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

" PROFIT
CORPORATION
ANNUAL REPORT

1998 2 @

FI ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

FILED
Feb 11 1998 8:00am
Secretary of State

DOCUMENT # S82878

GLOBAL PUBLISHING NETWORK, INC.

(7)

A OO

O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Principal Place of Business

165 LOST BRIDGE DR.
PALM BEACH GARDENS FL 23410

o Ma?hng Address

165 LOST BRIDGE DR.
PALM BEACH GARDENS FL 33410

09/25/1991
2. Principal Piace of Business 2a. Muiling Addrcss 4. FEI Number Appliad For
21 o =sl 650306911 Not Applicable
Suite, Apt. ¥, etc Suite, Apt #, otc
P - He A 6. Certificale of Status Desired ™ $8.75 acdtiona
a - 271 Fee Required
City & Stale Ciy & Stale 8. Election Campaign Financing $5.00 May Be
23 o ) "’.El. B Trust Fund Contribution Added lo Fees
Zip Counlry o w Country 8. This corporation owes of has paid the current year Intangibie
24 |26 o 291__ ] ;ﬂ Personal Property Tax due June 30. Oves Ono
. @qrqg and Address of Current Registered Aggntﬁ ) 10. Name and Address of New Reglstered Agent
POPOFF, CHRISTAN 81| Name
185 LOST BRIGDE DR. 82| Street Address {P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410
83
84| City

FL ]ssl Zip Cods

e e e . . L TR - - - -
11. Pursuant to the provisions of Sections GO7 GH02 and 607 10508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of regislered agonl, or bothe in the Stato ol Florcda Such ci-langc was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent | arm farmihac with. and arcept the abligabons ol Seclion €607.0504, Frorida Statutes.

CR2E034 (10/97)

SIGNATURE _ - .
Srdratrg e 08 it nene o0 fe g et o e gt e Sleod sppie ates {NOLE Hogistered Agent signature teguirad whan reinglating) DATE
42. O ICEHRS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE b T T eee 1110TLE I change 7 Addition
NAME POPOFF, CHRISTIAN 12 NAME
swmeerappress | 185 LOST BRIDGE DRIVE 1.3 STREET ADDAESS
CITY- 51 2IP PALM BEACH GARDENS FL 14 CITY-S1-2P
TIMLE T I B T 211LE [_J Change [ _] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P . o o 2 4CITY-5T-2iP
TieE | B 3L IILE [T change” [ Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
VY-S 21f o . 34 GITY-5T-2P
TILE O3 perete 41LE |1 Change |1 Addition
NAME 42 NAME
STREET ADDRESS 4.3 §TREET ADORESS
CITy-S1-2ip A fiy-sr-2p
TITLE [ i 51 JTLE [ crange™ [T Addition
NAME 52 Jame
STREET ADDRESS 53 | IREET ADDRESS
GITY-ST- 2P 54 TY-5T- 2P
e S U peuene 61 [T change L] Addition
NAME 62 fame
STREET ADDRESS 63 JFREET ADDRESS
CITY-ST- 2P ] sAR™V-ST-7IP

smption stated in Section 119.07(3¥i), Florida S1atutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an
ris repor as required by Chapter 607, Florida Statutes; and that my name appears in

2/6/G S E 1 £ AN

14, | heraby certify 1hat the informiation supphed with this fiing does not gualify for the
indicated on this annual report or supplermental annaal report s true and accurate
officer or director of the carporation or the recoevor on busteo empowered (O executs
Block 12 or Block 130 changne, or onan altachment with an acddress

‘0..//

CICMNMATIIDE.



