FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF GORPORATIONS

1. Corporation Name

(LoBAL  FROSEARCH

| DOCUMENT # ©Q400003\360

ZACoRBRATED

Principal Place of Business

S0 LAwe AVE ¥

Mailing Address

LAkEe worrH FL 3Z2vi®

3. Date incorporated or Qualiiod

AFRIL 2.7, (9FY

3a. Date of Last Report

Jly r9es

2. Frincipal Place of Business 2a. Mailirg Address 4. FEI Number Applied For
- 65 - oYY OY
31 26 Not Apphcable

Suite, Apt. #, elc, Suite, Apt. #, elc. 5. Corlificate of Slatus Desired O $8.75 Adc!i!ional
22 27 Fes Required

City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution Added to Faes
| dp Cauntry L Zip Counlry B. This corporation has liability for intangible tax under s 199.032,
24| 25 20 a0 Florida Statutes Ves [JNo

8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81

“BERVNARD  LIEGER MHAr)

82| Street Address (P.O. Box Number is Not Acceptable)
Soo0 LAkE A4ve H Y6
L] 83
B4i City

LK€ Wor TH FL ®|#5%¢o

1. Pursua ta the provisions of Sectons 6070602 and 607 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | herely accept the appoiniment as registered agent, | am

&
famniliar with, and accept the obiigatians of, Section 607 0505, %lorida Statutes.
Gevnard Lrebeviran - ﬁ*f.f.—"(-af‘ ‘// > 3/ 9

SIGNATURE A r=AN, . Pl il —— —— -
Sigrature, typed o printed name of registered agent and utle if apgoicatio {NOTE: Registered Agant signatusp recyiret when rainstating) DATE 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 (=]
TILF FRESFOFFy [ DELETE 1L1TIME [ Change [ Addition «
RARE BERVARD L 1 EBRAr 4~ 12 NAME g
swoss | SO0 LAkE  AvE At vk 7 3 STREET ADDRESS &
L ony-stae LAE WoRrH Ft 334(2 1A EITY-S1- 2P &
TIE [C] DELETE 2 1TILE [ Change [ Adgtien  |©
NANF 22 NAME
STHFET ADDRESS 2 3STREET ADDRESS
Lin-sT-ar g 24007Y-ST-2IP
e [ DELETE 3 1TIILE [ Change [ Addition
NAME 32 hAME
SIREET ADDRESS 3.3 STREET ACDAESS
CiY-ST- 29 34 CITY-S1- 2P
TLE 1 DELETE 4 1101LE [ Change [ Addition
NAME 42 NAME
STREET ADURESS 43 STREET ADDRESS . .
CilY-51-2)p 44CITy-5T1-2p <4 gl;lgmp 1 i?, ',:,_“,I..;!- E,!,Q-a
T [ CELETE 5 1TILE =T S ST IO S T W R Fnge [ Addiion
feAM: 5.2 NAME ***dDD' ":'
STREL T ADORESS 5.3 STREET ADDRESS
Ciy-51-2P 5.4 CITY-8T-2IF
THLE {J DELETE 6 1TIME [ Change  [] Addition
KAME 62 NAME ?
STREET ADDRESS 63 STREET ADDRESS ) l{r))o
Cily-57. 217 6.4 CITY-ST-2IP

14. 1 do hereby cerlify thal the information supplied with this fiing is voluntarily Turmished and does not qualify for the exernption stated in Section 1 19.07(3)k). Flotida Statutes. i further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that } am an officer or directar of the corporation or the receiver or trustee empowered to execuls this reporl as required by Chapler 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.
SIGNATURE: 4 ferwerd Licjerrrans forsiterf~ Yo7 9655203
ED NAME OF e l'Jawme Prone #

'SIGNATURE AND TYPED OR PRINTED NAME OF ! SIGNING OFFICER OR DIRECTOR Date:




