SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 03/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPCRATION
ANNUAL REPORT

1999

FILED
Jul 20, 1999 8:00 am
Secretary of State

07-20-1999 90027 041 ***550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # pg7000011987 /

GLOBAL RISK ALTERNATIVES, INC.

Principal Place of Business
7901 SW 36TH STREET

Mailing Address
7901 SW 36TH STREET

L

SUITE 10D SUITE 100
DAVIE FL 33328 DAVIE FL 33328 BO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/03/1997
2. Principal Plage of Business 2a., Mailing Adqgres: 4. FEI Number Applied For
A1A00 toligcod. Blud . 200 Halywoed Bivd . 650726954 Not Appliatie |
Suite, Apt. #, etc. | Suite, Apt. #, el¢. ) ] 8.75 Additional
—E-l a_l.kﬂ' e :,‘!: 5 O'L a 6{1:1 o __&_x D D_ 5. Certificate of Status Desired D $ Fee Roquired
Ciy & State ity & State 8. Election Campaign Financin 5.00 May Be
23 "n:O n‘\f UDOC)C{ | 'Q Ej '\&l | \f UJOOd F O Trust Fund Contgbution ° (] s:Addgc? to F:es
Zip ! " Coyntry zZip | Country . 8. This corporation owes the current year :
;' 55(sz ;ETI %(O\LJ ;;I 2)8)02—‘ m %me iniangiblpe Personal Property. ’ Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KCZIOL, JOHN S
5244 N.W. 22 AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
OAKLAND PARK FL 33309 83
84| City FL 85| Zip Code
11.” Pursuant to the provisiens of sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registerad
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Slgnature, typed or printed name of registered apent and title if applicable. (NOTE: Regiterad Agent signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me cD [l oeLete 1ATME [ 1 change [ | Addition
NAME HEUSINKVELD, ROBERT T 1.2 NAME
stReetaporess | 5508 CAVENDISH COURT 1.3 STREET ADDRESS
CITY-STZP PLANO TX 75093 1.4 CITY-STZIP
me STD [T betere 21TME [ chenge [ Addition
NAME SMITH, MARTIN B 22 NAME
sRezTaDoRESS | 3800 GALT OCEAN MILE APT 905 23STREET ADDRESS
cvstze | - FT. LAUDERDALE .FL.33308 _ 24 CTYSTZP
TILE PD [ oezere 31 TILE ) - Change L] Addition
NAME GREGORY, GREGORR. H 32 NAME
streeTaDoress | 8606 S.W. 3RD STREET APT 105 3.3 STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33025 . 34 CITVST-2P
TITE VD KDELETE A1TILE {1 chenge [ Addtion
NAME TUNON, LUIS JR 4.2 NAME
streetaooress | 15210 SW 154 TERRACE 43 STREET ADDRESS
CITrST-2P MIAMI FL 33187 AACTYSTIR
TLE (I peLere S1TITLE L] change [_] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZiP 5.4 CITY-ST-ZIP
e [T oeLere 81TITLE 1) change 1] Addiion
NAME 6.2 NAME
STREETADDRESS |\ ., 's .. 5 . 6.3 STREET ADDRESS
CITY-STZP: . .5 ETIrvge "t 64 CITY-ST-ZP

an officer or

14. | hereby. certify that the in
indicated-on this annual report or g

SIGNATURE: At

director of the corpofa

ith an address.

formation supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cetify that the information
pplamental annual feport is true and accurate and that my signature shall have the sama |
or the refeiver §r trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears

7-(7-97 T5¢ 765 #heo

al effect as if made under oath; that 1 am

SIGNATURE AND TYPED OR PRINTED

NAME Of s\ENMNG OFFICER DR DIRECTOR

Data

Daytima Phone #

%

CR2E034 (5/99)
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