p—

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

PROFT
CORPORATION Sandra B Morthag

ANNUAL REPORT Sacratry o Sate | Secretary of State

1998 K 1.:, ' DIVISION OF CORPORATIONS

DOCUMENT # PQ7000055826 (6)
CARLYLE GLOBAL PARTNERS, INC.

o MRG0

Principal Place of Business Mailing Address
125 CARLYLE DR 125 CARLYLE DR
ALM HARBOR FL 34683 PALM HARBOR FL 34683
P t DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
, 06/25/1897
2. Principal Place ¢f Businoss 2a. Mailing Address 4. FEI Number Applied For
21 28] L 3_50_&,’[ : ~[Not Applicable
Suite, Apt. #, alc. Suite. Apt. 4, etc. N . !
_l P . " 6. Certificate of Status Desired O $3 75 Addiional
22 a Fee Required
City & State | _ City & State 8. Flaction Campaign Financing $5.00 May Be
E 2;] Trust Fund Contribution ) Added to Fees
Zip Country Zip Country 8. This corporation owas or has pald the current year Intangible
[24] [26] ] 30 Personal Property Tex dus June 30.  [JYes [Ho
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81

LUIDENS, WESLEY B Nama

125 CARLYLE OR B2| Stree! Adgress (P.0. Box Number is Not Acceptabie)

PALM HARBOR FL 34683

a3

p 84| City 85| Zip Code
: FL |*| *

1. Pursuant to the provisions of Soctions 607.0502 and 607, 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registerad
office} or registered agont. or both, i the Stale of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appaintment as registered
ageni. | am famibar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

—ite

Signiltaro. typed o primted harme G 16guecorad Agen and 10 1L appieabic [(NO11- Rogistersd Agent signalure required whon reinsiating) DATE
12, OF FICERS AND DIRE CTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [T DeLETE 11TE [T Crange [ Addition
NAME LUIDENS, WESLEY B 12 NAME
sweer aporess | 125 CARLYLE DR 1.3 STREET ADDRESS
Ciry-ST-2ip PALM HARBOR FL 34682 14 CITY-81-21P
TALE D (3 DELETE 21TIME L] change [ Addition
NAME MOHAMED, SALAH A 2.2 NAME
sreeer aooress | 889 AUBURN AVE 23 SIREET ADDRESS
CITY-§T- 21 BUFFALO NY 14222 2 4CITY-ST-2P .
TME D [_J DELETE 31TNLE LT change ] Addition
HAME SABUR, CLAUDIA T 32 NAME
streevaporess | 881 AUBURN AVE 3.3 STREET ADDRESS
oivy-ST-2P BUFFALO NY 14222 34 CITV-ST-2P
e i) 7 DeLETE 45TNLE [T change ] Addilion
NAME LWDENS, JOHN W 4.7 HAME
swreeraooness | 1202 TRAFALGAR LN 4.3 STREET ADDRESS
cirv-S1-2 WESTCHESTER PA 19380 B aqciy-§1-2
THLE T oeteTe 51TITLE LI Change I Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY- S1- 20 e 54 CITY- 51- 2P
TLE [T oeeete 61 TILE [ change  [ZJ Addition
NAME 5.2 NAME
STREET ADDAESS 69 STREET ADDRESS
CITY- ST1- 2P 64 CITY-ST-2IP
14. | heraby cerlily thal the information supplied with this ling dogs not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Stalules. | furlher certify that the information

Indicated on this annual report or suppomental annual report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director af the corporation ar the receiver o trustee empowered 10 exocute this report as required by Chapter 807, Flornida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

P ot , ¢ .. 2 %,LAA,‘AJ yé//@'l’ &J;\ﬂﬂl-dl_m

-i .Q FLORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 : O Oam

CR2E034 (10/97)



