FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
I PROFIT 1

CORPORATION A
ANNUAL REFORT " ;;’ Secretary of State

1996 e DIVISION OF CORPORATIONS

DOCUMENT # P95000055641 (1)

1. Corporation Name

GLOBALNET CONNECTIONS INC.

FLORIDA DEPARTMENT OF STATE
[P 'g‘ Sancra B Mortham

AR

Principal Place of Business Maibrig Acddress

2507 SE 25TH PLACE 2507 SE 25TH PLACE
CAPE CORAL FL 33904 CAPE GORAL FL 33904
3. Date &r\c;:)?;vora'tf:d or Qualted 3a. Date of Last Report T
2. Pgncipa! Place of Busingss ' [ 28 Malng Address ' » 4. FEINumber o ) | |Appied Fo |
212303 Del PRAOD By [2,232% Del Provlo Rl |6S-0608846
EI Suite, Apt. #, et # I 3 ; E’Uim‘fg{t' . ;’% 5. Certficate of Status Desired M $8F';5H:;j:_ﬁjnal

City & State f | Gy & State F 6. Erection Campaign Fiﬂ;\:'wcwmg ’ $500 May Be
E&ﬂe C;D ol / 281 AN 0 &Vt_ { / 1. Trust FL_JTE‘COntriDqun O Added 1o Feos

2 Country pdiy) ~ Counpy 8. This corporation nas liabinty for intangibie tax under s 199.032,
Z] ’5)’50’ ?O 251 Je . Eg%q% J 30_] O&’a{ Floricla Statutes O ves [No

9. Name ant Address of Current Reglstered Agent - - 10. Name and Address of New Registered Agent o
Bi| Name
MANCARE- KHRISTOPHOH 82| Streel Address (P.O. Box Number is Nat Acceptable)
2507 SE 25TH PLACE
CAPE CORAL FL 33904 83

84| City B5| Zip Code
FL |

andd 7(;5?‘15[)8, Florizia Statutes, the ahave named c-,')-r_p_é;rahon submits this statement for the purpose of changing its reqisterad office
Such change was adthorized by the corpuration’s board of drectars | hereby accept the appantrnent as regislerad agent am
tion GO7.0509, Flonda Statutes.

11, Pursuant to the provisons of Seclons 607 0502
or registered agent, or botty, in the State of
familiar with, and accept the obhgations of, S

SIGNATURE _ R . . . . , [
Sy AT, TyLard 0 00 E] R O fegoutore DAt HEe fpy oal e B Pt e b Aggen | St ofe rog redd s bt B Sl gh DaTe E
12. OFFICERS AND DIRECTOR: o p1 - ADDITIONS/CHANGES TO OFFIGEARS AND DIRECTORS IN 12 s
THLF 9 DeLEte 11TIE 'ﬂ‘r’ B Crange BeFagotion |
NAME 12 RAME MAN CARE KEHR STO?"DE p
STREET ADDRESS T3sTRiELADDRESS | 25077 SE Z2¢th T/ il
-, ol
CITi-5T- 2P i 14007 -81-0P Cope Coved TL 323 9oy @
TITLE ] DELETE z 1 TIIF V; < [ Crange b Addton | O
NAME 27 NAML NSk ANDLieH
STREEI ADDRESS 2RSIRTAT0RS: | 2G0T SC 2§ 4L P4
Ciy-§7-29 ] 2¢ 0% -S1-DF e Cormd 1 33 QoY
TIME [C]DELEIE 3ATILE M [ changs  [] Aedition
MAME I2MAME
SIREET ADCRESS 33 STHHEDADCRESS
Ciy-SI-2iF o B 40Ty §1-7
TITLE [y OFLEIE IR (O Change  [] Addition
NAME 4 2 NeEME
STREET ADDRESS 473 SIREET ADURESS
CIvy-§1.721# . e 44 CITY-51-2F N =
T [ DELETE 5 1TI0LE [] Cnarge [ Addilan
NAME 57 hAME
STREET ADDRESS 3514 T ADOARESS
Ciy-ST-2F B ) 54T ST 4P _
TILE [} DELETE 61 NilF [ Change  [] Adetior
NAME b2 NAKE
STREET ADDHESS 63 STRELT ADDRESS
CITY-S81-2IP i i 640y -S1-20 . o e
14. | do hereby certify that the infarmztion supphed with this fiing s voluntariy funishied and does not quabty for the exemption stated in Section 119.07{3)k), Fiorida Statutes | furtner
gerlity that the informaban indaaterd on this anua! report or supplements annual report is trus and ascarato and tat iy signature: sha'l have the samie legal eflect asif made under
or o Lustes empowered ko execute this report as required by Chaptar 807, Flarida Statutes: and that my name

cath. that | am an olficer or director of the corporalion o the red
appears in Block 12 or Blck 134 changed, or on an attachment with an address

SlGNATURE: T "TSIGRATURE AND TYP) nhﬁlut%@ﬁmoﬁ ' o DS/z,/rS) é (9‘{}) " —772‘-— SZZZ’

Do i Pcre B
A s s pANRSS L) P




