SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
ANOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT ey
CORPORATION ’*
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrotary of Statg
DIWISION OF CORPORATIONS

DOCUMENT # | 37879

GLOBAL COVERAGE, INC.

(8)

Principal Place of Business Mailing Address
4131 NORTHWEST 8 TERRACE
POMPANQ BEACH FL 33062

us us

4131 NORTHWEST 8 TERRACE
POMPANO BEACH FL 33062

DRI AR

3. Date Incorporated or Qua'ified

12/19/1989

3a, Datc o! Last Report

07/18/1985

2. Principal Place of Business 2a. Mailing Address
21] L 26

Y

. FEI Number

650177112

Appied For

Mot Applcanle

Suite, Apt. #, eic
2 . 27]

Suite, Apl #, elc.

$8.75 additional
Fee Required

. Ceruhcate of Status Des:red D

Ciy & State

City & State &. Election Campaign Financing [ $5.00 May Be
23 S 28 Trust Fund Contribution b Added to Fees
Zip - Counlry Zip | Counlry 8. This corparation has hatulity for intangibie tax under s 193 032
24 25-| ;‘.ﬂ 35' Florida Stalutes [:] yes D No
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent e
B1| Name
STETHEM, RICHARD D
4131 NW 8TH TERR 82| Steet Address (PO Box Number is Not Acceplable)
POMPANO EBHAC FL 33062 -
B4( City 85| Zip Code

FL

¥1. Pursuant to the provisions of Seclons B07 0502 and 607.1508, Flonda Statutes, the above-namad carporation submits this staternent far the purpose of changing its registered
office or req stered agenl, or both, in the Stale of Flonda Such change was authorized by the corporabion's board of directors | hereby accept the appointment as reg stered

agent | am familar with, and accept the obligations of, Section 807.0505, Flonda Statutes

SIGNATURE o I e e S R

Sl catute ypod G phaoted nansa of fegatened agant and Dile if appl catie {MOTE Flogsteed Agern] signalire requines when ressianngi Diaft
12 " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D ] oeeere 111TLE L T change T[] Addvan |
HAME STETHEM, RICHARD D. 12 NAME g
STREET ADDRESS 4131 NORTHWEST 8 TERRACE 13 STRAEET ADDRESS b
CTY -ST-2P POMPANO BEACHFL 180Ty -ST-1F - &
TITLE e [ oeuere 21TILE [ ] cnange [ atavion |O
NAME 22 NAME
STREET ADDRESS 29 STREET ADORESS
CITY-§T- 2P R 2 4TITY ST 7P
TITLE T DeLete 3TTILE [ Crange” [1 Adduion
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
GITY-ST-2P . 34.CITY-51-2P
TILE [:] DELETE 411TLE LJ Change L_] Addition
NAME 4 7RAME
STREET ADDRESS 4 3 STAEET ADDRESS
CiTY-sr-2IP 44Ty -S1-21P
TITLE [} oecere 51TMLE [T chnge T ] addition
NAME 52 NAME
STREET ADDRESS 53 STREE] ADORESS
LY -ST-ZP L B S4CITY-ST- 2P
TITLE [ ] oaee &1 TITLE L] crange [ ] Adation
NAME £2 NAME
STREET ADDRESS 63 STREET ADDRESS
Cily-§T-21P 64CITY-81-7IP

14. | do hereby certily that the informaton supphed wilh this filing «s voluntarily furnished and does not qualify for the exemption stated in Secton 119.07(3)k). Flonda Statutes |
further certify thal the informatan indicated on tive annaat report or suppiemental annual report is true and accurate and that my signature shal have the same legat effect as if
r director of the corparatiof or the receivor or lrustee empowered o exacuts this repart as required by Chaptor 617, Florda Statutes, and

made under 0ath, that | an-arnficer
thal my name appearsin Fﬁl? af Blogk 134 chagged aron fi attgdhment with an acldress
-r N 7
SIGNATURE: e )

URE AND TYPED OR PRINTED N

OF SIONING OFFICER OF DIRECTOR

O Je  BH-52 G




