SECOND NOTICE: CORPORATION Wikt BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

s

PROFIT
CORPORATION
ANNUAL REPORT

1996

SMOUNT WUJE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

S FLORIDA DEPARTMENT OF STATE
; Sandra B. Maortham
Seceatary of State

g DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporalan Name

P93000020393 (3)
GLOBAL NETWORK SERVICES, INC.

Principal Place of Busingss

2457A 5. HAIWASSEE ROAD

00

Maiing Address

2457A 8. HIAWASSEE RODA

SUITE 247 SUITE 247
us NOO FL SQUNDO FL : |73, Date Incarporated or Qualified 3a. Date of Last Report
03/18/1993 ‘ 07/25/1995
2. Principal Place of Busmness | 2a. Maiiing Address 4. FEI Number Applied For
2 251 65'0424680 No!t Appiicatile |
Suite. Apt. #, elc Suite, Apt ®, etc i
o P —— r 5. Certificate of Status Desired D $8.75 Acqnmnal
22 27} Fee Required
City & State Cily & State 6. Fleclion Campaign Financing [ $5.00 MayBe
;) ;;] . - Trust Fung Contribution Added to Fees
2p | Country L Counley 8. This corporation has hablity for intangitte lax under s 199 032
[24] 25 29| 30| Florida Stalutes [ ves [] ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
81| Name
CAPITAL CONNECTION, INC.
417 € VIRGINIA ST B2| Steot Adaress (PO, Box Number s Nol Acceplable}
! 83
TALLAHASSEE FL 32301
84 Ciy FL \as Zip Code

11. Pursuant to the provisians of Seclions
office or registered agent,
agent | am fammdiar with, an

o bolh, in
d accept the obligakons of, Section 807 0505, Florida Statutes

607 0502 and GO7. 1508, Flonda Statutes, tha above-named corporation submits this staternant far the purpose of changing its regislered
he Stale of Fionida Such change was authorized by the corporalen’s board of d-rectore | heraby accept the appointment as regstered

made under oath; it

SIGNATURE ___ . o e e - . I e
SIgnate by oed or pi Cled e of e waf agent and 1le * app At Seqranine e e e s laling| [iaTt

12. OFf ICERS AND DIRECTORS . ADDITIONSICHANGES TO OFFICERS AND DIRECTORSIN12 |
TITLE P [T oetere TAILE [T crange [ Adiiton 1 3
NAME MESSNER, SUSAN M 12 NAME 3
srreeranoness | 2457A S. HIAWASSEE ROAD, #247 1 3STREES ADDRESS o
£iTY-S1-2IP ORLANDO FL 1AGITY - 5T 2F &
TILE vD ] oeLee 21TILE 1 change [_J Agdtan |
NAME MESSNER, DANIEL R 22 NamE
streeraooness | 2457A 8. HAWASSEE #247 23 STREE ADDRESS
Cipy-51- 0P ORLANDO FL 2 47y -5 2P
TLE ] ot A1TINE [ crange [ ] Addwan
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiY-5T-2F 34 0Tv-57- 2P ]
TIME [T oetete 41TE T Crargs ] Addiion
KAME 4 2 NAME
STRFET ADDRESS 4 3STREE [ ADCRESS
CITY-S1-21P ALY -5T-20 7
TITE (1 bruere 51TITLE [J crange [ ] Aadition
NAME 8 2NAME
STREET ADDRESS 53 STAEE] ADURESS i
CITY-$1- 2P 54CITY-S- 2P }
TILE [] oecete B1TITLE 1T Crange || Addiion [
HAME 62 NAME ‘
STREET ADDRESS 6 3 STREET ADORLSS
CITY-ST- 21 Y 64 CITY-ST-2P
14. | do hereby certify that ih Crmatian suppied wilh This iling is voiuntanily lurnished and daes nat qualty for 1he exemplion stated in Section 119.07(3)(k), Florida Stalutes. |

further cortify that the pformation ind fated Lo arnnua\ reporl or supplemantal annual repart is true and accuralé and that my signature shall have the same legal effect as if

7

AN

orparal:on o The raceiver or ustee empowered 10 execule tnis report as required by Grapter 617 Flonda Statutes, and
' or on an attachment with an address

- guviee R Mosikr b7 (% 76 cae

T Ciaghive PR’ #

DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e e " T g




