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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FL.ORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 498761

1. Corporation Name

MORTON GLASSMAN, INC. OF FLORIDA

FILED
- 89 JAN 22 BH S 16
5L ri"c.lAitY TE

5}
TAL FE FLOR

Wi

Principal Place of Bysiness " Mailing Address
6241 PTE. REGAL Gt 6241 PTE. REGAL CIRCLE
121/PH¢ 121 /PH4

DELRAY BEAGH FL 33484 DELRAY BEACH FL 33484
us

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quaiifed

l2a] _ f2s] 2

f3al

03/11/1976
2. Principal Place of Business Za. Mailing Address = 4. FEI Number T Applied For
L] 26 13-2584989 Not Applicable
Suite, Apt. #, ete. | o Suite, Apt. #, etc. - ] c - iti
—_l s .. —L AP 5. Cerfifcate of Stalus Desired a $8.75 additional
27 Fee Required
City & Stale ’ : : City & State 6. Election Campalign Finaneing o $5.00 May Be
(23] 28] Trust Fund Contributlon Added to Fees
Zip ' Country Zip Country 8. This comoration owes the current year Intangible

i

5. Name and Address of Current Registered Agent

JACOBS, BURTON A. ESQ.
2630 HOLLYWQOOD BLVD
HOLLYWOOD FL 33020

Personal Property Tax. Ol ves CiNo
10. Name and Address of New Registered Agent
81( Name ) S
82| Street Address (P.O. Box Number is Not Aoceplable)
PR NN T T T I T T o T !_i
33 v:ﬁr"__.j! LN ool e ey e e S ]
~01 ."'EE.*"’E‘&’E"“-D 1 1813——8 i1
34 City i 3

agent. 1 2am famillar with, and accept the obligations of, Section 607
SIGNATURE

11. Pursuant 1o the provisions of Sections §07.0502 and 607.1508, Florida Statutes, the above-named co:?oratlon submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such duanggﬂ vswaglatﬂxghogztae‘dtby the como
orida utes.

ration's board of directors. | hereby acecept the appointment as registered

-—J’

Signaiure, fyped of pdnlaa name of reglsiered agent ard Ute If applicabie. {NOTE: Regfs Agent ¢ raquired when relnstati ~  DAIE

12, 0F1=1CER5 AND DIRECTORS 13. L ADDITIONS/CHANGES 70 OT-‘FICERS AND DIRECTORS IN_12

TME PD - [ DELETE 1ATILE ClChange [ Adcition

NAME GLASSMAN, MORTON 1.2 NAME

sweeraoress| 6241 POINTE REGAL CIRCLE 1.3 STREET ADCRESS

CITY-5T-3P DELRAY B’ty«CH FL 14 CITY-ST-22

e S ) 3 DELETE 21TILE B [3Cnange 1 Addilion

NAME GLASSMAN, SELMA 22NAME

strest aooress] 6241 POINTE REGAL CIRCLE 23 STREET ADDRESS

CITY-5T-21P DELRAY BEACH FL 2 4CTY-STZP

TME {1 DELETE 31 TME B -[JChange L1 Addiion

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CIY-§T. 2P 34.CITY-ST-ZIP

TMe ) B L] DELETE 44 TME T " [Change  []Addiion

NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1- 2P 44 CITY-$T-ZIP

TIE - "LJ DELETE 51TME [Ochange [0 Addition

NANE 5.2 NAME

STREET ADDRESS| 5.3 STREET ADDRESS

CITY-ST-21F 54 CITY-ST-ZP

THTLE - ) S : - ’ T DELETE 61 TIMLE Tl Change %Vdman

NAME 6.2 NAME L

STREET ADORESS %3 SYREET ADDRESS . rb’l.-

CY.-ST-2P - o 64 CITY=57-2IP

14. | hereby certify that the information supplied with thje bs not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further cerlify that the information
indicated on this annual raport or sugplemgfyal anflug reporfis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the Sorpoigio rysteyf empowered to execute this report as required by Chapler 607, Flarida $tatutes; and that my name appears in
Block 12 or Block 13 if changly ith An address, with all other like empowered.

SIGNATURE:

Daylirne Phorie &#

437481

CR2E034 {11/98)



