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

PROFIT
CORPORATION
ANNUAL REPORT

1997 &
DOCUMENT # P95000011096 (1)

1. Corporation Narme

GLOBUS, INC.

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

A AR AR

Poncipal Place of Business Mailing Address
20800 NW 24 WAY 2080 NW 24 WAY
BOCA RATON FL 3343 BOCA RATON FL 33431-6274
3, Date Incorporated or Qualified | 8a. Date of Last Report
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applieg For
, 26 65-0562162 y Not Applicable
Suite, Apl #, et Suite, Apl. #, elc. :
e, At ¥ e - wie. A 7. e . Certificate of Status Desired $8.75 Addtional
22 27] . Fes Required
|Gty & State L_I City & State 6. Elsction Campaign Financing $5.00 May Ba
23] 28 Trust Fund Contribution Added 10 Feos
_Zp ... Country | Zp Country 8. This corporation has liability for intangible tgf under &. 198.032,
B‘l . 251 ;91 3_6] Florida Statutes 11 ves No
g9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
EMO CORPORATE SERVICES, INC. 81| Name
100 NE 3 AVE 82| Sireet Address (P.0. Box Number is Not Acceptable}
SUITE 1100
FT LAUDERDALE FL 33301 83
84| City FL 88 Zip Code

11, Pursuani to the: provig:ons of Sections 607 0502 and 8071508, Florida Statides, the above-named corporation submits this statement for the purpose?\‘ changing its registered
office or registerad agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accapt the appainiment as registered
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Biry

2 typed i prnved name of reg stered ppeat and litle | app! cable [WOTE: Registerad Agant signaturé isquirsg when teinstaling) DATE yd
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND D|BZCTOHS IN 12
TILE D ) [T DELETE 111ME Y [H change  T_J Addition
NAME DOMAS, KAREL 12 NAME BorAS  CAREL
sreeenaniatss | 2860 NW 24 WAY 13STREET ADDRESS | 28650 IUC»‘U 24 WARY '
Gy -51-71F BOCA RATON FL 33431 14 CITY-§T-21P BocA BATON €L Y3 ( ~ br7¢
e v [T CECETE 21 TMLE T Crange ] Addition
haME DOMAS, JITKA 2.2 NAME
stneer aobiess | 2880 NW 24 WAY 23 STREET ADDAESS
O §0 2P BOCA RATON FL 2.4 CATY-5T- 2P
HILE 3 DeLETE 31 T0LE [T change [T Addition
NAML 3.2 NAME
STREET ADURESS 33 SIRFET ADDRESS
CITY - SF- 2 34.GIIY-§T-21p
TILF T DELETE S1TTLE [ Thange [ Addition
HAME 4.2 NAME
STRELT ALDRESS 43 STREET ADDRESS
Ty ST-21F 44 LITY-5T- P
i [J DELETE §1TILE [Tchange ] Addition
NAM; 5.2 NAME
SEREFT ALDIRLSS 5.3 STREET ADORESS
LY. S5T.2P 54 Cl1Y-5T-2P
mee T DELETE B1TILE : [T Change T[] Addilion
KAME 6.2 NAME
STREED ADDRESS 6.3 STREET ADIDRESS
oy srae | 6.4 OITY-51-2IP
14, | do hereby cerlify that the information supplied with this filing does not gualify for the exemplion stated In Section 119.07(3)(j), Florida Statutes. | {urther certify that the

information indicaled or this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal etfect sz If made under oath; that
I am an olficer or direclfr of the corporption or the receiver or trustée empowered to execute this reporl as required by Qhapter 607, Fiorida Statutes; and that my name
appears in Block 1 1 if o attachment with an address.

SIGNATURE: ARG TDOMAR 41 l@/ AT Gol-i83-SUo%

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR [ 773 Daytime Fhone
FYYLYP L]

FLORIDA DEPARTMENT OF STATE May O 8 1 9 9 7 8 . O O am

CR2E034 (9/96)



