SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT FLORIDA DEPARTMENT OF STATE Aug 1 1 1 99 7 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # V098é3 (8)

1. Corporation Name

GLOBAL TECHNOLOGY MANAGEMENT, INC.

T

ANRRAMHRRA R

Principal Place of Business Mailing Address
7305 W SAMPLE RD P.O. BOX 14093
SUITE 201 FT. LAUDERDALE Fi 33302
CORAL SPRINGS FL 33065 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualilied 3a. Date of Last Report
01/29/1992 05/28/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 100 West Cypress Creek K. 5] 100 West Cypress Creek R 650307157 Not Applicable
Sulte, Apt. #, etc. Suile, ApL. #, ele. i ] $8.75 Additional
22 Sur te 9%o m S e ARoO B. Cerlificale of Status Desired & Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 Ma
\ . y Be
23] Fort Lauderdale  FL 28] Fort Laruderdale , FL Trust Fund Contribution O Added to Fpos
Zip Counlry ) Zip Gountry 8. This corporation owes or has paid the current year Intangible
;I 23 3 Oq ;5—| U SH 2?] 23309 ?cﬂ u Sﬁ Parsenal Properly Tax due June 30, OYes [ONe
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
TIGHE, EDWARD M. 81| Name
121 FIESTA WAY B2; Sirect Address (P.O. Box Number is Not Acceplable)
SUITE 508
FY. LAUDERDALE FL 33301 83
84| City FL 85| Zip Code
¥1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for 1he purpose of changing its registered

office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accepl the obhgations ol, Seclion 607.0505, Florida Statutes.

SIGNATURE -

Signatyre, typad or printed nanin of tegictered agent and ulle il apphcabio, (NOTE: Rogistored Agent signature reguired when reinstating) DATE
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
e o) ' LT veere 1ITILE [T Chage [T Aoston | &
NAME TlGHE, EDWARD M 1.2 NAME <
STREET ADDRESS 121 FIESTA WAY 1.3 STREET ADDRISS %
CITY-ST- 2P FT. LAUDERDALE FL 14CTY-5T- 2P &
TILE [T DELETE Z1INLE [T change [T Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2IP 2 40TY-ST-2P
TMLE T oeLEe 31TMLE [T Change ] Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREE) ADDRESS
CITY-S1-2IP 34 CITY-$1-2IP
TME | WPETE 41T01LE [ change [ Addilion
NAME 4,2 NAME
STREET ADDRESS 43 STRECT ADIORESS
CIFY-SI- 2P 44 CITY-ST-2IP
TILE [T ceLete S1INLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 51REET ADDRESS
CITY-ST-2P 1.2 ) 54 CITY-ST-2IP
T0LE TJ becere 61T0LE [ Tchange [T Addition
NAME : 6.2 NAME
STREET ADDRESS o 6.3 STREET ADDRESS
CITY-5T-21P 64GIY-51-2IP
14. | do hereby cerlify that the informalti oplied with this filing dops not quality for the exernption slaled in Section 119.07(3)(!), Florida Statutes. | further certify that the

or supplemental annual report is true and accurale and thal my signature shall bave the same legal slfect as if made under path: that
Wy or the receivor ar tustee empowored to execute this repert as required by Chapter 607, Florida Stalutes; and thal my name
ﬂr M an altachment with an address.

?"‘F: e b . g N -

information indicatod on this annugf rep
I arn an officer or director of the gogao)
appears in Black 12 or Block 13




