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

PROFIT 811

CORPORATION

"iegs s X Secretary of State

'DOCUMENT # P97000011327 (8)

1. Corporation Name

GLOBAL CONSULTING, INC.
o RN AN O
SO P iy R FL 2Tt

0O NOT WRITE IN THS SPACE

3. Date Incorporated or Quaiilied

B E

2. Principal Place ol Business - [ 2a. Mailing Address 4. FEI Number ’I Applied For
26 B0« "\1 ‘J-Lq Nt Applicable
Suite, Apt. ¥, etc. Suite, Apt #,ele. N i
P — P 6. Cerificate of Status Desired O $8.75 Additionat
27] Fee Required
City 8 Stale | Ciy & State 6. Election Campaign Financing $5.00 May Be
) 28 Trust Fund Contribution Added 10 Fess
Zip Counlry | Zip Country 8. This corparalion owss or has paid he current year Intangible
4 25 29] m Persanal Property Tax dué Jung 30. Oves OnNo
\ - 8. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
© BRACK, DIANE 8] Name
p 0000 NCE CT. 82| Street Address (P.O. Box Mumber is Mot Acceptable)
GOTHA FL 34734
. 83
B4 City FL [88] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its registered
office of reglslerad agent, or both, in the Slale of Fiorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations: of, Section 607 0505, Florida Statutes.

SIGNATURE e e
Signature, typerd o printad sarie of ey wred agoot ano Qoe o sppleatla {NOTE. Regislered Agenl signalure requited when reinslating) DATE
12, OFFICERS AND DI GTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D - W EGT LITIE [J Change  [] Addition
NAME BLACK, DIANE 12 NAME
smeeTaporess | 9000 SPENCE CT. 1.3 STREET ADDRESS
BiTY. 5T-21P GOTHA FL 34704 14.C0Y-51-2IP
| BT 21701Le [ Change ] Addition
2.2 NAME
23 STREET ADDAESS 1
2 40MY-§1-29
O oecete I 31 TTLE . ] Change L] Addition
32 NAME
STREET ADDRE 33 SIREET ADDRESS
CIY-ST- 2P ~ 34.CITY-5T-2IP
TIME 7 DeLETE 41TILE [T change ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADCRESS
CATY-§T-7P 44 CY-§7- 20
TILE [ DECETE 51TILE [J change ] Adsition
NAME 52 NAME
STREET ADDAESS 53 STREEY ADDRTSS
CITY-ST-21P L 54 CITy-ST-2IP
TITE [T oriete 6.1 TITLE [J change [ Addition
NAME 6.2 KAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 6.4 CTY-5T- 7P

14 | hereby certify thal the inforination supphed wilh (his fiing does noL quality for the exemption stated in Seclion 119.07(3)(i), Florida Stalutes. | further certify 1hat the information
indicated on this annual reporl ar supplemental annuat report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that [ am an
officer or direclor of the corpardion or the recetver or lruslee empowered to execule this reperl as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changodilpr on an attachmetmwiit an ad?ess.
CIGNATI IRE- ! ) B9y (- ST Ny |

F LORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O O am

CR2E034 (10/97)



