FILE NOW: FILING FEE 1S $61.25

NONPROHT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996

DOCUMENT # N93000003014 (8)

GO. TEACH. GLOBAL, INCORPORATED

Principal Place of Business Mailing Address

4702 FLATBUSH AVENUE P O BOX 19617
SARASOTA FL 34233 SARASOTA FL 34276
us

RO AR

3. Date Inc%rsoratad or Qualified 3a. Date of Last Report

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

4. FEI Number Apolied For

11378

Nat Applicable

Sute, Apt. #, etc Suite, Apt. #, etc.

$8.75 additional

-5«2-] ;\ 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution 0O Added to Fees
Zip Gountry Zip Gounlry 8. This corporation has liability for intangibie tax under s. 199.032,
24 [25] 120] [30] Florida Statutes O ves MNo
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
81| Name
HANNON, CINDY 83| Sireat Addrass P.0 Box Nunber is Nat Acceptabie)
4702 FLATBUSH AVENUE
SARASOTA FL 34233 5
84| City 85| Zip Code
FL "]

11. Pursuant to the provisions of Sections B17.0502 and 617.1508, Fioriga Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or bath, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment a3 registered agent. | am

familiar with, and accepl the chligations of, Section §17.0503, Florida Statutes.

SIGNATURE _
Signature, tyred o parled name of registerad agent and ke it agpcate {NOTE: Registared Agent signaturs required when renstating’ DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEFRS AND DIRFCTORS IN 12
TITLE PD [CJDELETE LUTILE BgThange [ Addition
NAME TRIEGAARDT, MARTHINUS L 1.2 NAME " N/A 'r
sireer anohess | 2932 WOOD PINE CIRCLE vasTreet oniess | PO, Box | T 17
Gl -51- 2P SARASOTA FL 14CITY-SI-21P S0 7o Foe 2y
TILE D CJDELETE ZUTITLE D Changz L] Acdilion
NANE HARRON, DAVID 22 NAME auid Hannon
sreeer aooress | 4702 FLATBUSH AVE 23 STREET ADDRESS
CITY ST 2F SARASOQTA FL 2 4 CITY-S1-2P
TITLE DT [C]DELETE 31TIILE [JChange [ Addition
NAME HANNON, CINDY 32 NAME
steeT anoress | 4702 FLATBUSH AVE 33 SIREET ADDRESS
Ty -51- 2 SARASOTA FL 34 CITY-ST-2P
TILE [CIDELETE 41TINE [change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST- 2P
TILE [_IDELETE 51 TITLE (Ochange (] Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-Sr-2p 54 CITY-57- 2P
TITLE [CI0ELETE 61 TIILE Clchange  [J Addition
NAME 62 NAME
STREET ADIDRESS 6 3 STREET ADDRESS
ClTy-sT-ze 64 CITY - 5T- 2P

14. | do hereby certity that the information supplied with this filing is voluntarily fomished and coes not gualify for the exemption stated in Secton 119.07(3)(k), Florida Statutes. | further
certify that the infarmation indicatad on this annual report or supplermental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
wath; that | arm an officer or director of the corparation or the recever or trustee empowered 1o executa this repon as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIG NATUR E: T SIGRATU ANm HAME OF 5IGNING O‘;‘gmooﬂn

Y 11763425616

Daytme Phone &

CR2E037 {12/95)



