FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M 1 5 1 99 7 8 . O O
CORPOHATION Sandra B, Mortham ay y am
ANNUAL REPORT Secretary of State S f S
1997 DIVISION OF CORPORATIONS CCI'etaI S’ Q) tate
DOCUMENT # F’95000056864 (8)
GLOBAL EXECUTIVE CHARTER, INC.
Principal Place of Business Mailing Address ”II“II““ ||||| I"Il ""l “Ill Ilm I|'||||||| |‘||‘ ||||| m" II” |||’
15707 FAIRCHILD DR, PO. BOX 8174
HANGER 4 CLEARWATER FL 3461868174
CLEARWATER FL 34622 us
3. Date Incorporated or Qualified 3a. Date of Last Report
,,,,,, 07/2171995 08/08/1896
2, Principa’ Piace of Business #a. Mailing Address 4. FEI Number Applied For
21] 26] £9-3328305 Not Applicable
Suite, Apt #, Bt Suite, Apt. #, etc. " sa_"s Additional
" EI 6. Certificate of Status Desired [ Foo Requlred
__ Ciy & Siate City & State 8. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution ] Added 1o Fees
ap Country Zp Country 8. This corporation has habllity for intangible gy under 6. 199.032,
m m ’m E Florida Statutes C] Yes No
g. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
FOREMAN, EDWARD D 81| Name
100 SECOND AVENUE NORTH 82| Street Address {P.O. Box Number iz Not Acceptable)
SUITE 300
ST. PETERSBURG FL 33701 83
84| Ciy FL 85| Zip Codo
1. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolniment as registerad
agent. bam familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _— _
SignarFe lyped oo ponled name of fegpsineed agaent and tile l appicable {NOTE- Regislared Agent siprature required when reinstating} DATE

12, OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7]
wr D [T DeLErE JATaLE T Change L Addition g
NAME MATWAY, ALEX 12 NAME §
sikeeranoaess | 3641 102ND PLACE NORTH 13 STREET ADDRESS 4
vre-st-ze | GLEARWATER FL 34622 14 0ITY-ST-20 &
TTE D T DEtEne 21 TILE Y change [ Addition ]C
HAME HAUSER, MICHAEL L 22 NAME
sweeraoiess | PO BOX 858 23 STREET ADDRESS
Gy -5t 1 TARPON SPRINGS FL 34838 2.4 0TY-ST-2P
L |REEGER 31TME [ change [ Addition
NAME 32 NAME
SYRELT ADDRESS 33 STREET ADDAESS
CHY-51. 78 34 CITY-ST-2P
TILF T DELETE 41 TITLE [T change [ aadition
NAME 4.2 NAME
STREIT ABORESS 4.3 STREET ADORESS
CITP- ST 7P 44 CITY-83-2IP

B 1 DELETE 51TILE LJ Change  [I Addition
NAME 5.2 NAME
STREFT ADORESS 5.3 STREET ADDRESS
CITY-51- 2 o 5.4 GITY -8T-21F
me T OELETE S1TME [Jthange L] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CHY-51- 21 6.4 CITY -51- 2P

14, | do hereby cerlify thal the informatign supplied with this filing does not qualify for the exemption stated in Section $19.07(3)i), Florida Statutes. { further cenlify that the
inforrmal.an inchcated on this annuglrdpor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I amn an ofheor or director of the cghpeiation or the receiver or trustee empowered 10 execute this report as raquired by Chapter 607, Florida Statwtes; and that my name

i ged, or on an attachment with an address.

el L ISR, DR, y 47 $13-8%-7567

GIONATURS o 8f PRINTED NAME GF SIGNING OFFICER O DIRECTOR Date Daytime Phone #




