FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION oA o Apr 23 1997 8:00am
ANNUAL REPORT Secietary of State S ecretary Of State

1997 N o DIVISION OF CORPORATIONS

.-.-@33“7. ”.:'"E'

DOCUMENT # N93000003014 (8)

1, Corporation Name

GO. TEACH. GLOBAL, INCORPORATED

0
Princlpal Place of Business Mailling Address
4702 FLATBUSH AVENUE P O BOX 10617
SARASOTA FL 34233 SARASOTA FL 342762617
us
3. Date Incorporated or Qualfied | 3a. Date of Last Report
01/25/1
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
' Fl E] 65.041 1378 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. - . $B.75 Additional
il | 8. Certificale of Status Desired O Fae Requirod

i Clty & Stale City & State 6. Eleclion Campaign Financing $5.00 May Be
2 2] 28] Trust Fund Contribution m] Added o Fees

Zip | Country Zip Country 8. This corparation has liability for intangible tax under s, 199.032,
v |24 25) [20] 30 Florida Statutes Cves ONo
f 9. Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. B1| Name
L HANNON. CINDY B2 Street Address {P.0O. Box Number is Not Acceptable)
£ 4702 FLATBUSH AVENUE
i | SARASOTA FL 34233 8
B 84| Cily 85| Zip Code
S FL

e

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or botn, in Ihe State of Florida. Such change was autharized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Slatules.
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SIGNATURE
Signature, lyped o prinled name of ragisinied agenl and litle if applcablg {NOTE: Registered Agent signalure required when re.nstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T peLeTe 11 TITLE [ Change [ Agdition
HAME TRIEGAARDT, MARTHINUS L 1.2 HAME
seeraooness | PO BOX 19817 1.3 STREET ADDRESS
GiTY-57-2P SARASOTA FL 1.4 CITY ST 2IP
we D [ oELETE 21TME [J change™ ™ [ Asdition
HAME HANNON, DAVID 22 NAME
.| smeevanoness [ @702 FLATBUSH AVE 23 STREET ADDRESS
| girv-g1-2p S_ARASOTA FL 7 4CITY-ST. 2P
TIE or 1 DELETE 3110LE [J Change [ Addition
NAME HANNON, CINDY 3.2 NAME
staerappress | 4702 FLATBUSH AVE 3.3 STREET ADDRESS
ITY- 5T-2P SARASOTA FL 14 CIY-57-2F
TE ] oeLeTE 41TTE [J change ™ [ Acdition
HAME 4. 2 NAME
. STREET ADDRESS 43 STREET ADDRESS
Chy-§7-2P 44 CITY-ST-2IP
TITLE T pELETE BITILE [ change [ Addition
v | NAME 5.2 NAME
| sTReeT ADDRESS 5.3 STREET ADDRESS
CTY-ST-2P 5.4 CITY-57- 2P
TITLE [T oELETE 6.1 TIMLE [J Change 7 Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP B4 CITY-S1-2IP
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14. | do hereby cerlify that the information suppliod with this filing does not qualify for the exemplion stated in Section 119.07(3){}, Florida Stalutes, | further certify that the
infarmation indicaled on this annual reporl or supplermental annual report is true and accurate and that my signalure shall have the same legal effest as if made under oath, that
1 am an officer or direcior of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atigghment with an address.
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