SECOND NOTICE: CORPDRATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) F ILED

Ol
il Sep 08 1997 8:00am
ANNUAL REPORT Secrelary of State

1997 % DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # P95000011836 (0)

1. Corporalion Name

CYNTHIA B. GLAZIER, P.A.

R

Principal Place of Business Malling Address
2001 PARK AVE. 2300t PARK AVE.
SUITE 205 SUITE 205
ORANGE PARK FL 32073 DRANGE PARK L 32073 DO NOT WRITE [N THES SPACE
us us 3. Data Incorporated or Gualtfied 3a, Date of Last Report
B 02/09/1995 08/09/1996
2. Principa! Piace of Business 2a. Mailing Address 4, FEI Number Applied IFor
21 26] 59-3207854 Not Applicable
Suite, Apt. #, 8jc. Suite, Apl. #, etc. " ) $8B.75 additional
E < ﬁ al O ,,E] é 'ﬁ 2 1o §. Coertificale of Stalus Desired ] Fee Requires
City & State City & State 6. Election Campaign Flnancing $5.00 May o
23 m Trust Fund Contribution Added to Fees
Zip Counlry Zp Country 8. This corporation owes or has paid the current year IntangibHs
’;’ —2_5—] 2_9] 30 Personal Property Tax due Jung 30. 1 Yes [
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
BRANT MOORE SAPP MACDONALD & WELLS, PA. 81| Name
50 N LAURA ST, 3100 82| Streat Address {P.O. Box Number is ot Acceplable)
JACKSONVILLE FL 32202
83
84| City F L 85) 2ip Code
11,-Pyrsuant (o the provisions of Saclions 607 0502 and 607.1608, Florida Statutes, The above-named ¢orporation submits this statement for the purpose of changing its registered

Wifice or reglstered agent, or both, in the State of Florida, Such ¢ nge was authorired by the corporation’s board of direclors. | hereby accept the appoinlment as registured
il a7,

agent. { am f& r with, Aps ﬂcopigbhg ns gb Socticn 505, Florida Statutes.
SIGNATURE L2 R T /i i
Signatugll typed o prirted name ol registored aggh ] ol 3l

CR2E034 (4/97)

(NOTE: Heglslered Agent signature required when reinslating) DATE
12, i OFF ICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE 1) [ i N5 LATITLE [ change T Addition
NAWE GLAZIER, CYNTHIA B 1.2 NAKE
smee aooress | 8068 WOODGROVE ROD. 1.3 STREET ADDRESS
oz | JACKSONVILLEFL SAXS & agy-g120
.| Tme Secve vy 7 DELETE 21 TILE [Jctange  [J Addition
£ | nwe Glazisr, 4 L 2.2 NAME
SREETADDRESS | @O W grove ) 2.3 STREET ADDRESS
av-stzr | pucfetrnasi W€, FC 332 5 2.4CITY-51-71P
TITLE " [J DELETE 31TILE w.. LJ Change  [J Addition
HAME 2.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
. CITY-ST-21P 3.4 CITY-$T-2P
T e T DELETE ATTITLE [T Change [T Addition
2| wame 4.2 NAME
STREET ADDRESS 4.3 STRECT ADDAESS
GIIY-ST-2P 44 CITY-SI-2P
TITLE T otLete 5.1 TILE [ Crange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-S1-2P 54 GITY-$T-2IP
TILE T DELETE 6.1 THLE [Tchange [ Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-S1-21P 6.4 CIFY-ST-2iP
14, | do hereby certify that the information suppliod with this fitng docs not gualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | furlher certify that the

information indicated on this annual repor or supplemental annuat report is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal
1 am an officer or diractor of the corporation or 1ho receiver or lruslee empowered iu execule this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block Wil changod, or on an attachrment with an ress.

£y Ly '(':.I R PO N
IR A ISP P ST AT G YR PLE



