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

PROFIT
CORPCRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # FQ7000000681

1. Corporation Name

GLOBAL RISK CONSULTANTS CORP.

Principal Place of Business

§480 ROCKSIDE WOODS BLYD § #110
CLEVELAND QM 44131

Mailing Address

480 ROCKSIDE WOODS BLVD § #110
CLEVELAND OH 44131

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90205 033 ***150.00

AR O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
02/10/1997
2. Principal Placa of Business o 2a. Mailing Address 4, FEI Numher Applied For
21| ] vod fve So.,. . ;l VY bvpe/ e S5 34-1733739 Not Applicable
Suite, Apt. #, etc. . Suite, Apt. #, etc. ] ] $8.75 Additional
5. Cenrtifcate of Status Desired O ;
22 i 4 Floev 27 OFHL Fleev Fee Required
City & State i City & State N - 6. Election Campaign Financing $5.00 May Be
23 Zf‘e fra V474 7 28 I se '/,',,, ST & Trust Fund Contribution - O Added io Fees
Zip Country Zip i Country 8. This corporation owes the current year Intangible
—2_4] d ffu’ﬂ 25 y5H 29] 0?5’3/} [30i Vy ﬂ Personal Property Tax. O ves INo
9. Name and Address of Current Registered Agant 19. Name and Address of New Registered Agent
81 Name
C-T CORPORATION SYSTEM . i
1200 SOUTH PINE ISLAND ROAD - B2] Street Address (P.0. Bax Nurnber is Not Acceptable)
PLANTATION FL 33324 B3
C s i 84| City FL 85] Zip Code

1%. Pursuant to the prbvisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florda Statutes,

SIGNATURE -
Signature, typed ar printed name of registarad agent and (it if applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE
12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TME 8 . 1 DELETE 1ATME [Change [ Addition
NAME NEHLS, W F 12 NAME ‘
smeeranpress| 6480 ROCKSIDE WOODS BLVD S #110 1.3 §TREET ADDRESS
CITY-ST-ZP CLEVELAND OH 44131 14 CITY-ST-2IP
TITLE DC [ DELETE 21TIME [¥Change [ Addition
NAME RAMONAS, W F 22 NAME
smeeranoress| 1 EXECUTIVE DR 235TREETADDRESS | 99 wood Ave So.
GITY-ST-ZiP FT LEE NJ 07024 2 4 CITY-8T-2IP J‘_‘-e /'-,' Vv j 0£’J_ﬂ
e oT T DELETE MTE T _ BfChange [ Addition
NAME DIMAURO, G SINANE i | ’
sweeranoress| 1 EXECUTIVE DR sssReETaoness| 99 begod/ Ave o
CITY-5T-2P FT LEE NJ 07024 34.CITY-ST-2IP Tiralin T FERe
ThE P [JDELETE 4.1TME @ Change [ Addition
NAME GILES, G H 4. 2NAME
smeetanoress| 1 EXECUTIVE DR sasteeeTaooREss| ¥ Weod Bue So
CITY-ST-2IP FT LEE NJ 07024 44 CITY-5T-2P Teal. WT o Md
TME v 7 DELETE 51 TMLE ” [dChange (] Additien
NAHE ARMSTONG, J 8 S2MAME
streeTaooess| 6480 ROCKSIDE WOOQDS BLVD S #110 5. STREET ADDRESS
CITY-S5T.2P CLEVELAND OH 44131 54 CITY-5T-2IP
TME S [ DELETE 6.1 TITLE Ochange [ Addition
NAVE BARNHOUSE, D E 62 NAME
streetsooness| 6480 ROCKSIDE WOODS BLVD S #110 6.3 STREET ADDRESS
CAIY-ST-ZP CLEVELAND OH 44131 B4 CITY-ST-2IP

" 144, | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental anhual report is true and accurate and that my signature shall have the same leg

al effect as if made under oath; that | am an

officer or director of the cotparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Bleck 13 if changgd, or on an a

SIGNATURE:

achrment with an address, with all other like empowered.

CR2E034 (11/88)-

b

4 /ﬂ%

Daytima Prone #




