FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| PROFIT
CORPORATION
ANNUAL REPORT

B 1996 S _
| DOCUMENT # V45891 (1)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE ]

Sandra B Morlham

Sacretary of State
DWISKON OF CORPORATIONS

EXGLOBE, INC.

HU MR

Principal Place of Business 71’Ic‘1i'mg A(!rircss
P. Q. BOX 1552 P.O. BOX 1552
PORT SALERNO FL 34992-1552 PORT SALERNQ FL 343921552
us |__
3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Principal Place of Business ' _?é.wﬁéﬂw*.g Address T 4. FEV Namber Applied For
21 _ 26 ‘ _ 650341360 Not Aopicabis
Suite, Apt 4, et —- Bute, Apt- #, e §. Certifica'e: of Status Desired 1 53'75 Adc!nional
;5] 271 Fee Required
City & State - City & State 6. Election Gampaign Financing $5.00 May Be
23 23' Trust Fund Contribution Added 1o Fees
Zip Country B Zip ] Country B. Ttus corporation has habilty for v‘u[?)ie iax under s 199.032,
,—m m 5‘ 301 Florida Statutes [ ves No
9. Name and Address of Currenl Registered Agent T 10, Name and Address of New Reglstered Agent
81| Name
BASS- DONALD L 82| Streel Address (PO Box Namber is Not Acceptable)
7166 SE OSPREY ST.
HOBE SOUND FL 33455 83
84| City FL 85| Zip Code

17, Pursuant to the pravisions of Secticns 607.0502 and 807 1608, Florda Stasutes, the above-named corporation subinmts 1his staterment for the purpose of changing its registered office
or regislered agent, or both, in the State o Plvida S.ch change was authorize by tne corporaton's board of directors, | hercby accept the appointmant as ragistered agent | am
famitar with, and accepl the oblgatons af, Sechon 6070405, Flarida Statutes

SIGNATURFE ) = o . o . o . o _ I _ o o
S0 fyhesd ot prObeed D T O P overe b Aes Darad 20 TR STHE B s atend Aot Segpntirs fu e WEET 0w DATE G
12, OFFICERS AND IRFCTOR 13. ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TTLE D ’ T ”[:] DELETE B PR T [ Crange [ Addition g
AAME BORDAS, PAUL 12 NAME 3
sweer sooaess | 6172 RIVERBOAT DR. © 3 STRIEL ADDAESS BT
Ciry-51-21 STUART FL - I REITAR TS E
TITLE [] DELFTE 2T [l Charge L) Additon | ©
NAME 27 NAMTE
STREET ADDRESS 2 3 STHEET ADDRESS
CTY-ST-7P . 24Cy-ST-2F
THTLE [J DELETE 31 TINLE [ CGhange [ Addition
NAME 37 NAME
STREEI ADDRESS 23 SIREET ALDRESS
Gy -ST-2F e ) ] iC\IY-ST-Z\P
TITLE [] DELETE 4 1TIME [ Changz [ Addiion
NAME &5 NARE
STREET ADDRESS 4 357REFT ADDREES
CTy-§7-2¢ ) 4307V S1-7F
TILE ) DELEIE 5 1TILE [} Changz  [] Adddion
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CiTy-ST-2IP I 54 LTy -81-AF
TILE [3 DELETE [RRA [ Change  [] Addition
NAME 52 HAME
STHEET ADDRESS B3 STREET ADDRESS
GTY-ST-2P ) . o _ Lf‘i CAFY S_I -F e
14. | do hercby cerlity that the information sapplies 1 and goes nat qually for the exemption stated in Section 110.07(3)(k). Florida Statutes. | further
certify that the infarmation indicaredd on this &’ repon o7 $ tal annual repon is roe and acewate and hat my signature stial have the same legal effect as if made under
oath, that | am an officer or direclor of the corporation o the rece ar trustey enpowered to Gxacute this reporl as requirad by Chapter 607, Fiorida Statutes. and that my nama
appears in Block 12 or Block 131 changad, or on an altachment with an adoross
SIGNATURE: ? =/ [ g— O‘f//ﬂl 27BN Y e
NATURE AND TYPED OA PRINTED NAME OF SIGMNG OFFICER OF DIRECTOR ot Dyt Proir s #




