FILE NOW: FILING FEE AFTER MAY 187 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 13, 1999 8:00 am
Secretary of State

05-13-1999 90019 043 ***158.75

YOCUMENT # P95000011096 ™

Corpdration Name

-

Globus, Inc.

Principal Plate of Business

2860 N.W. 24 Way
Boca Raton, FL 33431

Mailing Address

DO NOT WRITE IN THIS SPACE
3, Date ihcorporated os Qualifed

2/6/95
. 2. Principal Place of Business 2a. Mailing Address 4, FEI Number L’/—-—-———'-—I Applied For
211 26 65-0562162 / | Not Applicable
; Suite, Apt. #, eic. Suite, Apt. #, etc. [E( .
i P - 5. Certifcate of Status Desirad $8.75 Add_mnnaf
@ 27 Fee Reguired
| City & State City & State 6. Election Campaign Finaneing $5.00 MayBe
%La 28 Trust Fund Contribution Added to Fees
| Zip Country Country

Zip-
298

24 28]

8. This corpotation owes the current year Intangible

e

1301 Personal Praperty Tax. {Jes
9. Name and Address of Current Registered Agent 10. Name and Address of New Regi ad Agant
81} Name
EMO Corpora te Services , Inc. 82| Street Address (P.Q. Bax Number is Not Acceptable)

100 Northeast Third Avenue,
Fort lLauderdale, FL 33301

Suite 1100

83

84| City

FL JasJ Zip Code

11. Pursuant to the pravisians of Sections 607.0502 and £07.1508, Florida Statutes, the abov
office or registered agent, or bath, in the State of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

e-named corporation submits this statement for the purpose of changing its registered

; SIGNATURE _ o — _ _
1 Signature, typed of printed name of registered agent and title if applicable {NGTE: Registerad Agan! signalture requirer when rensiating) DATE
r 12, OFF\CERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
{ms B/P/S/T ] OELETE (A TRE r [JChange [ Addition
1mm Karél Domas 12 NAME
{ smeeteocress] 2860 N.W. 24 Way 1.3 STREET ADDRESS )
{_omy.srze Boca Raton, FL 33431 14 €TY-ST-2P '
b me [J DELETE Z1TITLE ClCrange [ Addiion
] NAME 22 NAME
i STREET ADDRESS 23 STREET ADDRESS
i Cy-sT-2IP 2.4 CITY-ST-2P
| e {J) OELETE 31TME [JChange ) Addition
| HAME 32 NAME
E STREET ADDRESS 3.3 STREET ADDRESS
|_airv.sr.zp i 38, CITY-ST- 2P
bome [ DELETE 41TMLE [)Change [ Additon
E NAME 4,2 NAME
i STREET ADDRESS 4.3 STREET ADDRESS |
| CITY.ST- 2P 44 CTY-ST- 21
| mne {3 DELETE 51 TITLE C)Change  [) Aadition
| navE 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§7-24F 54 CITY-ST-21F .
| Ime L1 OELETE 61TmE [JChange - [] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
ITY-ST-ZIP 64 CiTY-5T-2P

14. | nereby certify that the information supplied with this filing does not gualify
indicated on this annual r}
officer or director of the cf

Block 12 or Block 1

SIGNATURE:

hy

Lport or supplemental annual report is e and accurate an
or i

Karel Domas,

for the exemgtion stated in Section 119.07{3){}), Florida Statutes. | further certify that the information

d that my signature shall have the same legal effect as if mage under oath; that } am an

& receiver of trustee empowered 1o axecute this report as required by Chapter 647,
atdachment wigh an address, with all other like empowered.

nida Statutes; and that my name appears in

3 IAA . Skl &eT-Stk

Pres.

] ] Date l Daytime Phone #

S mAmAn A 441000

[

RN il

EE—



