FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
( _.z‘*gg;:;r ® FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT
1996

Secratary of State
DOCUMENT # (* 95 000 O 34 gq )

DIVISION OF CORPORATIONS
bl
1. Corporation Name

CLOBAL BUsT nESS COMMUNICATTONS, T VC

Principal Place of Business Malling Address

6350w BAYHARBoE DR. 2P
BAY HARBOR FL 335y

k200, 00

TOOoOOD133735T
-05/23/96~~01080--010

3. Dats Incorparated or Qualitied

S -15-95

3a. Date of Last Report

2, Principal Piace of Businass 23. Mailing Addrass 4. FEINumber - Applied For
[21]/0250i B4Y HARBLE DP. [28)l0 350 LAY HARBOR Dg. 6S ~05E80775 Not Applicable
Sulte, Apt, #, etc. Suite, Apt 4, ete. $8.75 Adgitional
EEI 3—7] QP 6. Certificate of Status Desired Fee Reguired
City & Stats _ City & State 6. Electian Campaign Financing $5.00 May Be
EI Bﬂ‘r HA EB aﬂ "L ;EIBA T HA R BOQ FL Trust Fund Contribution Added to Fees
__IZip3 3! sL’ _ICnuntry "‘j %3 } 5 jl Country 8. This corparation has liabillitvyi"or Intaﬂ'piLleItax under s, 199.032,
24 25| v A 29 : 30] vSn Flarida Statutes Yos No
9. Nams and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81 |Name
Kewgery Awcer
10350W Bﬂ"f HAL B A .2 ,0 82 | Street Address (P.0. Box Number is Not Acceptakle)
Bﬁ'y HArBor € 3315¢ 83
84 | ciy 85 | Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 507,0

11, Pursuant to the provisions of Sections 807.0502 and £07.1508, Florida Statutes, the above-pamed corporation submits this statement for the purﬁnso of changing Its repisterad
office or reglstered aﬂent. or both, in the Stats of Florida, Such change;v?:f aullghtgti:tod‘ by the corporation's board of directors, | hereby accept t
D5, Flarlda Statutes,

e appointment as registerad

SIGNATURE

Signature, typed or printed name of registsred agant and title if applicabls (NOTE: Registersd Agent signature required when rainstating) DATE
§2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PRESTOENT [_Joecere 1.4 TITLE Change Addition
NAME ENVETH ANGEL 1.2 NAME
STREETADDRESS :%350“'-’ BAY HARBOR O, 2P 1.3 STREET ADDRESS
CITY-ST-2IP BAX HARBpL , EL 3315y 1.4 CITY-ST-2ZIP
TITLE DELETE 2.1 TITLE [ Ichange [ ] addition
NAME .2 NAME
STREET ADDRESS E.s STREETADDRESS
CITY-8T-24P 2.4 CITY-ST-2iP
TITLE [_]oecere En THTLE L] chenge || adaition
NAME .2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2IP 3.4 CITY-ST-2IP
TITLE ] oecere 4.1 TITLE [ Tenange [ aceition
NAME 1.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 1.4 CITY-ST-2iP
Tone [ ] oecere 5.1 TITLE [ fchange [ _| Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-ZIF 5.4 CITY-ST-2IP P
TILE || perete 6.1 TITLE L] changs Ad m}uul
NAME 6.2 NAME ~ ‘
STREET ADDRESS 6.3 STREET ADDRESS ’Wf
CITY-8T-2IP 5.4 CATY-ST-2ZIP \

44, | do hereby ceriify that the information supplied
*Iturther certify that the Information indicyg
if made under oath; thatlaman gffic
Statutes; and that my name appghos

SIGNATURE:

a4-0T this annualreport or sup
et'director of the corporatic
Block 12 or Block 13 gaire

plg

dress.

with this filing Is voluntarily furnished and does not qualify for the examption stated In Section 119,07(3)k),Florida $atutes.
pmental annual report is trus and accurate and that my signature shall have the same legal effectas
iver or trustes #ampo

red to executs this report as required by Chaptsr 807, Florida
an attachment with ag/ag

__ i ‘1’/24)%

R@PROIRECTOR Date

Daytime Phone #

cs

KebonZW Mg e pesor

Form AR (Rev. 12-95)




