SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 18§, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $750).

PROFIT
. CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Marris
Secretary of State

)PC’('SION OF CORPQORATIONS

DOCUMENT #

1. Corporation Name

GLOBAL BUSINESS CONSULTANTS, INC.

Principa! Place of Business
§E JRD AVENUE

Mailing Address
1 SE 3RD AVENUE

FILED
01, 1999 8:00 am

%
ecretary of State

—

(09-01-1999 90012 037 ***550.00

T

- 120 STE 1210
FL 333 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
_ 07/20/1989
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
st |26} £50102239 Not Applicable
_| Suite, Apt. &, atc. ;ﬂ Suite, Apt. #, ete. 5. Cortificals of Status Desired O st’;:gei :(:j[_:!ir::jnal
City & State T City & State - T 6. Election Campaign Financing $5.00 M5y Be
..! 2_31 Trust Fund Contribution [:I Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
"I E E-l ;l Intangible Personal Property. [:l Yes D No
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agont
81{ Name
FREEMAN, LAWRENCE A
1 SE 3RD AVENUE, SUITE 1270 82| Street Address (P.O. Box Number is Not Acceptable)
STE 1210 83
MIAMI FL 33131
84| City FL 85| Zip Code
11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607 0505, Florida Statutes.
SIGNATURE
Slgnature, typad or printad name of registered agent and tila if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD [t oelere 1L1TME £ 1 change [ Addition
NAME FREEMAN, LAWRENCE 12 NAME
sreeranoress | 1 SE 3RD AVE STE 1210 13 STREET ADDRESS
crvstzp | MIAMIFL 1.4 CTY-ST-2ZIP
TITLE SD [l oewere 21TME {1 change [ additon
NAME HUTTON, SUE 22NAME
sreTaporess | 9795 S. DIXIE HWY. 23 STREET ADDRESS \
crvsrze | MIAMIFL 24 CITY-5T-ZP
Tme AS ] [ oeeete 3TME [ change [ Additon
NAME FREEMAN, LAWRENCE 3ZNAME
smreeTaporess | 1 SE JRD AVE STE 1210 33 STREET ADDRESS
crvstze | MIAMI FL 34 CITYSTZIP
TME [ ] oELERE 417ME U change || Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITYST-2IP 44 OITY-ST-2P
me { Joetere SATMLE L1 changs [ Addition
NAME 5.2 NAME
. STREET ADDRESS 53 §TREET ADDRESS
CITYST-ZIP 54 GITY-ST-ZIP
TLE : (] peLete 6.1 TITLE [ change [ Addition
NAME 5.2 NAME
$TREET ADCRESS 8.3 STREET ADDRESS
CITVST-ZF ., /—D i 54 CITYST2P

14. | hereby certify that the information supplie
indicated on this annual report or supple

in Block 12 or Block 13 if chan

SIGNATURE:

alify for the exemption stated in section 119.07(3){i}, Florida Statutes. 1 further certify that the information
rt is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am
powered 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name appears

oS- 1993855

&(30/51

TPt Rp— A

" MAME NE <€ NR NIRECTHRD

Nata Davtime Phane #

CR2E034 (5/99)




