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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROF(T FLORIDA DEPARTMENT OF STATE May 20 1 997 8 Ooam

CORPORATION _Sandra B. Miorthant

ANNUAL REPORY ; of Sja
oo of eomRTIERS Secretary of State

1997 p |
'DOCUMENT # P96000036046 (6)

. GLOBAL SUPPORT CORPORATION

_Principal Piace of Businoss T géﬁﬁé;\d};&}ss T T T e T ‘ I""I” ”I ’I“I IN” I”ll ""I "m II‘" |“|I |||’| I'm ||”| l“l ‘Ill

8201 N. CYPRESS CIRCLE &01 N. CYPRESS CIRGLE
SURE 100 SUITE 100
HlﬂAMA_FI FL 33025 MIRAMAR FL 33025-2439 e o o
v a. Date Incorporated or Qualified 3a. Date of L ast Report
- e e 04/23/1996 -
-2, Principal Place of Busingss 2a. Mailmg Address ' 4. FEt Number Appliod For
# SR | S S R Qf' 0 %E_Qa 92/ .| |Not Applicable
- CApL #, elc. Suite, Apt. 4, elc. : i
Sulte, Apt e — e An He : 5, Cerlilicale of Status Dosired ] $8'75 Add.monal
;2—] o 2ﬂ . : ) ] Fao Required
i ~ City & Slale | City & State 8. Elsction Campaign Financing $5.00 May Be
s o] Trust Fund Contribution O Added to Fees

Zip __ Country _p __ Couniry 8. This corporation has liability for intangible tax under s, 188,032,

égl 291 301 Florida Statutes (dves [no

9. Name and Address of Current Regisiered Agent Tt ame and -

10. Name and Address of Now Reglstered Agent
T ALNEIDA, WAGNER
v 9201 N. CYPRESS CIRCLE
¢, - BUITE 100
oW MIBAMAR FL 33025

B5| Zip Code |

i

‘ FL

:91. Pursuanthia the provisions of Sections 607.0002 and 607, 1508, Fiorida Stalutos, he abovo-namod corporation sUbmils this statement Tor the purpase of changing ils rogist
' office or registerad agent, or botly, in the State of T lorida. Such ¢hange was authorired by the corparalion’s board of directors. ! horeby accep! the appointment as registered
i+ agent. | am famitiar with, and accepl the obligations of, Soction 6070505, Florida Sfatutos.

SEGNATURE T ) B T
= Signature, typnd o printed nan g (il regestercd agenl and bie it aphc “"‘f_ o (N()I_t__m-gws! A AGOnd & gratyre reg e whan u-m.'ahn_g] . [DATE o
12. OFficERs ANDDIRECTORS B8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
“uTLE [Tonre RN PECSHICENT o L1 change [ Addion | &
oMt 1.2 A UEL &_N\E I DA
. ‘ % £ 1214 - STeeer , Mr.a-405 2
STREET ADDRESS 1.3 STREET ADDRESS \%'—\‘6 £ o - \ &
CITY-ST-2P o o | NORTH Mawa -FL 23160 | -
TIRE O nicaie 2170 [ change [ Addition | O
“NAME 22 NAME :
ISTREET ADDRESS 23 SIKCY ADDIESS
ACiTY-5T-2P DR |2 151125110 L R ]
T T oerei EERTI TJ Coange [ Addition
' HAME 3 2; HAML
. STREET ADORESS 38STHELT ACDRISS
CITY-ST-2P ‘ 54 LNY-81. 71
; _ Jeatmvesewe f S
(TILE 41THLF
INAME 4.2 Nt
JSTREET ADDRESS 43 SIREET ATIDRISS
SGITY-ST-2 : I ErYe e i
JTILE Ot ST [T change [ Additian
NAME ' 52NAME
1STREET ADDRESS 5 3SIREET ADDRESS
-LATY-$1-2P e 54 CI1Y-S1- 2P .
£TITLE CToreie 5_1Emu [Jchange [ Adilion
INAME £.2NAME
*STREET ADDRESS B3ISTHEET ABDRESS
SCITY-ST-2IP sAGTY-ST-2F | -
14, | do hereby carlily that the information supplied with this fiing does not qualify for the exemption staled in Scction 119.07(3)(1}, Florida Statutes. | further cerlily thal the

, . information indicated on this annual reporl or supplemental annoal report is true and accurate and thal my signature shiall have he same legal effect as if made under oalh; that
| am an officor or direclor of the corporation he receivgr or truslee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13141 changeg fimenlt with an adaress )
; Aoulos 4B tanonz

RNl A S P



