FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT
CORPORATION
ANNUAL REPORT
CIVISION Of CORPORATIONS

1996 .

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State

DOCUMENT # P95000020237 (0)

1. Corporation Name

GLOBAL TELECOM TECHNOLOGIES, INC.

i

WA

Principal Place of Buswne“‘ss i Mailing Address
14114 HOLLINGFARE PLACE 14114 HOLLINGFARE PLACE
TAMPA £ 33624 TAMPA FL 33624
3. Daite Incorporated or Qualified 3a. Date of Laslt Reporl
3 S 03/13/1995
2. Principal F’Iacs of Bugposs ,'{" McullrlJ ‘Address 4. FEI Number Appled For
zn| H4oohH ﬁﬂ ¢ K.Y Cf p({ 26 4605 FRIC ﬁy C(KCLC B5g-3313265 Not Applicabie
Sulte, Apt. #, elc. _ Suite, Apl. 4, etc. 5. Corlificale of Status Desired O $8.75 Adqilional
—§| L o ?]] _ e Fee Required
Gily & Stato Gy & State 6. Eiection Cammlgn Financing $5.00 May Be
] 7 ?\ 1\ \ }’)A F- L. 28] p A / @ Trust Fund Contribution O Added to Fees

¥l Count 8. This corporation has liability for intangible tax under s 199.032,
—] ps?)é)z"‘f hgl H” {*—V)Ofo 29] %3 GZ% [?-lu &Sépﬂo Florida E‘I;)iall.nes DtyYes BQ/ND

9. Name and Address oi l::urrenl 'Reglste:e X 10. Name and Address of New Registered Agent

o] KAPOR. , S UASHL

KAPUR, SHASHI 82| Stroot Addross (P.0- Box N bor .s Not Accepjabie)
14114 HOLLINGFARE PLACE £00 & PRI ‘-/ CIRCLE
TAMPA FL 33624 83

U O TAMPA ,  FL|®38C2y

11, Purstant to the provisions of Sections 607.0502 and 607 1508, Flarida Staliles, the abiove-named corporation submils this statement for The purpose of changing its registered office
ar registered agent, Gr koth, in the State of Fiorida, Such changs was authorized try the corporation's board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and asgppt the obligations of, Section 607.0505, Florida Statutes.
KAPOL MM o, 6
e e . A / PITETETR.
DATE

SIGNATURE o N gl 2 S t
it @il

Signacure, bes o prnled narne of reglf o adf oo . i (O L Bigistered Agent s gialuré: e ired when renstal g
12, OFFICERS AND DIRECTONS T3, ADDITIONS/GHANGES TG OFFICERS AND DIREGTORS IN 12
nILE D [C] DECETE 11 TLF [ Change [ Addition
HAME KAPUR, SHASHI 12 NAME
siaeer aooress | 14114 HOLLINGFARE PLACE 1.3 STREET ADDRESS
cry-sr-ze | TAMPA FL 33624 e e e L tACTYSTEE
TITLE Nl 2 1TIME [] Change  [] Addition
HAME 2.2 NAME
STREET ADDAESS 23 STHEE T ADDRESS
CiTY-ST-21P B e ) 24 CITY-§1-2IP . )
TITLE LATILE [7] Change [ Addition
HAME 32 NAME
STREET ADDIRESS 3.3 STREFT ADDRESS
CITY-ST-2IP R 34 CITY-S1-2IP
TITLE [] DELETE 4. 1TTE [] Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-51-2IP e 44 0ITY-ST-2P
TITLE ] DELETE 5 1 THLE ] Change [ Addition
NAME 5.2 NAME
STREFT ADDRESS 53 BTREET ADDRESS
CNy-ST-2IP e S4CHY-ST-2Ip [
TIILE [CIDELEIE 6 1TTLE [] Changs  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oov-st-ne 64 CTy-ST-21P

14. | do hereby certify that the information supphod with this filing s voh.mt'mly furnished and does not gualify for the exempnm stated in Section 119.07(3)(k), Fiorida Statutes, | further
cartify that the informatan indicated on this annual repon or v.upplc'mmldr annual report is true and accurate and that my signature shall have the same legal effect as if macle under
oath; that | am an officer or director of the corpoaration or the receiver or trustee enpowered to execute this report as required by Chapler 607, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: O -A. s~ SHASHH KAPUR /% (®15) 4623800

"BIGNATURE AND TYPED OR PRINVED NAME OF SIGK?NG OFFICEFt&DIFIECTOR Aimie Phone ¥

P - ﬁ f’é/)

CR2E034 (12/95)




