e L SR T

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

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

DIVISION OF CORPORATIONS

1998 N A

Mar 03 1998 8:00am
Secretary of State

DOCUMENT # 665765

. Corporation Name

B. GLASS TYPOGRAPHY,INC.

(4)

Mailing Address

C/O JOHN N, GLASS.JR.
211 CROSS ST
MIAMI SPGS. FL 32186

Principal Plagce of Business

C/0 JOBN N. GLASS.JR.
211 CROSS ST.
MIAME SPGS. FL 33166

G MR

DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

04/04/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26| 59-1988258 Not Applicable
Suite, Apt. #, otc. Suite, Apl. #, els.
P uie. Ap © §. Ceriificate of Status Desired O $8'75 Addttional
22 27 Feo Reguired
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Bo
23 ;B] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
24 25 E] 30 Pergonal Praperty Tax due Jung 30, ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KOPPEN, ROBERT A. 81| Name
501 NE 94TH STREET B2| Sireet Address (P.O. Box Numbar is Not Acceptable)
MIAMI SHORES, FL EF FL 33138 -
84! City Zip Code

FL %]

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. I am familiar with, and accep! the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE — o
Signature typod or printed nama of registored agent and tiie il applicable {NOTE: Regisierad Agert signature required whan rainstating} DATE
12, CFFICERS AMD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND ECTORS IN 12
TITRE VPD ] DeLEre LATMTLE Change  [J Addition
NAME GLAS, LAWRENCE L 12 MM G ASS
sweeraporess | @11 CROSS ST. 1.2 STREET ADDRESS
CITY-ST-ZIP MIAMI SPRINGS FL 14 GITY-ST- 2P "
TLE PD [J DELETE 23 TILE ] ﬂ(}hanue 1 aagition
e GLASS, JOHN H JR 22 e Jonn N TR
streer aookess | 211 CROSS ST. 2.3 STREET ADDRESS -
CIFY-§1-2iF MIAMI SPRINGS FL 2 ACMY-5T- 2P
TILE STD L1 DeLETE 31TILE [T change |1 Addition
NAME RAMOS, MARGARET 32 NAME
streeT DoRESS | @19 CROSS ST 3.3 STREET ADDRESS
CTy-5T-2P MIAMI SPRINGS FL 33168 3.4 CITV-ST. 2P
TALE 1 pecere 11 V/ILE [T Change L] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 44CITY-ST-7p
TTLE L] DELETE 51 1LE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 $TREET ADDRESS
BITY-§T-2IP SACITY-5T-7P
TILE LT oeLeTe §1THLE “[J Change L] Addition
NAME 52 HAME
STREET ADDRESS 5.3 STREET AUDRESS
CATY-57-21P - 6.4 LITY -ST- 2IP
14. | hereby caftity thal the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer-or directar of the corporation o the receiver of trustee empowsred to execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmen wiih an address.
SlGNATURE:ﬂ%;ma@_/ ALY 0 WM &ASS'

2875 205 §67 555

CR2E034 {(10/97)



