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

0262256

FILED

PROFIT

CIRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secre ary of State

DIVISION OF CORPORATIONS

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

04-27-1999 90190 046 ***150.00

DOCUMENT # PQ7000068382

1. Corporition Name

GLOBAL DEPOSITORY SYSTEMS, INC,

AR

Principal Flace of Business

11111 BISCAYNE BLVD.

Mailing Address
11111 BISCAYNE BLVD.

22|

]

UNIT 956 UNIT 956
MIAW FL 31181 MIAME FL 33191 DO NOT WRITE IN THIS SPACE
3. Date |hcorporated or Qualifed
08/07/1997
2. Principé | Place of Business 2a. Mailing Address 4. FEI Number I Applied For
|21] 26] 650773261 | Noi Appicatie
Suite, Apt. #, elc. Suite, Apt. #, elc. $8.75 additional

5, Certifcate of Status Desired [ Fee Required

3

|

[25]

2]

[30]

aw

Personal Property Tax. Oves

City & $tate’™ T T City &State T "~ | & Eweticn Campaign Financing - $5.00 uayBe N
Z_I ’E] Trust “'und Contribution Added to Fees

Zip Courntry Zip Country 8. This corporation owes the current year Intangible
2

9. Name and Adcress of Current Registered Agent

19, Name and Address of New Registercd Agent

FISCH, KIRSTEN

11111 BISCAYNE BLVD. #4956

MIAMI FL 33181

81] Name

82 Street

Adidress (P.O. Boy: Number is Not Acceplable)

83

84| City

85 l Zip Cade

FL

14, Pursuznt to the provisions of S«ctions 607.0507

and 607.1508, Florida Statl tes, the above-named corporation submi s this statement for the purpose of changing its registered
office <r registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporition's board of directors. | hereby accept the apy ointment as registered
agent. | am familiar with, and accept the obligat ans of, Section 807.0505, Flxida Statutes.

SIGNATUFE

Slignature, typed or printed na ne of ragistered agant and tile if applicable. {NOT =. Registared Agant sig| required when reil ing) DATE a?
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFS IN 12 @
TME PSTD ] DELETE 1.1 TILE [JChange  []Addition E
NAME FISCH, KIRSTEN 12 MAME 3
seeraooress| 11111 BISCAYNE BLVD. 13 STREET ADDRESS &
crv.st.ze | MIAMI FL 33131 14CITY-ST-ZP &
TITLE [] DELETE 24 TIMLE [J Change [ Addition | ©
NAME 2.2 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-ST-2iIF 2.4 CITY-§T-2IP
™mE ~ T m——— — o [0 DELETE I1TIME . o jCrarge ] Addition
NAME 32 NAME h ST
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-ZIP 34.GITY-ST-2F
TITLE [[] DELETE 41 TITLE [}Change  {J Addition
NAME 4,2 NAME
STREET ADDRE iS 43 STREET ADDRESS
CITY-$T-ZP 44 CITY-5T-ZP
TTLE [ DELETE 51TIME [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-ZP 54 CITY-ST-2IP
TITLE [1 DELETE 61TME [QChange  [_] Addition
NAME 6.2 MAME
STREET ADDRE!S 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14, | hereby certify that the informat on supplied with this
indicated on this annual report or supplemental ¢ nnua
officer ¢r director of the corperat on or the recei

Block 12 or Block 13 if changed. or o an attachment with an a

SIGNATURE: g’ Vit A WL
SiG IIE AND TYPED QR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

filing does not qualify for the exernption stated in Section 119.07. 3)(j), Florida Statutes. | further crify that the infarmation
| report is true and accurate and that my signatLre shall have the: same legal effect as if made under oath; that 1 amn an
v 3r or trustee empowered to ¢ xecute this report as required by Chapte- 607, Florida Statutes: and that my name appezrs in

ess, with a | other like empowered.

/21199 35-89-1090

Daybme Phone #




