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

LVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

AMOUNT DUE Ok OR BEFORE 8/7/96: 5225 (IF DiSSO

PROFIT
CORPORATION

ANNUAL REPORT

1996 v 2

FLORIDA DEPARTMENT OF STATE
Sandra B Maortharm
Socretary of State
DIVISION OF CORPORATIONS

POCUMENT #  PQ4000026657 (4)

GLOBAL FINANCIAL CONSULTANTS, INC.

Principal Place of Business Ma.ling Address

$816 MASTERS BLVD. 56816 MASTERS BLVD.

O O

27]

ORLANDO FL 32819 ORLANDO FL 32819
3. Date Incarporated or Quahfied 3a. Date of Last Report 1
04/07/1994 [ 05/01/1995
2. Principal Place of Businoss | 2a. Mailing Address 4, FEINumber AApptedior
21 28] 59-323797% Nat Applicabla
Suite, Apl. ¥, etc Suite, Apt #, elc &$8.75 Addtional

. Certificate of Status Desire )
5. Certificate of Status Deosirad Fee Required

2] 3] [8]

25| 29] 0]

City & Stale | Ciy& State 6. Election Campaign Financing ] $5.00 May Be
2;] Trust Funa Contribution | Addedto Fees |
Zip Country Zip Country 8. This corporation has Lability tor intangible lax undor s 199 032,

Floricla Slatutes Yoy [:I No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Regféiered Agent

Street Address (PO. Box Number s Nol Acceplabic)

POONAWALA, KARIM B1] Name
5816 MASTERS BLVD a5
ORLANDO FL 32819 -

84| Cuy

85| Zip Code
FL [ 7o

agent | am familiar vath, ana accept the obligalons of, Section 607 0505, Flonda Statutes

SIGNATURE __

11, Pursuant to the provisions of Seclians 607 0602 and £07.1508, Florida Statutes, the above-named corparabion subimits s statement far the Prutpose of Changing its reg
office ar registered agent, or both, in the State of Flonda Such change was authonzed by the corporation's board of dreclors | herrgby acoopt the appontment as r

recl

CR2E034 (3/96)

SIGNal s yp il 1 e 1A Ot ieted agee o i e 3 WHOR 0 g o T A
12, OFFICERS AND DIRECTORS 13. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P ] oeere LI ) HETEEE T
KAME POONAWALA, KARIM 17 NAME
seeTanoress | 5816 MASTERS BLVD. 1 3 STREET ADDAESS
£Y-51-2p ORLANDO FL 32819 14CiTY-57-2 o
TIme ] oetere 21TINE L] change [T Adadion
NAME 22 NAME
STREET ADDRESS 3 STAEET ADDRESS
CiTY -ST-2if . gaomwweseae | o o e
TILE L] Detete 1T 1] Tchangs Additon
NAME 32 NAME
STREET ADDRESS 35 STREET AJDRESS
ciy-§1-21P 34 CITY-ST-2P
HILE D DELETE 41THILE T L_| Change [:[ Addilion
NAME 42 NamE
STREET ADDRESS 43 STREET ADDRESS
Cry-§T-21P 44DV 5T 2 a
TITLE L] ofeere 51TILE L] crange [] addiion
NAME 52 NAME
STREET ADDRESS %3 5THEET ADDRESS
CiTY-ST-ZiP S4C1Y-S1.2F
TIILE [] oeieTE 61TILE 17T cnange [ ] adbtion
NAME £2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-§T-21P 40Ty ST 21

made under cath, that { am an officer o
that my name appears in Block 12 or

SIGNATURE: __

" SIGNATURE .

13 it changed, or on an atlachment with an address
L)

DGAPHINTED NAME OF SIGNING OFFICER OR DIRECTOR
W IND [ wA

14. | do hereby certity that tha information suppled with this tibng s velantarily furnished and does not qualfy for the exemiplon stated in Secton 119 6?(3)(}(; Floricla Statutes |
further certify that the infarmation indicated on this annaal report or supplemental annyal report is true and accorate and tha! my sig
dizector of the: carporation or the receiver or trustae empowered 1o executa this report as reg.red by Cnapter 617, Floroa Stalatos, and

MYV TR . .

ture shal have the same legal eflect asf

efz4he  (wo)53u 273

Luig e P




