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FILE NOW: FILING FEE

T e et

PROFT 4
CORPQORATION 4
ANNUAL REPORT

1998

FILED

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

May 06 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

GLOBAL COVERAGE, INC.

L37879

(8)

e [ a iy

Principal Place of Business
4131 NORTHWEST 6 TERRAGE

Mailing Address
4131 NORTHWEST & TERRACE

RO EOE MR

24] 2s]

20] 30]

PANO BEACH FL 33062 POMPANO BEACH FL 33062
bsm us %6 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business T 2a. Mailing Adriress 4. FEI Number Applied For
[21] 26 850177112 Not Applicable
Suite, Apt. 4, elc, Suite, Apt. #, ole.
o f . Cerlificate of Status Desired O $B.75 Acitional
—2-;] ’E] Fee Required
City & State ~ City & Blale 8. Clection Campaign Financing $5.00 May Be
23 25] Trus! Fund Contribution Addad to Fees
Zip Country £ip Country 8. This corporation owes or has paid the current year Inlangible

Personal Properly Tax due June 30. Oves [ONo

10, Name and Address of New Reglsteraed Agent

B2 Sireet Address (F.O. Box Number is Nat Acceptable)

85] Zip Code

FL

office or roglstered agont, or bolh, in the State of Florida Such chang
agent. | am familiar with, and accept 1he obiigations of, Seclion 607.0505, Florida Statutes

§. Name and Address of Current Registered Agent
B1| Nam
STETHEM, RICHARD D °
4131 NW 8TH TERR
POMPANO EBHAC FL 33082 5
84| City
11, Pursuant to Ihe provisions of Sechatis 607 0502 and 607.1508, Florda Statules, e a

8 above-named corporalion submits this statement for the purpose of changing its registered
6 was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered

SIGNATURE _ _ e
Signalue, Iyned ar peplis o of ragpatined anent and e 1Al abln (NOTE " Registerad Agont $gnature requrad when reinstaling) DATE i:.

42, OFFICLRS AND OIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TLE D T oeLETE 11 TILE [T change ~ [T adetion |2

NANE STETHEM, RICHARD D. 1.2 NAME §

STREET ADDRESS 4131 NORTHWEST 8 TERRACE 1.3 STREE] ADDRESS ]

GilY-51-2¢ POMPANO BEACH FL 14y 5T-2P &

TILE [J peLere 21 TLE LT crange ] Agdilion | O

NAME 22 NAME

STREET ADDHESS 23 STAEET ADDRESS

CITY-S1- 2P 2 4CHY-ST-ZP

THLE [ oeee I1TNLE [TcChange L] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CIFY-5T-21P 34, OITY-5T-2IP

TITLE L] oECEnE 41 TLE [ Jcrange T Aadition

NAME 4.2 NAME

STREET ADDAESS 43 STREET ADDRESS

CITY-5T-2IP 440I1Y-ST-7P

THLE [V DELETE 5.1 TITLE [dchange [T Addttion

NAME 52 NAME

STREET ADDRESS 5:3 STREET ADDRESS

OITY-ST- 7P 54 CiTY-5T-2IP

TLE L] peLETE 61 1ML [Tchange T Addition

NAME 6.2 NAME

STREET ADDAESS 63 STREET ADDRESS

CITY-51-2IP 64 CITY-ST-ZiP

indicated on this annual rgy

walion or the feceiver or quslno wowared 1o ax
od eogh an atlachfent with an fiddres

h s _

SINNATIIDE:

14. | hereby certify that ihe informaton supphied with this filing does not qualify for the exemplion stated in Secton 119.07(3)i), Flortda Statutes. | further certity that the infarmation
L of supplemental a-mual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

e this report as required by Chapler 607, Florida Statules; and that my name appears in

Ao OF  Qciuf o fn g8




