY-S1- 2P 54 CITY-51- 2P
TITLE [J DELETE 6.1 TTLE [ change [T Addition
NAME 5.2 NAME
STAEET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-51-2IP

14. | hereby cerlilg thal the informalion supphod with this ilng does not quality for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor ol the corparabion o tha rocever of tug xowarad to executa this report as required by Chapter 607, Florida Statules: and that my name appears in

Block 12 or Block 13 if changed, or on an attach n address.
- Vrdod rns FResided A A.. Sror

SIS RIIAYI Y.

FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O am

CR2E034 (10/97)



