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

comomron  AWEy  ninimzee | May 051997 8:00am
ANNUAL REPORT 4

LR e Secretary of Siate .
1997 G DIVISION OF CORP(;RATIONS S ecretal'y Of State

DOGUMENT # P96000093004 (5)

4. Corporation Name

GLOBAL COMMERCE NETWORKS, INC.

Principal Place of Business Mailing Addross I m“"' NI mll IU” IIM "Hl m” mll |l||| m""m IIM ”” I"‘

21557 BAN LORENZO AVENUE 21557 SAN LORENZO AVENUE
BOCA RATON FL 33433 BOCA RATON FL 334331003
3. Date Incorporated or Qualdied 3a. Date of Last Reportt
11/13/1986
2, Principal Ptace of Business 2a. Mailing Address 4, FEI Number Apphied For
21] [26] 459 - 3164 74 Not Applicable
Suite, Apt. #, atc, Suite, Apt. #, elc, i i
Ap P §, Cerificale of Stalus Desired [ $8.75 Adgmonal
m Fee Requirad
City & State Cily & State 6. Eiaction Campaign Financing $5.00 May Bs
m ] Trust Fund Contribiution O Added to Feas
Zip Country i Counlry 8. This carporation has liability for intangible tax under s. 199.032,
E] 5] m Fiorida Statutes [ ves ﬁNo

g, Name and Address ol Current Reglstered Agent Name and Address of New Reglstered Agent

10.
81| Narm
AMERILAW(Ef® CHARTERED gpk&vog, <. /"1& la ve rt.deL
343 ALMERIAAVENUE 82| Sfect Address (P.O. Box Number is Nol Acceptable)
CORAL GABLESEL 33134 N RIS 7  Sqa) LORENZD Al |
B4 Ciy B5| Zip Code
____________ Boca  Klpron FL | 339232

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement 1or the purpose of changing 1s Togistered
office or repistered agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accepl the obhigalions of, Section 607 0506, Florida Sratutes.
SIGNATURE ML’W’ J?idmrj £ Mﬁ.lall_ﬁ_/kQL. B B I hd &

IgnatXe, typed of printed name of feg staied agent and tile | ayicable (NOTE: Hugislered Agent signalure required when remsTalmg]

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TMLE PSTD T DeckTE REAI: {J change [ Addition
HAME MALAVENDA, RICHARD S 1.2 NAMC
streer aporess | 21557 SAN LORENZO AVENUE 1351REET ADDRESS
Ty -$1-2P BOCA RATON FL 33433 14 LY -51- 2P
TMLE T oeLete 21THLE [CJ Change — [_] Addition
HAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADORESS
Oy -§T-21P e 2 ACHY-ST-7IP
TITLE i | DELETE 7 I1TILE D Change [T addition
HAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-5T-21P 34.CNY-51-2P
TITLE [Joeeete FRRAIT: T TChange 1] Addilion
HAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2IP 44 CITY-5T-2IP

1 Tme ] peteTE 5.1 TITLE I Changs [ Addilion
RAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 54 CITY-$1-21P
TTiE LT DeLETE B TITLE (I Change [ Addition
NAME 6.2 NAME :
STREET ADDRESS 6.3 STRECT ADDRESS

| CITY-§T-21p 6.4 CITY-51- 20

t4, | do hereby cerlily that the information supplicd with this filing does not qualify or the exernption staled in Section 119.07(3)(i), Florida Slatutes. | further certify thal tho

information indicatod on 1his annual repofl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
1 am an officer or director ol the corparation or the receiver of trustee empowered 16 execule this report as required by Chapter 807, Florida Statules; and thal my name

appears in Block 12 or BI?& if changed, or on an attachment wilh an address.

rard Af/ i . P i N Y T

CR2EQ34 (9/96)



