~ FILENOW: FILING FEE AFTER MAY 1 18 $550.00

e e

F’HOF IT FLORIDA DEPART
CORPORATION Bandra B.
ANNUAL REPORT Secretary

1997

MENT OF STATE
Mortham
of State

DIVISION OF CORPORATIONS

 DOCUMENT + P9600008I435 (7)

GLOBAL NEXUS RESEARCH, INC.

Principal Piace of Busincss

£21 SOUTHWEST 70 TERRAGE

Mailing Address

21 SOUTHWEST 70 TERRACE

FILED

Apr 23 1997 8:00am
Secretary of State

D N

S'GNATURE

PEMBROKE PINES FL 33023-100¢ PEMBROKE PINES FL 330231026
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Pincipal Piace of Busingss 28, Mailing Address 4. FEI Numbar Applied For
21] 28] ts-07F0497 2 Not Applicable
Sule, ApL . elo Suite, Apt. #, elc. $8.75 acditional
o - ) i
[22 ” 71 6. Certificate of Status Desired (| Fee Roquired
- City & Stale City & State &. Election Campaign Financing $5_oo May Be
33_1___., ____________ ; . 2—3_] Trwst Fund Contribution Added lo Fees
Ay _ Country — ) - Country 8. This corporation has liability for intangibleée}mwder s, 199.032,
[gglji L - les] . 29] 301 Florida Statules Yos No
B Name and Address of Curtent Reglstered Agent 10. Name and Address of New Ragistered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
(5]
84| City FL ss[ Zip Code
|11, Pursuant to the provisions of Sechons 607 0502 and 607.1608, Florida Stalutes, the above-named corporation stbmils this statement for the purpase of changing its registered

oftice or regestered agent or both, in the State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent 1 andfamear with, and accepl the obhgations of, Section 807.0506, Flarida Statutes.

e Pl iy ©

“TINDGTE Registered Agen sgralure required whan feinstanngy

DATE

12 T OFFICERS AND DIRECTORS

13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ?STD T CT OrLeTE 1TITE [T change LT Addition
AN MONCK, PETER ROBERT 12 NAME
aes 1 soonss | 221 SOUTHWEST 70 TERRACE 13 STAEET ADDRESS
aiv-sr e | PEMBROKE PINES FL 33023-1028 14ITY-SI-2P
T A T DELETE 21TILE L7 crange LT Additon
Natdl ‘ 22 HAME
STREFT ADLEH S5 2.3 STREET ADDRESS
Cl-S1-2F 2. 4CITy-ST- 3P
_;#T [fﬁm. R - T oecere J1TME Tl change  [_J Addition
HAME 32 NAME
SIRFET ADDRESS 33 STREET ARDRESS
CHY-ST-4F B ) 34, CITY-ST- 2P
[ TToELETE AATE O Erange™ [J Adaition
HERE 4.2 NAMKE
SHIRELT ARDHESGS 43 STREET ADORESS
P;Elm“.".'*' B 44 CiTY-ST- 2 _
m [T BECETE 51TMLE L thange L7 Addition
hake 52 NAME
STRFET ATIDHESS 53 STREET ADDRESS
Y-8 o 54 CITY-ST-2IP
T O pecere 61TMLE ; [l Change LT Adsiton
M 6.2 NAME
SIRETT ADOHEGS .3 STREET ADDRESS
| GHi-ST 2 e B4 CITY-5T- 2P
14, T fy WAl he inforrnation suppliegaih tnis bling doas not qualily for the exemption stated in Section 119,07(3)(#), Florida Statutes. | turther caertify that the

e
inforrmation indic rnc 4 on this anauat gh
| arm an (th(t ar -:1 recior of ll 1€ GO,

‘ISIGNATUFIE:

Supplernental annual reporl is true and accurate and that my signature shall have Il
red to execute this report as required by

apter

same legal effact as if made undar oath; that
7, Florida Statutes; and that my name

A4 969 /00?

SIGNATURE AND TYPEG OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR

Payime

Fhane ¥
O1%1841

CRZE034 (9/96)

L3

.



