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

PROFIT FLORIDA DEPARTMENT OF STATE A‘[)I' 2 3 1 9 9 7 8 O O am
CORPORATION Sandras B, Mortham
ANNUAL REPORT Secretary of State Secretary Of State
B 1997 DIVISION OF CORPORATIONS
DQQH,M ENT # PG6000039745 (0)
GLOBALKNOW CORPORATION
s AN AR AU
24703 U.S. HIGHWAY 18 NORTH 24703 (1.5, HGHWAY 19 NORTH
SUITE 224 SUITE 224
CLEARWATER FL 34623 CLEARWATER FL 346234087
8. Date Incorporated or Qualified | 3a, Date of Last Report
05}03[1996
2. Principal Piace of Business L_z:. Mailing Address FEI Number Applied For
E,___ - S 25' 5 ? "33 77& ?4 . Not Applicable
@ q“‘i Ai’ij ,‘_:_,_,_M__ ;ﬂ Sulte. Apt. 4, elc. - §. Certificate of Status Desired ] s%’;i:qﬁ?;m'
| Cily & State City & State 8. Election Campalgn Financing $5.00 May Bo
B 28 Trust Fund Conitribution Addad to Fees
| .on Counlry | & Couniry 8. This corperation has liability for intangible tax under s. 189.032,
2a] 25 28] 30 Florida Statutes Cves BIno
b :‘,__L,,_-_,_ 9 _Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
KIZER, RIOHARD €] 81 Name
24703 U.S. HIGHWAY 18 NORTH 82| Siost Address (PO, Box Numba 18 Not ACCRpIADIa]
SUITE 224
CLEARWATER FL 34623 83
B4| Ciy FL ssJ Zip Cods

[ 11, Pursuant 10 tho provisions of Sections 607,0602 and 607.1508, Fiorida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or regslered agent. or both, in the State of Florida. Such change was authorized by Ihe corporation’s board of dirgctors. | heteby aceept the appointmaent as registered
agent 1 am farndar vath, and accepl the obligations of, Section 607.0505, Florida Statlutes.

SIGNATURE  __
s

m;)w_v—a.ﬁ narme of reg sierad ageat and litlo @ applicable {NOTE: Registered Agart signature regulred when rginslating) DATE

(t2. " OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D, P [Joiiee 1TITLE DO Crange (] Addition
Nawte KIZER RICHARD G 12 NAME
siecer anoness | 2834 WESTCHESTER DRIVE, NORTH 1.3 STAEET ADDRESS

oz | CLEARWATER FL 34621 1ACITE-S1-2P
T D [T DELEIE ZTTIE [ Change L] Addion
NAME EDWARDS, MONTE 22 NAME
sintet aoomess | 9T TlJaﬁM.. PLACE 2 3 STREET ADDRESS
oily 1.2 CA@(HQ‘__ N, f[(.pjz 2.4 CITY-§1- 2P
L b, s ” M mEN [T oeLee 31 TTLE [T change L] Addilion

z2&
NAME KiZ - R m m RYH 32 HAME
STREE) ADORESS | @ 6 51T 2 L- 33 STREET ADDRESS
bostae _’*!Em‘m F 2?‘ 7—/ 34.CITY-ST-2IP
e [J DetETE A1TITLE [T changs (] Adaition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LOTY-S1- 2P ——m S 44CITY-ST-2IP
1me [T oeLere 51 TIILE [dchange T Addition
HAME 5.2 NAME
STHEET ADDHESS 5.3 STREET ADDRESS
oS-k | 54 CITY-ST-Z2IP
e [T pecere 61 TILE [T crange T Addilion
MAME 6.2 NAME
STREET AUORESS 6.3 STRELT ADDRESS
CITY-§1-212 €4 CITY-S1-2IP
14. 1 do herahy cerlily that informatian supplied wih this filing does not qualify for the éxemplion stated in Section 119.07(3){1), Florida Stalutes. | further carlify that the
mlormatnon md.\ ated on | rgport or lemental annual feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that

%o empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

cemarone: Zotuel KTt Listlies €. frzse. I/ita7 Y L

AME OF S1GNING OFFICER OR DIRECTOR Daytime Fhong

CR2EQ34 (9/96)




