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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corpor:tion Name

CARLYLE GLOBAL PARTNERS, INC.

DOCUMENT # PQ7000055826

Principal P ace of Business

125 CARLYLE DR
PALM HARBOR FL 34683

Mailing Address

125 CARLYLE DR
PALM HARBOR FL 34683

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90096 027 ***150.00

MR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quaiifed
06/25/1997
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Apr lied For
21 26 59-3508431 Not Applicable
Suite, Axt. #, etc. Suite, Apt. #, etc. . . it
v 5. Cerlifcite of Status Desired O $8 75 Add_monal
22 27 Fee Recuired
City & State City & State 6. Electio1 Campaign Financing 0 $5.00 tay Be
El E‘ Trust Fund Contribution Added tc Fees
Zip Couriry Zip Country 8. This ccrporation owes the current year intangible
;l |—2;| ;I 30 Personal Property Tax. O ves [INo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LUIDENS. WESLEY B 82| Street Add P.Q. Box Number is Not A tabl
125 CARLYLE DR ree ress (P.Q. Box Number is Not Acceptable)
PALM HARBOR FL 34683 83
84| City F I_ 85| Zip Code

11. Pursua it to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co ‘poration submits this statement for the purpose of changing its rogistered
office o~ registered agent, or both, in the State o’ Florida. Such change was « uthorized by the corporation’s board of directors. | hereby accept the app Jintment as registered
agent. 1 am familiar with, and aczept the obligations of, Section 607.0505, Flc rida Statutes.

SIGNATUR =
Signalurs, typed or printed nar 1e of registered agenl ind title if applicable.

{NOTI ; Registered Agent signalure requ red when reinstating) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ND DIRECTORS IN 12
TITLE D 7] DELETE 11 TITLE ] Change [ Addition
NAME LUIDENS, WESLEY B 12 NAME
streersooress| 125 CARLYLE DR 13 STREET ADDRESS
CITy-ST-2IP | PALM HARBOR FL 34683 14 CITY-ST-2IP
TME p [J DELETE 21TME [}Change [ Addition
NAME MOHAMED, SALAH A ) 22 NAME
streeraooress| 681 AUBURN AVE 23 STREET ADORESS
CITY-5T.2P BUFFALO NY 14222 2,4 CTTY-57-2IP
TITLE D [] DELETE 31 TILE [CJChange [ Addition
NAME SABUR, CLAUDIA T 32 NAME
streeraporess| 681 AUBURN AVE 33 STREET ADDRESS
CITY-ST-2P BUFFALO NY 14222 34 CITY-ST-2IP
TILE D [] DELETE 4.4 TITLE CiChange [ Addition
NAME LUIDENS, JOHN W 4. 2NAME
steeetaopress| 1202 TRAFALGAR LN 43 STREET ADDRESS
CITY-8T-2ZIP WESTCHESTER PA 19380 44 0ITY-5T-2P
TITLE I ] DELETE 51TLE [JChange [ Addtian
NAME 5.2 NAME
STREET ADDRES ; 53 STREET ADDRESS
CITY-ST-2P §4CITY-57.2P
TME [3 DELETE 6.1 TITLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRES:3 63 STREET ADDRESS
CITY-ST-2PP 84 CITY. ST ZIP

14, | hereby certify that the information supplied with “his filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infcrmation
indicated on this annual report or supplemental annual report is true and accu ate and that my signature shall have the same legat effect as if made uncer oath; that | an an
officer o dirsctor of the corporation or the receive r or trustee empowered to e:.ecute this report as requ ired by Chapter 607, Florida Statutes: and that riy name appears in
Block 1Z or Block 13 if changed. ar on an attachn:ent with an address, with all other like empowered.

+

SIGNATURE:

SIGNATUFR E AND TYPED Of PF)

Yeng”

QFFICER JR DIRECTOR

Apnil 23,1999

0496412

CR2E034 (11/98)




