PROFIT

FILE NOW: FILING FEE AFTER MAY 118 $550.00# FILED

CORPORATION 5' }é‘ FLORIDA DEPARTME';}T OF S?;‘\TE Apr 1 O 1 99 7 8 O O am
ANNUAL REPORT d ' R s.;:crr::;':oaate " S e Cretary Of St ate
1997 ' Lt .,‘J DIVISION OF CORPORATIONS

DOCUMENT # P96000083819 (8)

1. Corporaton Name

GLOBAL NET TEAM, INC.

XU

AR A

P-'I;r?\_cipa! Place of Business Mailing Addross
3358 TANGLEWOOD TRAN. 3358 TANGLEWOOD TRAIL
PALM HARBOR FL 34685 PALM HARBOR FL 348851839
3. Date Incorporated or Qualified | 3a. Date of Last Report
- 10/07/1696
2, Frincipal Place of Business 2a. Mailing Address 4. FELNumber Applied For
Lﬂ»,,,m_ (26 ‘l/ﬂﬁ ‘;’/9’ Not Applicable
Suite:, Af? #, ¢ Suite, Apl. #, elc ‘ . i
. Hle AR e V! F 6. Certificate of Stalus Desired O $8.75 Addiional
2ﬂ ___ 27 Fee Required
| City & State | Ciy& Slate 6. Election Campaign Financing $5.00 May Be
B}L _______ e 1—3_L Trust Fund Gontrlbution ] Addad to Fees
A ___ Courney Zip Country 8. This corporation has liabllity for Intangible tax under 5. 193.032,
[2_41 I ¢ -1 o ﬂ ;lﬂ Florida Statutes [Oves o
9. Name and Address of Current Reglstered Agent 10. Name and Addraae of New Reglstered Agent
INGRAM, W. JOEL 81 Name
3358 TANGLEWOOD TRAIL B2] Street Address (P.Q. Box Number is Not Acceptable)
PALM HARBOR FL 34685
a3
B4| City FL 85! Zip Code

bt e

1. Pursuant tn the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corparation submits this stalement for the purposa of changing its registered
oflice or regislored agent, or both, in the State of Flonda. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as regislered
agent, Lam lamiliar with, ang accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
& et o e nare of regrsierad agent and lina if appl cable (NOTE" Registarad Agent signalure recuired when relnstaling) DATE
B OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ﬁ'l-HLTi ' '"W'_T?STD_M"_M—M [T peLETe 11 TILE L) Change T Addition
MARE |NGRAM, W. JOEL 1.2 NAME
s anoriss | 9358 TANGLEWQOD TRAIL 13 SIREET ADDRESS
crv-s e+ PALM HARBOR FL 34685 14CITY-51-2
Mm T LT orteTe 21TITE Ll Change T actition
KAME 2.2 NAME
SIHFET ADDRERS 23 STREET ADDRESS
RCTL RIS C W 2 4CITN-8T-2P .
JRIY [ ] DELETE 31 7MLE [Jtnange 1 Addition
HAME 32 NAME
STREET ADTRESS 3.3 STREET ADDRESS
| erestae 84, 0Ty ST-2IP
L [T DELETE a1 TME [Jchange {1 Addition
Narg 4,2 NAME
SIAEET ADDRESS 4.3 STREET ADDRESS
| oy-st "‘_4 ..... . 4400TY-ST- 2P
TiLE [ 7 DELETE SATIILE [Tchange L Addition
LEA"I3 5.2 NAME
SIRELT ADDAESS 5.3 STREFT ADDRESS
CITY-ST- 2 . 54 CITY-ST-2IP
B LJ DELETE 6.1 TITLE O Change T Addition
NeME 62 NAME
STREET ADDRESS £.3 STREET ADGRESS
CIY-51-2I¢ 6.4 GITY-5T- 2IP
14, 1 da hereby cenify 1hat the infermation supplied wilh this filing doas nat qualify for 1he exemption stated in Section 119.07(3)(), Florida Statutes, 1 further certify that the

information inclicaled oh this annual report of supplemental annhuat report is true and accurate and that my signature shall have the same loga! effect as if made under oath; that
I'arn an officer or drector of the carporationgsr the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Block 131 chan n an attachment with an addregs.

SIGNATURE: PEIR e bl el 1)

E AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme FPrane ¥

0458078

CR2EO034 (9/96)



