FILE NOW: FILING FEE AFTER MAY 18T I55 $550.00 | FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 28, 1999 8:00 am

CORPORATION Katherine Harrls
ANNUAL REPORT ecretry of Sate ecretary of State

1999 DIVISION OF GORPORATIONS (04-28-1999 90062 014 ***150.00

DOCUMENT # PQ5000012079

1. Corpora ion Name

GLOBAL COMMUNICATION TECHNOLOGIES INC.

0 wE 1

TR RRORR R

Principal Place of Business Mailing Address
720 CAPITAL CIRCLE NE POST OFFICE BOX 12995
SUITE F TALLAHASSEE FL 32317-:995
TALLAHASSEE FL 32311 DO NOT WRITE IN TH S SPACE
us 3. Date Ircorporated or Qualifed
02/15/1995
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number App ied For
m m 53-3:06830 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. iti
Hie. APl e uie. Ap © 5. Certifcrte of Status Desired [ $8.75 Adtditianal
El ;ﬂ Fee Required
City & S:ate City & State 6. Electiois Campaign Financing g $5.00 May Be
E —Ei Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
m E‘ ;I m‘ Personal Property Tax. Oves #ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STOYE, WILLIAM H JR.
6786 WALDEN CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32503 33
84| City FL ]ss’ Zip Code

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose »f changing its ragistered
office cr registered agent, or borh, in the State of Florida. Such change was :wthorized by the corporz tion's board of cirectors. | hereby accept the appuintment as registered
agenl. am familiar with, and ac cept the obligati>ns of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Signature, typed or printed na ne of ragistered agent and il § applicable. [NOT/i: Registered Agent signature requ ired when reinstating) DATE
12. OFFICERS ANII DIRECTORS 13. ADDITIUNS/CHANGES TO OFFICERS «ND DIRECTOFS IN 12
TMLE VP [J DELETE 11TILE [JChange [ Addition
NAME LARRY B MACKLAND 12 NAME
streeraooress| 2301 BOURGOGUE DRIVE 1.3 STREET ADDRESS
CITY-ST-2ZIP TALLAHASSEE FL 1 4CITY-ST-2P
me P [ DELETE 21TIMLE : [JcChange  [] Addition
NAME STOVE, WILLIAM H JR 22 NAME
streeT anoress| 6789 WALDEN CIRCLE 2.3 STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL. 32503 2 4CITY-ST-ZP
ME [J DELETE 3.17IMLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-2PP 34, CITY-ST- 7P
TME (] DELETE 4.1TIME [CiChange  {] Addition
NAME 4. 2NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2IP
TME [] DELETE 51TITLE [Clchange ] Addition
NAME 5.2 NAME
STREET ADDRE 36 53 STREET ADDRESS
CITY-ST-7P 54CITY-ST-2ZIP
TILE [] DELETE 61 TITLE {1Change  [] Addition
NAME 62 NAME
STREET ADORE 3 6.3 STREET ACDRESS
CITY-ST-2IP B4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated inr Section 119.07(3)(i), Fiorida Statutes. | further certify that the iniormation
indicated on this annual report or supplemental annual report is true and acc urate and that my signature shall have th2 same legat effect as if made ur der oath; that | am an
officer or director of the corpora:ion or the recei er ar trustee empowarad to »xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appe:us in

Block 12 or Block 13 if changed, orop an a ment with an acy &l other likegMpowered.
(3} L d
Y ar) @ 55 P A el
ale Dayhme Phone #

——_r

SIGNATURE: é

AR

CR2E034 (11/98)

SIGNATLIRE AND TYPED OR >RINTED NAME OF SHe OFFICE 1 OR DIRECTOR




