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

PROFIT FLORIDA DEPARTMENT OF STATE
PORATIO . :
SR oy May 26 1998 8:00am

199& DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # Ir\(\‘\()mo A9 28/

1. Corporation Name

GlLoBAL LNesTICAaTIon S

Principal Prace of Business Mailing Address

gyl W oSt 81 W SO
HL&L"J’\ 3{) 350 13- /‘/Ld,&ﬂ/&\ }P 530 ‘ o 3. Date Incprp r?at%or Qualified Ja. Date of Last Report

e/
2. Principal Place of Busmness 2a. Mailing Address 4, FEi Number Appiied For
21 2—G| @f: 0 7 ¢ 1?2 % Not Applicable
Suite. Apt ¥ etc Suite APt 4, elc iti
P ? 5. Certificate of Status Desired O $8.75 Add.monal
’3_“ m Fee Reguired
City & Siale City & State 6. Election Campaign Financing $5.00 May Be
;} 28 Trus| Fund Contribution Added to Fees
"7 Country 2p Country 8. This corporatior has labilty o +'a1gible tax under s 199 032,
—] El —2;| ;EI Florida Stalutes m Yes [ ] Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent

81| Name

ALec. Med eqp€
QUi W e JSFh

lhaleal, MW 3s0lV ”

84| Cily 85| Zip Code
FL

82| Street Address (P.O. Box Number 15 Nol Acceptable)

11. Pursuant to the prowsions of Sections 607 0502 and 607.1508, Flonda Stalules, the above-named corporation subrmits this statement for the purpose of changing iis registered
office or registered agent or both. i the Slale of Flonda. Such change was authanzed by the corporation’'s board of direclars. | hereby accept Ine appointmen! as registered
agent. | am familia- wiln, and accent the obligatons of, Seclion 607 0505, Flarida Stalutos

SIGNATURE R

Slgnature. lynod o prnled name of wegstered agent ard blle 1l Bpplcabie (NOTE Aegisiered Agenl s-gnase ~equred whan rensiaiing) DATE
12. Y/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
THILE 7 - I DEvETE 1ML LT Change LT Addon | &
NAME ALEC Mol 6 AVE 12 NAWE s
sweeraooness | 8 1 W 0 Jf 13 STREET ACORESS 2
CiTY-51-2 HeaLeA H- . 3ol 4 14GTY-57- 7 &
TE [T oeLete 20T [Jcrange  [J Adaition | O
NAME 22 NAME
STREET ADDRESS 23 STREFT ADORESS
CiTY-ST-2ip 2 4CITY-5T-2IP
TTLE 7 DELETE 31TILE L] chamge [ Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDR{ 55
CTY-§1- 2@ 34 0ITY-5T-2F
TTLE I DEETE A1 TLE [T cwarge L Adduon
NAME 4.2 NAKE
STREET ADDRESS ¢ 1STRELT ADDRESS
GITY- S1. 2P 440ITY-51- 7P .
TITE T petere 51THIL — ey acr'ange L1 Addilion
NAME 52 NAME gt e MY
STREET ADDRESS : § 3 STREET ADDRESS --01012--007
CITY-ST- 2 54 CITY-SF-2IP
TTLE [J DELETE £1TITLE CTcnenge T A{}jm\ )
NAME 62 HAME J’\'v
STREET ADORESS 63 STREET ADDRESS )
T -ST-2IF 64 0ITY-51. 2.0

14, |1 do hereby cerlify that Ine information supphed with this filing tgoes not qualty for the exemplion stated in Section 118.07(3)(), Florida Statutes | furlher certfy that the
nfarmation wdigated on thes annual report or supplemental annual reperl is true and accurate and that my signature shall have the same legal effect as »f made urder oalh; Ihat
I'am an o'ticer ar direcior of th paraton or e re ce ver of trustec empowsnred 10 execute this report as required by Chapter 607, Florioa Statutes. and that my name

appears in Block 12 or Bioc r ! wuth an addross.
gty : /f40 /é
/ﬁé’ 2z M % F

SIGNATURE: _ o
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N T B, flpepe ro




