03101999-90062-037-5150.00-3150.00 ¢ s FILED )

P g

ﬂ_ L ]
PROFIT FLORIDA DEPARTMENT OF STATE [ Mar 1 O’ 1 999 8 * 00 am
CORPORATION Kotherine Harrts Secretary of State
ANNUAL REPORT Secratary of State 03-10-1999 90062 037 ***
1999 DIVISION OF CORPORATIONS e 150.00
DOCUMENT #
b Sl P98000096322
GLOBAL EVENTS. INC. .

____ ARG ORI

5505 MILITARY AVENUE #3068 5505 MIUTARY AVENUE #306

BOCA RATON FL 3349% BOCA RATON FL 343

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/16/1998

2. Principal Place of Business 2a. Mailinp Address 4. FEI Number e Applied For
(2] [26) <q-z sHz2103 Not Applicable
- Suite, Apt. #. eic. - Sulle, Apt. #, elc, 5. Certicate of Status Desied [ SBFB‘Te5R ::;i::naj

City & State City & Stale 6. Election Campaign Financing $5.00 may Be
(23] (28 Trust Fund Contribution Added to Fees
S | - R —— . Counry | _Zp . ... Couby 8 Thiscorporalion owes the cumment year Intangible Ny
24] [2s] 2] {30} Parsonal Propefty Tax. Oves  Pla — ==
9. Name and Addrass of Current Reg d Agent 10, Nama and Address of New Registered Agent -
: 81| Name
2’.:‘1‘06\31 EHARPE'E ERI STRE'MEI . 82| Street Address (P.O. Bax Number is Not Accaptabie)
JACKSONVILLE FL 32204 83
84| Ciy FL ‘Bs Zip Code

conam submilts this statement for the purpose of changing its registered
on

11. Pursuani to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, tha above-namad
's board of diractors. b hereby accapt the appointment as registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporal

agent. | am familiar with, and accapt Ihe obligations of, ion 607.0505, Florida Statutes.
SIGNATURE 3 z
Signadurs, fyped or priad nam of tegustersd 200N Sne 1w ¥ sppicable. NOTE: ' Agent wr required when - DATE 8
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTCORS IN 12 D
TmE I G OJ DELETE 1ATME A L IENT ‘OiChange  ZAibon | =
NAVE 12 NANE Ay . rED 3
STREET ADDRESS ISTEETARESS | S oS A A TR e, HFO8 | §
CITY-5T1-2° 14 LTY-5T-2P P e B - s R & 5 d 2 &
TME [] DELETE Z1TME - [JChange  [Aditon | O
NANE 22 NAME LT AT AT
STREET ADORESS ISTREETADORESS | Perrer e S avmabl  Alehlesecet ¥, 2o
CTy-STzP 2 ACITY-ST-2P TR S el e . B22.56
me O DELETE 31TME CPE i g o a2 e [1Change  [Adon
NAME - 32 NAME Eo7 =i | R LT,
STREET ADORESS 3.3 STREET ADDRES$ 7:#61‘/—9*'»: Sg’”"’m oneevt] PO
_ | crv.stze MOTYSIIP [ TAtere. Sttt et o B2 2 5 |
I me - = : “[1 DELETE=—=~§ 4.4 TME == —an| -2 e - [Crange__ [JAcdbon | . ...
RAME 4 2NAE
STREET ADDRESS 43 STREET ADORESS
CITY-5T-21P &4 CHY-5T-T0
TME ] DELETE 51TME OCtange  [] Addition
NAME 5.2 NAME - -
STREET ADDRESS 5.3 STREET ADORESS
oy-51. 2 54 CITY-ST- 2P
nmE (] DELETE 6.1 TILE {JChange ] Acdition
NAME B2 NAME
STREET ADORESS 5.3 STREETADDRESS
CTY-5T-20P 84 CITY. ST- 2P
Flonda Statutes. | further certify that the information

14. ) hareby cerlify that the information supplied with this filing does nol quality for the exemption stated in Section 118.07(3)i).
indicated on this annuat report or supplemental annual report s true and accurate and thal my aignature shall have the sarme legal effect a3 If mads under vath; that | am an
officer o director of the corparation of Lhe receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on afjattachment with an agidresgith all other like empowered.

SIGNATURE: a(ﬂul =D 3’4;"77

O

Taybene Phons ¥




