FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

BIVISION OF CORPORATIONS

1998

DOCUMENT # v41gé1

1. Corporation Name

GLOBAL ALLIANCE GROUP. INC.

0)

FILED
Jan 16 1998 8:00am
Secretary of State

IAMATRERRAA

AT

28]

Principal Place of Business Mailing Address
5940 PELICAN BAY PLAZA 5340 PELICAN BAY PLAZA
SUITE 601 SUITE 601
GULFPORT FL 33707 GULFPORT FL 33707 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
06/08/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 650344704 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, elc. iti
ulte. Ap et u P c 5. Cortificate of Status Desired D $8'75 Additional
22 27] Fea Required
City & Stato Cily & State 6. Election Campaign Financing $5.00 may 8o

Trust Fund Contribution Added to Fees

Zip Country Zip

4 26 20)

2] (8]

H Country
30

8. This corporation owes or has paid the current year Intangibie
Parsonal Properly Tex dus June 30. Yes [No

10, Name and Address of New Reglistered Agent

Street Address (P.O. Box Number is Not Acceptable)

$. Name and Address of Current Reglstered Agent
RHOADES, JOHN A., JR. B1] Namo
2525 PASADENA AVE,, SO. 82
SUITE H
ST. PETERSBURG FL 33707 83
84| Gity

85| Zip Code

FL

agent. | am familar with, and accept the obligations of, Section 607.1505, Florida S1alules.
SIGNATURE

11. Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the Slate of Florida. Such change was autharized by the corporalian's board of diractors. | hereby accepl the appointment as registerad

Signaiure typed of printed name ol tegstorod agont and o f appicabln [NOTE: Angisiored Agent signatue requited when reinsiating DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Ps [T ORLETE T1TITE Ll Change L] addition
NAME CROOK CAROL J. 1.2 NAME
sweeranoress | 5040 PELICAN BAY PL 801 1.3 STREET ADDRESS
CITY-ST- 2P GULFPORT FL 14GTY-51-2F
TILE CEO [T DELETE 71 THLE [ Crange | Additien
NAME CROOK, GEQRGE 22 NAME
smeeranoress | 5940 PELICAN BAY PL 801 2.3 STREET ADDRESS
giTy-ST-2P QULFPORT FL 2.4CITY-8T- 2P
TME CJofLere 31TI0E “[dcoange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 14, CITY-§T-20P
TLE O oeLete A1TILE “[Jchange [T Adsition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ITY-ST-2P S4CITY-ST-2Ip
me T OFLETE . 51 TITLE Cl change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CirY-ST-2IP 5.4 CIY-ST-21F
TILE [ pELeTE B1THLE [ Change ] Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP B4 CITY-ST-2IP

Block 12 or Blogk 13 if changad, or an an attachment wilh an address.

I/ ATIID .

14. 1 hereby certify that tha information supplied with this filing docs nat qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the infarmalion
indicaled on this annual report or supplemantal annual report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an
officer or director of the corporation or the roceiver or trustee empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Car0l T A0anlkt — un il Porssd Poso.. {~— b-5F

CR2E034 (10/97)

=



