FILED

2005 FOR FROFIT CORFORATION Mar 17, 2005 08:00 AM
DOCUMENT # H89923 Secretary of State
1. Entity Name

GLICKMAN, WITTERS & MARELL, P.A,

Principal Place of Business ut o a ﬁ;ﬂinﬁ Address

5% GARRY M. GLICKMAN % GARRY M. GLICKMAN

THE CENTURION-T601 FORUM PL STE. 1107 THE CENTURION-1501 FORUM Pi. STE. 1101
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33401
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4, FE[ Number . Applied Far
. 58-2608182 Not Applicable
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6. Name and Address of Current Registerad Agent

%lac ggﬁ%gﬁ%ﬁ FORUMPL STE. 1101 DO NOT WRITE

WEST PALM BEACH, FL 33404 IN THIS SPACE

8. The above named antily Submits this statemiant far the purpass of changing fis registered offica or registared agent, or both, In the State of Florlda. I am‘famifiar with, and accept
the ohligations of registeérsd agent.

SIGNATURE = — _ — .
Signoture, typed o prinfad mema ol registared egent ang e I spplleaite. {NOTE Reglaterad Agent signaiure tiquisad whan relnsialing) . DATE
i 0.0 9. Election Campeign Financing $5.00 May Bo
Aft.: ﬁfyﬁ?vﬁ%ﬂfi f.,.ff'bg $g50_og Trust Fund Contribution, O  Added to Foos
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TITLE OST ’ - - Ce o
HAME GLICKMAN, GARRY M. .
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NANE WITTERS, CURTIS L.

STREET ADDRESS | 1601 FORUM PLACE
GiTY-§T-29 W PALM BEACH, FL

TMLE DVP
NAME MARELL, WILLIAM J.

TREET ADDRESS | 1601 FORUM FLACE
vsar | W PALM BEACH, FL DO NOT WRITE

NAME
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CIry-ST-2P
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12, | hareby carlﬂ% that the informafen sug Wil ihis ﬁh‘gg does not qually for e dxemption slalad in Section 1 19,0718)6). Florida Statutes. [ further cartify that the information
indicated on this rapop6r supphemeryél rapoms true and accurate and that my signature shalt hava the same legal ellect as if made under oath; that | am an officer or director
of the carporation of.tha recsiper or tiustae empywered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeaers in Block 10 or Block 11 i

changed, or on anattachmerg: with all other like empowared.
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SIGNATURE: ™ S :
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Frone ¥

address,

SIGNATURE A




