FILED

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFQRE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

o Aug 25 1997 8:00am
ANNUAL REPORT Socretary of Statc Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

. Corporation Name

GLOBAL ASSOCIATES, INC.

(2)
PTG

DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Quatified 3a. Date of Last Report

Maiing Address

120 NORTH Li.S. HWY. #
TEQUESTA FL 33460

Principal Place of Business

120 NORTH U8, HWY, #1
TEQUESTA FL 33468

05/15/1986 03/14/
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] o6 592692804 Nol Applicable
Sulte, Apt. #, etc Suile, Apl. #, elc. iti
i P 8. Cerlilicate of Status Desired O $8'75 Adaitional
22 27 Feo Reguirad
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Gontribution Added to Fees
Zip Counlry |2 | Ceuntry 8. This corporation owos or has paid the curren! year Intangible
m ;ﬂ 29] - 30 Personal Property Tax due June 30, L__] Yes D No
9. Name and Address of Current Reglsterad Agent o 10. Name and Address of New Reglstered Agent
NELSON, EDWIN J. 81| Name
120 NORTH 1.5, HWY. #1 (82| Sireel Address (P.0. Box Number is Nol Acceplabic)
TEQUESTA FL 33469
83
B4| Cily FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statcment for the purpose of changing its registered
office or registered agent, or bolh, in the State ol Florida Such change was autherized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. { am familiar with, and accep! the ebligabons of, Section 607.0505, Florida Stalutes.

E~far~® p £ .

I I B | S

appears in Block 12 or Block 13 if changed, or on an altachment with an addross.

A A T 2

information indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature sh
| am an officer or direclar of the corporation ar the receiver or trustee empowored 10 execute this report as reqwre?y jga

SIGNATURE N e e e o . —_—
Sigoalure. lyped of prinipd name o regisierad agen and i e if apphcable (NOTE - Registered Agont sigralurc requ red when reanstating) DATE.

12. OIFICEAS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 12 ~

TE PD - T I DELESE T1MLE [T Crange [ Acdition g_

NAME NELSON, EDWIN J. 12 NAME §

smeetaporsss | 970 RIVERSIDE DRIVE 1.3 STREE} ANDRESS &

CITY- S1-2IP TEQUESTA FL 14CITY-§T- 2 &

TNLE ‘ LT oruese 2110LE [Tchange [ Addition [

NAME 22 NAME

STREET ADDRESS 23 STREFT ADDRESS

CiTY-sT-2w 2.4 ITY-ST- 2P

TITLE 1 ocLete ATTTLE [T Change  [J Agdition

NAME 3.2 NAME

STREET ADDAESS 33 STHEET ACDRESS

CITY-57-2P L 34 CITY-5T-2IP

TLE [J pecese HME [JCrange L] Addition

HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-$T-2I 44 CITY-8T-72IF

TILE 7 oeLe L1TITLE I change  [J Addition

NAME 52 NAME

STAEET ADDRESS 53 STREET ADDRESS

Cify-87-2IP 5.4 CITY - ST- 2IP

TITLE [ eLeTe B1TITLE [J Change [ Acdition

NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY- ST-ZIP 64CIY-5T. 2P

14. | do heraby gertily thal tho information supplied wilh this filing does nol qualfy for the exemption stated in Section 118.07(3Xi), Florida Stalutes. | further cerlify 1hat the

r] ]

hz?the same legal eflect s if made under oath; ihat
Al

5

name




