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

PROFIT FLORIDA OEPARTMENT OF STATE l~~ — Apr22.1999 8:00 am
CORPORATION Katherine Harrls H 3
ANNUAL REPORT Secsoty of St | ecretary of State
1999 DIVISION OF CORPORATIONS . 04-22-1999 90083 035 ***150.00
DOCUMENT #
1. Corporation Name P980000921 69 .
GLOBAL TRACK INTERNATIONAL, INC. .
I LT R
4925 WEST MILEY RD 4825 WEST MILEY RD
PLANT CITY FL 33565 . PLANT CITY FL 33565
DO NOT WRITE IN THIS SPACE
3. Date Incomorated or Qualifed
10/26/1998
2. Principal Place of Busineﬁ-s_ 2a. Mailing Address . 4. FE| Number Apptied For
;]9\0(9 ,\T. Collins 3 28] a% [\J, C@l [fn's S't F)-%*%ﬁgqmo Not Applicable
;! él"te- APL_#' = N e ;] sule. het #1etc; . s Certifcate of Status Desr‘fed 0 58’:;:-1515:‘;3"3?
ify § State . R ity & State . . 6. Election Campaign Financing $5.00 May Be
El ara n-f' &+V f F’ Or’ldd EI la n“f’ d,l ‘h/, F/O r‘{dq Trust Fund Contribution - Added to I?Zes
Zip T Country Zip 7 Country 8. This corporation owes the current year Intangible
;I 56666 E! u SA El %5% m-l usﬂ Parsonal Property Tax. Oves MNO
9. Name and Address of Current Registered Agent ] 10, Name and Address of New Registered Agent
81| Name
MORRISON, JOSEPH A _
4500 SOUTH FLORIDA AVE. STE D 82| Straet Address (P.O. Box Number is Not Agceptable) ‘
LAKELAND FL 33803 83
84: City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0503, Florida Statutes.

SIGNATURE

Slignature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signaturs requined when reinstating} DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 D1
TmLE D ) peLETE +1TME / | ACrange  [JAddiion | = *
nwe | HOLLINGSWORTH, SCOT A 12N Scot Hollinaswo ,Eﬂ,‘ 3
streevAnDress| 4825 WEST MILEY RD usweeravoress| 4225 West i [G.\[ , ik
CITY-ST-ZIP PLANT CITY FL 33565 14 CITY-ST-2ZP Flant ity | FL 25565 7 SR
TME [ DELETE 21 TME D/ \/ v ClChange  RAAddition | O i
NAME 22 NAME Alicia Hoili SWorz‘h o
STREET ADDRESS sasmesTanoress | U 8AS W, Miey Rd. :E
GiTY-$T-2P aevsrze | Plant Gity, Fl- 92566 iE '
mE T T o -~ [JDEETE- LATME T ) * [OcChange  []Addition
NAME 32 NAME
STREETADDRESS| 33 STREETADORESS
CITY-ST-2P ‘ 34.CITY-ST- 2P
TITLE [ DELETE 41 TLE {Change [ Addition '
NAME 4.2 NAME f
STREET ADDRESS 4.3 STREET ADORESS ‘
CITY-ST-ZP 44 CITY-5T-2P
TME [ DELETE 51TME [JChange  {]Addition i
NAME 5.2 NAME |
STREET ADORESS 5.3 STREET ADDRESS ‘
GITY-5T-2P 54CITY-5T-ZP '
TME [ DELETE BATILE [JChange  [1Addition
NAME £.2 NAME ’
STREET ADDRESS ‘ 6.3 STREET ADDRESS !
CITY-ST-7P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer.ar.director. of the Corporation or the Teceiver or jfustes empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changpayor gn an attachmeny wjiy/a vith.g : i

v Il other like empowered, i
SIGNATURE: 777, ’ ”Pﬁli&hl-u(i@swo% 034114147 8157574997

OFFICEROR NRECTOR




