FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 NG
DOCUMENT # P93000014737 (9)

1. Corporation Name

GLOBAL TELECOM NETWORK, INC.

O A O

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
POST OFFIGE BOX 200763 POST OFFIGE BOX 290763
DAVIE FL 33319 DAVIE FL 33319
3. Date Incorporated or Qualfied | 3a. Date of Last Raport
02/17/1993 09/25/1985
2. Principat Place of Business | 2a. Mailng Address 4. FE} Numbser Applied For
21] 26| 650390475 Not Appicable
- Suite, Apt. #, etc. Suite, Apt. ¥, etc. 5. Certificate of Status Desired O $8.75 Adc!ilional
22] E] Feo Required
City & State City & State 6. Election Campaign Financing $5_00 May Be
23] El Trust Fung Contribution 0 Added 10 Feas
| Zip Caountry Zip Country B. This corporation has liability for intangible tax under s 199,032,
2."31‘ El ;‘ﬂ 3;} Florida Statutes [ Yes INo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81{ Name
SCHECHTMAN- JENNIFER '- 82| Street Address (P.O. Box Number is Not Acceptable)
9050 PINES BLVD.
SUITE 385-A 83
PEMBROKE PINES FL 33024 Bl G FL [

1. Pursuant 1o 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 Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and acceplt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ______ e e e
Sigriat.re typed or printed name o registered agent and titl it applicabie [NOTE: Rogistered Apent signature riguired when reinstating' DATE ﬁ
12, OFFiCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 17 o
LT D CJ DELETE L 1THILE [ Change [ Addition g
NAME PASTERNAK, CAROL 1.2 NAME 3
seeersporess | 101 S.W. 63RD TERRACE 1.3 STREET ADDRESS &
CHY-§1- 2 PLANTATION FL 33317 140TY-ST-2IP &
e D [ DELETE 2 1TME O Change ™ [J Addition |
NAME PASTERNAK, BARRY 22 NAME
st aooress | 901 S.W. 63RD TERRAGE 2 STREET ADDRESS
CTY-S1-2P PLANTATION FL 33317 24 CITY-ST-2P
TILE [ DELETE 317TMLE [ Crange [ Addition
NAME 3.2 NAME
SIREEN ADCRESS 33 STREET ADORESS
CATY-51- 2P 34 CITY-5T-2P
T [7] DELETE 41 TTLE [] Change  [7) Addition
NAME A7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-SI-2IP 44 CITY-ST-2)P
TITLF [] DELETE 5 1 TILE [[] Change  [] Addition
HAME 52 NAME
SIREET ADDAESS 53 STREET ADDRESS
CIfy-ST-21P 54CTY-5T-2P
TILE [C] DELETE 6 1 TILE [ Change [ Addition
NAME 6.2 NAME
STRELT AUDRESS £.3 STREET ADDRESS
| CiTy-51-ZIP 6.4 CITY-5T- 2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119,07(3)k). Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the sama legal effect as f made under
oath; that 1 am an officer or director of the corporation or the receiver or trustee empowered to exacute this repor as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Block_1a#hchanged, or on an ent with an address

SIGNATURE: - (- ‘%‘ Q@Q%Maé;ﬁ@%&(%%@ﬁﬁ

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR mnzcron/ T




