. 54997 8. (L -c |
FILE NOW: FILING FEE AFTE Wav' i i §550.00 FILED

i .
rosmmeemenenswe | May 19 1998 8:00am
ANNUAL REPORT

Secrotary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P9E000094661 (1)
GLOBAL CAPITAL FUNDING AND CONSULTING INC.

AV EAD A

Principal Place of Busincss Mailing Address
2500 DEL PRADO BLVD #500 2503 DEL PRADO BLVD #500
SASPE GORAL FL. 53004 3;PE CORML FL. 004 . DO NOT WRITE 1N THIS SPACE
3. Dale Incorporated or Qualifieg
11/15/1996

2, Principal Place gi Busingss 2a. Mailing Addre; 4. FEI Number Appliad For
_21[?6 2?5 / ere %.eww 'TGJF 7 0//6,{ < %é«.&:‘ 650708835 Not Applicable
S .. 'L'#' sle. N _ / uw# Ny 97; / 0 5. Cerlificate of Status Desired E-, $8F.;5R8A:Lj:€;nﬂ|
loer Mmyews F. A M ks (7 et o O amgtenme
m 3 3/?,' ? - Coub'y \S'% fﬂ i‘l’ﬁ ?/? ?o_i COU”U& 5 /4. 8~ Twis rp%gwes or has ::xcaj U1he cuEm\:ay;ear Inlﬂags::)le

§. Name and Address of Current Reglstered Agent 10._Name and Address of New Reglstered Agent
O'BRIEN, KATHRYN T , 81| Mame
2108 BE 19TH LANE : 82| Street Address (P.0. Box Number is Not Acceptabls)
CAPE CORAL FL 33990 =
84| Giy FL jas Zip Code

11. Pursuant 1o the provismn—sams.&&'u_ciﬁﬁéf 0602 and 67,1508, Florida Statutes, The abave-named corporalion submits 1his statement for the pUIBosa of changing ils registered
office or registercd agoent, or toth, in e State of Florida. Such change was authorized by the corporation's board of directors. | heraby accepl the appointment as reqisterad
agenl. 1 am familiar with, and accept the otigations of, Soction 607.0508, Florida Statulos.

CR2E034 (10/97)

SIGNATURE ___ .
Signatute. typed of Phntedd narmc GF rpgpeteed Goant and o il Feabslis INOTE: Registared Agent signature reguired when feinstatng) DATE
12, TICERS AND DIRTCTORS 13, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [J etete 11 TITLE [J Change [T Addition
RAME O'BRIEN, KATHRYN T 12 NAME
sTheeT ADoRess | 2108 SE 19TH IN 13 STREET ADDRESS
ciry-s1-21 CAPE CORAL FL 14 GITY-§7- 7
™LE 8T ﬂ)emf ZATILE 5 Change 1] Aadition
e HARRINGTON, JOHN B 2200 NTHoAlY S Auhdvariz mtro
swrectanoness | 2840 SE 17TH AVE 23STREETADDRESS | “77 30 A4 TemLics APr A3
CITY-§T-2P CAPECORALFL vaomsire | ST ey (B, 33 Fo
TNE ~ TToree 31TILE . [ Crange [T Addition
HAME 32 NAME
STAEET ADDRESS 3.3STREET ADDRESS
CiTY-§1-20 ) B 34.CITY-§1- 2P
TITE T DELETE 41 TLE [T Change ] Addition
HAME 49 WAME
STREET ADDRESS &3 STREET ADDRESS
CfTY-ST- 7P A CITY-ST- 21
MLE [T oeLETE 5.1TIILE [T Change ] Addilion
NAME 52 NAME
STREET ADORESS 5.3 STRECT ADDRESS
CITY-§T- 2P §.4 CITY-ST- 7P
Tne [T DeLETE 6.1 TILE [ Change 7 Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STRFET ADDRESS
CiTY-ST-2)P B4 CITY-51- 7P
14, | hereby certify that the informalion supyslied with this 1ding does net quality for the exernption staled in Section 119.07(3)i). Florida Statutes. | further certify that the infarmation

indicated on this annual report or supplermental annual reporlis true and accurate and that my signature shall have the same legal effact as if mada under oath; that | am an
officer ar direcior of the corporatiormur the receiver or rustec empowered 1o execule this repart as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Black 13 if chapged on an attachment wilh an agdress
* [
m £/og JoF GG - 446 FIF7

QIGNATIIRE:



