FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

ANNUAL REPORT " e Sacretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

o
DOCUMENT # P97000021214 (6)

1. Corporation Name

GLOBALUPLINK, INC.
Frincipal Place of Busingss Maiing Address ||||"II“|' ||||||I||| |||||I|‘||II|“||II| |||I|‘|I|I ||||| Illl‘ I‘I‘ ||I|
9638 OLD BAYMEADOWS ROAD 90838 OLD BAYMEADOWS ROAD
SUITE 229 SUITE 223
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/07/1997
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
m ?ﬂ SY "5 & !! t 2 {a Net Applicable
Suile, Apt. ¥, etc. Suite, Apt. #, elc. - v $8.75 Additional
5. Cartificate of Status Dasired O
@ ;';] Fee Required
City & State City & Stato 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Counlry Zp Country 8. This corporalion owes or has paid the curregt ysar Intangible
f;;l ;E] ;;1 E] Parsonal Property Tax due June 30. Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
GANO, DAVID E 81[ Neme
9638 OLD BAYMEADOWS ROAD 82| Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 223
JACKSONVILLE FL 32256 8
84| City FL asl Zip Code

11. Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Siata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Flosida Statutes.

© e A R SRS L 7, i e

SIGNATURE -
Signaiwe, lyped o printed name of regesterecd aganl ard blic if applicablo. (NCTE Rogistered Agent signature reguired when reinslatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
mLE D 7 peweTE 11TME [Jchange [ Addition
HAME GANO, DAVID E 12 NAME
seeraooncss | 3634-A BOONE PARK AVE. 1.3 STREET ADDRESS
CITY-S1-21p JACKSONVILLE FL 32205 14 GITY-ST-ZIP
TME 1] [J DewFTe 21TITLE L] Change  E_J Addition
NAME DAVIS, CHRIS 22 NAME
sieerappress | 3634-A BOONE PARK AVE. 2.3 STREET ADORESS
CITY - 51- 2P JACKSONWVILLE FL 32205 2.4 CITY-ST-2IP
TME 1) I DeieTe 31TLE I Change ] Adaition
RAME VENOITTI, JULIE D 32 NAME
smeeranoress | 3778 15T AVE. 33 STREET ADDRESS
CTY-ST-2IP AMELIA 1SLAND FL 32034 34, CIVY-ST-2F
TITLE ] DELETE A1 TITE [Jchange [T Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST- 2P 4ACITY-ST-2IP
TME LI pELETE 51 TIME ] [T Change L Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 5.4 CITY-57-2P
TTLE LT oetete 6.1 TITLE [Jchange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-29 6.4 CITY-5T-2IP

14. | hereby certiig that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the information
ingicatad on this annual report upplomental annual report is true and accurate and that my signature shall have 1he samae legal eflect as if made under oath;, that | am an
officer or dirgclor ol the cor| W ar the pacai r trustee grnpowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chan of 0N g it with g address.

| SIGNATURE: WS M e Dl . AdD 2 3/PFP Qo rrr sl

coreomanon  ATWAY LT Apr 02 1998 8:00am

CR2E034 (10/97)



