FILED

FILE NOW: FILING FEE AI'TER MAY 18T I'3 $550.00

PROFIT
CORPORATION
ANHUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheiine Harris
Secretary of State
DIVISION OF CORPORATIONS

| Apr29,1999 8:00 am

ecretary of State

04-29-1999 90168 025 ***150.00

1., Corpora.ion Name

DOCUMENT # H53342
GLOREN INVESTMENT CORPORATION

(T R

Principal Place of Business

% GLENN L. HALPRYN
1428 BRICKELL AVE #10%
MIAMI FL 33131

Mailing Address

% GLENN L. HALPRYN
1428 BRICKELL AVE #10§
MIAMI FL 33131

DO NOT WRITE IN TH S SPACE

3. Date Ir corporated or Qualifed

_ | 04/19/1985

Principal Place of Business

2a. Mailing Address

'26]

4. FEI Number Appied For

Nol Applicable

_ | 59-2536931

Suite, Apt. #, elc.

$8.75 Auditional

2,
|21]
Suite, Apt. #, etc. ) .
5. Certifcate of Status Desired O .
EE] ;\ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 nay Be
2_3\ ;\ Trust Fund Gontribution Added to Fees
Zip Counry Zip Country 8. This corporation owes the current year |atangible
;] E‘ El BFI Personal Property Tax. flves  [INo
9. Name and Addess of Current Registered Agent 10. Name and Address of New Registere i Agent
81] Name
HALPRYN, GLENN L. 82| Street Address (P.O. Box Number is Not Acceplabie)
ress (P.O. Box Num ot Acceplable
1428 BRICKELL AVE P
SUITE 105 83
MIAMI FIL 33131
84! City F L 85| Zip Code

11. Pursuvant to the provisions of Se
ofiice o0~ registered agent, or bot
agent. | am familiar with, and ac

SIGNATUR=

stions 607.0502 and 607.1508, Fiorida Staluies, the above-named

co-poration stbmits this statement for the purpose of changing its n igistered

h. in the State o Florida. Such change was ¢ uthorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

sept the obligations of, Section 607.0505, Flc rida Statutes.

Slgnature, typed of printed nar

DATE

w of registered agent .and title if applicable {NOTE : Ragisterad Ageni signat

requ red when

ADDITIC NS/CHANGES TO CFFICERS 4 ND DIRECTORS IN 12

12, JFFICERS ANC DIRECTORS 13.

TITLE PST ] DELETE 1A TITLE D change [ Addition
NAME HALPRYN, GLENN L 1.2 NAME

streeranpress| 1428 BRICKELL AVE #105 12 $TREET ADDRESS

CITY-ST-2IP MIAMI FL 14 CITY-5T-2P

TITLE [ DELETE 21 TME [OChange [ Addition
NAME 22 NAME

STREET ADDRE! S 23 STREET ADDRESS

CITY-ST-2IP 2.4 CITY-$T-2IP

TITLE ] DELETE 31TIME [JChange [ Addition
NAME 3.2 NAME

STREET ADDRES 3.3 STREET ADORESS

CITY-ST-2P 34, CITY-ST-ZIF

TME []1 DELETE 41TIMLE {Change [ Addition
NAME 4.2 NAME

STREET ADDRES S 43 STREET ADDRESS

CITY-ST-21P 44 CITY-ST-2IP

TILE [1 DELETE 5.1 TITLE [Jchange [ Addition
NAME 52 NAME

STREET ADDRES S 53 STREET ADDRESS

CITY-ST-2P 5.4 CITY-ST-2ZIP

TIMLE [ DELETE 61TTLE [CIChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2IP

14. | hereby certify that the informati on supplied with this filing does not qualify foi the exemption stated in Section 119.07(3)(3}, Florida Statutes. | further centify that the information
indicate f on this annual report o supplemental annual report is true and accu rate and that my signatu-e shall have the same legal effect as if made un Jer cath; that | zm an
officer ¢r director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that iny name appeas in

Block 13 or Biock 13 if changed, or on an attachinent with an address, with al other like empowered.

SIGNATURE: _ ¥

GLENN L HALPRYN 04-14-99

305 371-4112

VIDRd (Y

G OFFICER QR DIRECTOR

Date Daytima Phong #

CR2E034 (11/98)




