FILED

FILE NOW: F

ILING FEE AFTER MAY 1ST IS $550.00

PROFIT 4 RE; F{ ORIDA DEPARTMENT OF STATE .
CORPORATION 75 % Sandra B. Mortham Jun 17 1998 8:00am
ANNUAL REPORT | Socrelary of State

1998 Secretary of State

Gy DIVISION OF CORPORATIONS
DOCUMENT #  P95000056864 (8)

GLOBAL EXECUTIVE CHARTER, INC.

TR

AW

Principa! Place of Businces Mailiné_}iddr(:ss;

15207 FAIRCHILD DR. PO. BOX 81714
HANGER 4 CLEARWATER FL 34618
CLEARWATER FL 34622 us DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

e 07/21/1995
2. Principal Place of Business 2a, Mailing Address M 4. FEI Number Applied For
21] 73Q Sopth Stecli n Avest 730 South Stacling fAve “fod  59-3308305 Nol Applicalic
Suite, Apt #, elc. Suile, Apl. #, glo. 5. Corllicate of Status Desired D $8_75 Additional

Fee Required

109 109

22

City & Statp . City & Slale 6. Floction Campaign Financing $5.00 ma
‘ . . . y Be
23 MPCM rlo r Q’O\. 28[ /F;. MP”“” ] cl_-opJ bA Trust Fund Contribion Added to Fees
Zp Caunlry gl Country B. This corporation owes or has paid the cugrent year Inlangiblo
_‘:4] 33&0 J?ﬂ o QSﬁﬁ o gg] :_3_3(-90 q 30 L)S 4 Personal Praperty Tax due June 30. Yes [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81

FOREMAN, EDWARD D )

Name
100 SECOND AVENUE NORTH & PAYER + Twombly L 4

Sirot Adrl-pee IR r) Box Number, ‘32/
SUITE 300 o L _M -

ST. PETERSBURG FL 337p1 6 y

ad
Flpor?

N

L)

‘.| A';.'_i‘ll)\ur-"i-:—‘ [

________ o cﬁ{rl' R %’/ ’FL ss!gﬁd ~

s GOT.0502 and 607 1008, T lgrde-Stalules, the above named corporation submils this stalemen faf the purpose of changing s regidlered |
thy Flonda. § wange was authorized by the corporation’s board of direclors. | hereby accept the appaintment as registored

~toction GOV 0105, Flonda Stalutes,
PAYER. onf ngm%r, A N ,"/ RS- ‘?8_/____..__

office or regis
agent lamnt

g (TT 400

D/PAYER,

CR2E034 (10/97)

SIGNATURE _ [ o %D "
Signaty @ of ’,”L‘[j,”‘ e B L ah.s !",",,":'j",i‘,””v : INDAE - Begutergll Agent signature required when reinstating) DATE
12. L ot s AND DIREGTORS L 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TILE b DELEIE 11TRE Difecteor "D change T Addition
NAME MATWAY, ALEX +2 NAME "1’}‘\6040"& (ﬂa.r ¥’
+
sreer oress | 9641 102ND PLACE NORTH 1astnee aooess | LS Mmrkmoodﬁ veAVE
CITY - T-21P CLEARWATER FL 34622 acny-srze |~ a.%& FL 33000,
TILE D )E\UFLEIE 31T Ditecte e [T Change [FW
HAME HAUSER, MICHAEL L 2.2 NAME Tolia Wlerrs
steeeraponess | PO BOX 958 235TRET1AOORESS | G Mianr Finique Ave
GITY-ST-2IP TARPON SPRINGS FL 34888 zaomv-sie | Tampa ,FL 33600
TMLE TToncE 3110LE v [T Change  |_J Addfiion
NAME 37 HAMT
STREET ADDRESS 33 STAEF: ADDRESS
CITY-S1-2P o S 34.CITY-5T-2P
TITLE Tl ot 41101 ~Tdchange T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STRFET ADDRESS
CITY-ST-21P ; o ) 445NY-51-2P
TMLE [(Jorete 51TILE [J change T[] Addilion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CiTY-S1. 2P o o B4 GHY-51-71p
THLE LT 0eLETe 61TITLE IR ] Addition
P I A N 3
NAME 62 NAME SETE {%
STREET ADDRESS €4 STAEET ADDRESS R
FHs] G, N0 6-!'7
CTY-ST- 2P o 6.4 CITY-51-71P

14, T hareby certify that the informition sopplicd with this fiing docs ot quality Jor e exemption staled in Section 119.07(3)), Fiorida Statutes. | furiher certly that The miormatian
indicated on this annual repart or supplemental annoal repont is toe and accurale and that my signature shall have the same legal oflect as if made under oath, that | am an
officer or director of Ihe corporation ar the receiver or frustee empowored to execute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 changed, or on an allachrnent with an sdgress.
/2 ST A R T, Y dacae  ea.cr 4S5

SHAEAIIATIIDE.




