I i o

FILED

CUMENT # P94000085767 (9)
GLASER AMUSEMENT, INC.

DOGUMENT #

FILE NOW: FILING FEE AFTER MAY 11S $550.00

PROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT : 14 Secrelary of State
1997 «ﬂo DIMISION OF CORPORATIONS

Secretary of State

Mailing Address
14766 FEATHER COVE LANE

| Pringipal Place of Businoss
14766 FEATHER COVE LANE

IACAROW A

CLEARWATER FL 34622 CLEARWATER FL 34622-3019
3. Date Incorporaled or Qualitied 3a, Date of Lasl Reporl
e . 11/18/1994 05/01/1896
2. Principal Piace of Business | 28. Mailing Adtiross 4. FEI Number Appliad For
21 el . 50-3260120 Net Applicable
: Sulte, Apt. #, elc. Suite, Apt. #, etc. i
|—..] u P LS, A ele 6. Ceortificate of Status Desired [] $B'75 Additiong
o122 2’7] Fee Required
. City & State Gity & State 6. Election Campaign Financing 55.00 May Bo
: r&a - ;ﬂ Trust Fund Contribution Added to Fess
4 dip | __ Country L Zip | Country 8. This corporation has liability for intangible tax under s. 199.032,
24| . 2;' 39Ju¥ﬁ_ 30-| Floricla Stalules ves [ No
i g. Name and Address of Currem_ljgglstered Agent . 0. Name and Address of New Reglstered Agem
b GLASER, JEFFREY M B[ Name
14766 FEATHEH OOVE LANE 82| Strect Address {(P.O. Box Number is Not Acceptable)
CLEARWATER FL 34622 ||
83
84| City

FL ]as] Zip Code

1. Pursuant {o the provisions of Sections 607.0502 and 607.1508, Florida Statites, the above-namod corporation submils this statemont for the purpose of changing its registered
office or ragistered agent, or both, In the Btale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligalions of, Seclion 607.0505, Florida Statutes.

P

A AL

s g die B E B e s B .

appears in Block 12 or Block J4 if iged, of on an altachment willyddmss.
——— .

wm £/

1 am an officer or director of tho corporation or the recoiver or trustee empowored to execulo this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE —— R e S _ N o
Signature. typod o printed name of rogislorad agont and utic it applicatle {NQTE: Aegisterad Agent signature requred when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T peckte 111ME CJ crange  E1 Addition
NAME GLASER, JEFFREY M 12 KA
sweeraporess | 147668 FEATHER COVE LANE 13 STREET ADDAESS
onv-sr-2r | CLEARWATER FL 34522 14.0AY-ST_2IP
£ Tme | e 21 TMLE [T change [ Addition
i name 2.2 NANE
STREET ADDRESS 23 STHEET ADDRESS
CITY-ST-2P 2. 4CITY-87-21P
me I eLere 31Tr [ Change [ Anditien
NAME 3.2 NAME
STREET ADDRESS 33 STRELT ADDRESS
;] CmY-§1-21p 34,0071 20
1 TmE |BFTGHE FRRT; T.T Change ] Addition
HAME 4, 2 NAME
; . STREET ADDRESS 43 STREET ADDRESS
sl cimy-s1-2p 46CNY-5T-2P
1 oTme [T oecrie 51T [T change L Addition
HAME 5.2 NAME
- STREET ADDRESS 63 STREEY ADDARLSS
L) _omy-ST-2P 540H1Y-5T- 2P
R LT [J oeLETE 61 TTLE [ ] Change” [C] Addition
%1 NAME 62 NAME
£-| STREETADDRESS 63 STREET ADDRESS
34 CiTY-ST1-2ip 6.4 GITY-ST-2IP
1 14. | do hereby certify that the information supplied wilh this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
‘ information Indicated on this annual repart or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that

Ty Wi . Py b B W

Apr 21 1997 8:00am

CR2E034 (9/96)



