 PROFIT g
CORPORATION '
ANNUAL. REPORT

1997

$andra B. Mortham
Secretary of State

| 'A/BLE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

FILED

:-_,e'—
DOCUMENT # PO6000079249 (4)

GLOBAL VENTURES CORPORATION

q7 PR 24 PH 252

cGCRET Y GF STAIE
f:i(i,n‘vfr\.sss.e. FLORIDA

“Prncipal Place of Busaoss
1133 BAL HARBOR BLVD #1138221
PUNTA GORDA FL 33350

Mailing Address

1133 BAL HARBOR BLVD #1139:224
PUNTA GORDA FL 53950-6577

A 0

3. Date Incorporated or Qualified 3a. Date of Last Report

r 2 Pringipat Pace of Business 2a. Mailing Address 4. FE! Number ” Appliad For
21| X155 Teeeon coaver. weios]| Q.0. SBoh 559 6S - oI Not Applicable
- Suile, Apt. #, e | Suite, Apt. #, etc. o $8.75 Additional
2 E],S“';'-"L o SoS% 27 5. Certificate of Status Desired Fee Required
| City & State City & Slate 6. Election Campaign Financing $5.00 May Be
_??]. NESTOL ST 28] NensSe. | U Trust Fund Contribution ﬁ Added (o Fees
|2 ¢ _. Counry Zip Country 8. This corporation has liability for intangible tax under &. 199.032,
24] 3% 2% 25] SREEMGETR [o5] IUNZ RN [30] STRAGHTH Florida Statutes ves [JNo~
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81 Name k
(27 N SHORE DRYE ORI D> . ROUTN,
82| Sireet Address (P.0O. Box Number is Nol Acceplable)
OSPREY FL 34220 VLSS TROoY CRNTRN,  Tymea%
B3
DAy T 5eG
B4| Cit 5 | Zip Code
Newsce, FL | $%%%0

agent tarn damiliar with, ang accept the ebligalions of, Section 607.0505, Florida Siatutes.

|11, Pursuant o the prowsions of Scotions 67,0502 and 607.1508, Florida Stattes, the above-named corporalion sUbmils this staternent for the pUrpose of changing its registered
oflice o registered agent, or boll, in tha State of Floriga Such changa was authorized by the corporation’s board of directors. | hereby accept the appointrnent as registered

SIGNATURE ——ete— Y AN T ROV Wansad, V. woRsToRat \ 5“‘3;"{ L\\\g‘\m
Shyratane, typted of o amg of regadoied pgont and ol tapoicable. {NOTE Registorad Agerit signature tequited when reinstating) DATE ~ - .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
17 (] oeLeTe 1ATIE [LEESHTOC e [ Change T Taddiion |G
o 12 NAME TABeRT B.  wouTed, 3
SIHEH] ATDHESS 13STREETADDRESS | WSS ~vwmawedd CRASEL o, haft 1-39 8
| bvsi-p uom-str | NSNIAE Sy JUWRAS &
Tl LT DFLETE 21 TITLE § \—r \'S [ Change” [J Addition | O
HARE 22 NAME SOLETW . Touvtoed -
SIREET ATIDHESS PASTREETADDRESS | \TLSS “SolFow Ces™eml <t . 5o3
CCRY-SU e 2 4CITY-81-2IP NEWNTCE. $ . TUAS
| ) [T oeLeTe ANTE [ Crange LT Addition
NAME A2 NAME
SIRFIT ADIISS 2.3 STREET ADDREES 5°7...- SO0 1 "14[3%8"'“
omestae | s cy-st-br ~04/24/97~-01086--(1
Tt [_J oeLeTe AWE . aAddifon
NAME 4.2 HAME
STREET AQDRFS®. 4.3 STREET ADDRESS
oY sae 44 CHTY-ST-2
e JorEre 51701LE [ Change ] Adition
FaNE 5.2 NAME
SEREE ) ADDRESS 5.3 STREET ADDRESS
| Criy-stoae 54 CTY-5- 2P
nF ] DELETE f1 WL Change L1 Addition
hAY 6.2 NAME / ))w E
§TREE | ALGIRF SN 6.3 STREEY ADDRESS
o 64 CTY-ST-7P
creby corbfy that the infarmation supplied walh ihis filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further gertify that the

infosrnation nchcate

appears 1 Block 12 o Block 13 1f changed, ar on an allachment with an address

SIGNATURE: Lot

on this annual report or supplemental annual reporl is Irue and accurale and that my signature shall have the same legat effect as if made under path; that
Farncan ofheer o deraclon of the corparalion or the recolver or trustoe empowered to executs this repart as required by Chapter 807, Florida Statutes; and that my narme

UF%@'&?\\ TO TR :‘}X\S ’\q"\ \@‘\\.ﬁ‘-\!ig ~ S\

SWNG OFFICER DR DIRECTOR

Daytime Phone %



