FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

1997

PROFIT i
L g ) o

FLORIDA DEPARTMENT OF STATE
Gandra B. Mortham
Secrolary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

M33883

(3)

FILED
May 06 1997 8:00am
Secretary of State

GLOBAL FOLIAGE, INC. :
7%0-;){“ Piagﬁ;af'[in_ns"\n:;s Mailing Address ”||||||| lll |I|l| ||||||||I| Il‘lllm I|Ih Il'“ I‘I‘"ll"ll'“ |||“ |II‘
23245 SW 162 AVENUE 2345 SW 162 AVENUE
HOMESTEAD FL 33031 HOMESTEAD FL 330311307
3. Date Incorporated or Qualifiedt | 3a. Date of Last Report w
06/18/1886 - 04/20/1996
2. Prncipal Place of Business _2a. Mailing Addrass 4, FEI Number Appliad For

[?_‘_] R e 2EI 59'28%121 P Not Applicable
Suite. Apt #. cto Suite, Apt. #, etc. i
Ly St ARt ot ute. Apt. 4, ete 5. Corificats of Status Desired $8.75 addtional
22] o ?ﬂ Fee Required
| Oty & Ste Gty & State 8. Elaction Campaign Financing $5.00 May Bo
EE]_ e e oo 28] Trust Fung Contribution Added 1o Fees
I __ Gountry l_Zm Country 8. This corporation has kiability for intangible lax under s. 199.032,
24| . 25 20] [30] Flarida Statutes Flves Do
| .8 Name and Address of Current Reglalerad Agent 10. Name and Address of New Registered Agent
MALAND, ROBERT C. 81 Name
9100 SOUTH DADELAND BLVD. B2| Streel Address (P.Q. Box Number is Net Acceptable)
ONE DATRAN CENTER, S-1409
MIAMI FL 33156 &
84| City 2ip Code

FL |*

SIGNATURL

11, Pursuant 1o the provisions o Sections 607.0502 and 6071508, Florida Statutes, the &

bove-named carporation submits this staternent for the purpose of changing its registered
office: ar registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of diractors, { hereby accept the appoiniment as registered
agent. | am lamifiar with, and accept the obiligations of, Section 607.0505, Fiorida Stalutes.

{NDTE: Regislered Agent signature raquired when reinslating) DATE

- iy " prded rani o g slored agent and Wic 1 aplcatle .
2. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 g
T 1’4 [T OELETE 11TMLE [ Change™ [T Additon | G5
NaM; EVELYN, JM 1.2 NAME 3
siwsetanseess | 23245 SW 162 AVE 1.3 STREET ADDAESS a
ovst e | HOMESTEAD FL 140Y-51- 79 &
i DV 1 DELEYE 24 THLE ) change T Addition {©O
NaM: TAl, WAYNE 22 WAME
s aness | 23245 SW 182 AVE 23 STREET ADDRESS
cv-ste | HOMESTEAD FL 2.40ITY-8T-2PP

T T (T DeceTe 31TILE Tl change” L] Addition
N 3.2 NAME
SI8iE T ADDRESS 3.3 STREET ADDRESS
CTy-51.2F , 34.00Y-51-2P
TILE ] DELETE 41TITE L change [ Addition
HAME 4 7 NAME
STREET A7DRE 5% 4.3 STREET ADDRESS

| o s | 44 CITY-51-21P
THE 3 orLete | EXR0ITS [ change T Addition
[ 52 NAME
STREF 1 ADILRE 55 53 STHEET ADDRESS

| CiTv- ST 2 . 54 CITY-ST.21p
BiLF T DELETE 611I1LE L3 Change L] Addition
NakE .2 HAME
SIRELDALDREGS E.3 STREET ADDRESS
oSt AP _I 6.4 CITY-ST-78

Lam an off.cer or director of the corporation g
appcars in Biock 12 or Block 13 1f change

SIGNATURE: X

ATURE AND TYPED OR

information nd.cated on this annua! reporl or supplemental annuat report is tr

14, 1do hereby cerlify that the information supplied with 1his Tiling does not qualify for the examption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the
g“and accurate and that my signature shall have the same legal effect as if made under oath; that
ewired to execule this repor as required by Chapter 807, Florida Statutes; and that my name

gHldrass,
o

. Y7980

INTED NAME OF BKINING OFFIGER OR DIRECTOR

Dayline Prione &



