FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPCRATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

May 04 1998 8:00am
Secretary of State

1998 - DIVISION OF CORPORATIONS
POCUMENT # PZ6000036046 (6)

GLOBAL SUPPORT CORPORATION

A A

Principat Place of Business Mailing Address

9201 N. CYPRESS CIRCLE

SUITE 100 SUMTE 100
MIRAMAR FL 33025 MIRAMAR FL 33025 . DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifind
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 (28] 650666032 Not Applicable
Suite, Apl. ¥, elc. Suile, Apt. #, etc.
P P 5. Cerlificate of Status Desired O $8'75 Addftional
-] ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 My Be
23 28 Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
;4-1 ;] 20 30 Peorsonal Properly Tax due June 30, Yas O Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
ALMEIDA, WAGNER 8] Namo
m‘ N' CYPHESS CBCLE B2 Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
MIRAMAR FL 33025 83
84| City FL ,as Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

office or registered agent. or hath, in the State of Flonda Such changa was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agenl. | am familiar with, and accopt the obligations of. Soclion 607 05085, Florida Statutes.

SIGNATURE

Signalre, typad o printed name of ragsiored agenl And titk i applicable

{NOTE Ragistered Agent slgnature required whan reinstating)

DAFE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
e | L] oecete 11TILE O Change [T Addition | 2
NAME ALMEIDA, SUELY 1.2 NAME

smeeraporess | 1475 NE 1218T STREET, APT D-405 1.3 STREET ADDRESS

CIIY-ST. 2P N MIAM FL 14 CITY-§1- 2P é
e {J DECETE 21 TNLE [J'change L] Addition
NAME 22 NAME

STREET ADDRESS 2 STREEY ADDRESS

CITY-S1-7P 2.4CTY-5T-2P

e L1 DELETE 317IMLE L1 changs — [_J Adaition
NAME 2.2 NAME

SIREEY ADDRESS 3.3 STREET ADDRESS

CATY-S1- 2P 34.CATY-ST- 2P

TILE [J beLeTe 41 TE [ Change LT Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDAESS

CITY-ST- 2P 44 CITY-5T-2P

TME [T DELETE 5.1 TIILE [JThange ] Addition
RAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§%- 20 54 CITY-§1-71P

TILE ) DELETE 61TILE [T Change £ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STHEET ADDRESS

CITY-ST- 2P 54 CITY-5T-2P

Block 12 or Block 13 if changed or gn an allachmen! with an address.

SIGNATURE:

L SEtN A e S PA

q.-24.9%

14. 1 hereby certify that tho Information suppliod with this filing doas not qualify for the exemﬁtion stated in Section 119.07(3)(i), Prorida Statutes. | further certily thal the information
indicated on this annug! report or supplemantal annual report is true and accurate and
officér ar diractor of the corporahion or tho receiver or trusloe empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

(2sY)Y20-303)

at my signature shall have the samw legal effect as if made undert oath; that | am an




