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

PROFIT
CORPORATION

1998

ANNUAL REPORT

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

DOCUMENT #

1. Corporation Name

GLOBECON, INC.

P94000083661 (6)

Principal Place of Business

132 GOTHIC GIR
JUPITER FL 33458

Mailing Address

132 GOTHIC CIR
JUPITER FL 33458

FILED
Jan 16 1998 8:00am
Secretary of State

TR QM EAERRETA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

__11/16/1994 .
2. Principal Place of Business 2a. Mailing Address 4. FEI' Number Applied For
2 650536254 Not Applicable

Suite, Apt. #, elc.
22|

Suite, Apt, #, etc.

5. Cetificate of Status Desited

O $3.7 __A&dﬁional
Fea Required

s8] 18] |8]

City & Stale City & State 6. Election Campaign Financing $5.00 May Ba
23 Trust Fund Contribution - Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
[24] 25] 20 30| Personal Property Tax due June 30, [lYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ESCOTT, DAVID 81 Name
132 GOTHIC CIR 82| Street Address (P.O. Box Number is N&t Acceptable) —
JUPITER FL 33458

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 6070502 and 6071508, Florida Statutes, the ahove-named corparation submits this statement for the purpose of changing its registered
cifice or registered agent, or bath, In the State of Florida, Such change was autharized by
agant. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

the carporation's board of direclors, 1 hereby accept the appoiniment as registered

indicated on

SIGNATURE:

14, 1 hereby cerlify that the information sdoplied with I 1

L%Is annual report or gupplemental arjnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporaj
Block 12 or Block 13 if changed, or on an aj;

SIGNATURE =
Signature. typed of printed name of registered agent and tille If applicable. (NOTE, Registared Agent signalure requirad whan reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITE D ~ [ DELETE 11 TMLE [T Change L Addition
NAME 0SSIG, KARLHEINZ 1.2 NAME
steeeT ADoRess | 132 GOTHIC CIR 1.3 STREET ADDRESS
OTY-$5-2P JUPTTER FL 33458 14 GITY-§T-21P L
TITLE [T PELETE 21 TME [ 1 Change L1 Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S¥-2IP _ 2.4 CITY-ST-7IP _ _
TITLE [T DELETE 31 TITLE [_1 Change — [T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CiTY.ST-ZP 34, CITY-S§7-2P
TNLE 1 DELETE 41 TTLE [ change™ ] Addition
NAME 4, 2 NAME
STHEET ADDRESS 4,3 STREET ADDRESS
CITY-S%-21P 54 CITY-ST-2P
TITLE ] DELETE 5.1 TITLE [ Change [ Addifion
NAME 5.2 NANIE
STREEY ADDRESS 5.3 STREET ABDRESS
CITY-ST-2IP 5.4 CirY-ST-21P
TITLE [T DELETE 51 TIILE L fcChange [T Addition
NAME 6.2 NAME
STAEET ADDAESS 6.3 STREET ADDRESS
CiTY-ST-2IP TN 4 CITY-ST- ZIP
is tiling does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. 1 further cenify that the information

n of the receivef,or #ostad empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

dddress.

SUIRED

l/5/7%

#3~F033

CR2E034 (10/97)



