i

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FL ORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O dm

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secratary of Stato | Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P93000057606 (4)

1. Corporation Name

FLORIDA GLOBAL, INC.
Principal Fiace of Bismess Maiing Address mmmmum »m“m Ilm Ilm "m'ml Iml I"“m“ "" ||||
C/0 HARALD H. EYBEN C/O MARION PRYOR. CPA
895 ATLANTIC AVE.. STE 1408 P.O. BOX 2948
ORMOND BEACH FL 32176 ORMOND BEACH FL 32175-2048 DO NOT WRITE IN THIS SPACE
us 3. Data incorporated or Qualified
08/12/1993
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Apptied For
2 26] 533196103 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc. " , 53_75 Additional
. 5. Certificate of Status Desired (]
m S.OLJ'L\ AH(LYI\L(‘. AVC Sie’ _;] Fee Required
City & State l City & Siate 6. Elaction Campaign Financing $5.00 may Bo
28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
r;ﬁ] ;I m Personal Property Tax due Jung 30. ] Yes E}I:JD
9. Name and Address of Currenl Registerad Agent 1p. Name and Address of New Reglstered Agent
EYBEN, HARALD H 8] Name
il SOUTH AW AVEMJE 82| Street Address (P.O. Box Number is Not Accaptable)
SUITE 1408
ORMOND BEACH FL 32176 83
84| City FL lnsJ Zip Code

11. Pursuani to the provisions of Soctions 807 D502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registerad ageni, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | am familiar with. and accept the obigations of, Section 607 0505, Florida Statutes.

SIGNATURE __
Signatura, tygng or ponted Rarmg of roghslerad Agent and ke § sppicatige (NQTE: Registerad Agant signatura required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
LE PTSD [T DeeeTe 1.4 TILE [JChange L Addilion
NANE EYBEN, HARALD 12 NAME
smeeraooress | 89 S. ATLNTIC AVE., SUITE 1406 13 STREET ADDRESS
CiTY-47- 2P ORMOND BC'H FL 32176 t4CITY-ST-2P
TE [T oLeTe 21TITLE [ cChange — L1 Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIry-s1-21P 2 4CITY-ST1-2P
TILE [T oELeTe 31 TITLE [T change  [J Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ciy- ST-21P 34.CITY-51-2IP
TIRLE [T veLete £1TILE “ [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS : 4.3 STREET ADDRESS
CITy-ST-TIP 4ATITY-ST-2P
e 7 orLete 51TITLE TJ Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51-2P 5.4 CITY-ST- 2P
TLE [T pecete 61TIMLE [T Change L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CRY-ST-2IF 6.4 CITY-5T1- 2IP

|

FOH 3)i). Florida Statutes. | further certify that the information
ave e same legal effect as if made under cath; that | am an
pippter 607, Florida Statutes; and that my name appears in

44, | hereby certify that the information suppiod with this filing doas not qualify for the exem
Indicated on this annual repaort or supplomonlal annual report is true and accurate and
officer or director of tho corporation ot the receiver o truslee empowered 6 execute
Block 12 or Block 13 if changod. or on an altachmon! with an addross.

ion stal
at my

cnnatiioe. HARALD FVREAN fol] /0‘7/36’

CR2E034 (10/97)



