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

CORPORATION FLonoA DT O ST May 01 1998 8:00am
ANNUAL REPORT

iSIon O ComPORTIONS Secretary of State

1998

1.

DOCUMENT #

QCUMENT # F97000006836 (7)
GLOBAL ASSOCIATES INC. OF NEVADA

A T

Principal Placa of Business Mailing Address
2509 SUCCESS DR, M 2509 SUCCESS DR. #1
ODESSA FL 33556 ODESSA FL 33556
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m 23' 59-3439624 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. » ) $8.75 Addiional
@ ;;l 6. Cartificate of Status Desired O Fee Requlred
Cily & State City & State 8. Election Campaign Financing $5.00 may Bo
23 ;ﬂ Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
';I _2;] ;;] El Personal Property Tax dua Juna 30. vyes [ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
BI{ N
DEVRIES, ROBERT W ame
2500 BUCCESS DR. ™ B2| Street Address (P.O. Box Number is Not Acceptable)
ODESSA FL 33556
83
e4| Ciy FL o5| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpaoration submits this staternent for the purpose ol changing its registerad

office of repistered 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 familiar with, and accop! the obfigations of, Section 607.0505, Florida Statutes.

SIGNATURE —

Sipnatwe, typed or printed nama of regelered agen and ntie it ppplcable (NOTE: Ragistarsd Agen! signature required when ruinstating) DATE c
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
TLE PSTD | EGE 1 TALE [T Change ™ LT Addition | 3=
HAME DEVRIES, ROBERT W 12 NAME
seeer aporess | 4725 MARINE PKWY. 1.3 STREET ADDRESS
cOY-ST-2Ip NEW PORT RICHEY FL 34652 14 CIFY-5T-2F &
TINLE 7 oeeere 21 TIRE [TCrange [T Addition [O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 7P 2.4CITY-5T-21P
TITLE 7 DeLEYE 31TITLE [ Change LT aadition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P 34.CITY-ST-2IP
TITLE [T oeLeTe 41TITLE [ Change ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CHY-51-2IP
TILE [ peLere S1TMLE Ll change £ T addifion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CiTY- $7- 2IP 54 CITY-ST-2IF
TALE [T pecete 61 TITLE L) change L[] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-51-2IP
14. | hareby cerlify that the inlormation supplied with this filng does not qualify for the exernption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information

Block 12 or Block 13 if changod, A,
SIGNATURE: %w/

indicated on this annuat reporl or supplomenta! annual repor is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an
officer or direcior of the corporation or th ustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

with an address.
it Ao 23 /998 3 3972-0922




