FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Segretary of State
DIVIS{OHN OF CORPORATIONS

DOCUMENT # 518791 (9)

1. Corporation Name

HARVEY GLASS ASSOCIATES, INC.

R A

Principal Place of Business Mailing Address
14005 LAKE MAGDALENE BLVD 14005 LAKE MAGDALENE BLVD
TAMPA FL 33618 TAMPA FL 33618
3. Date incorporated or Qualified 9a. Date of Last Beporl
S 11/19/1976 04/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 26] 59-1705329 Not Applicable
ite: H Sul . o iti
Suite, Apt. #, elc | Sulte, Apt. #, et 5. Ceriificals of Status Desired O $8.75 Additionat
E P 3 Fee Reguired
City & State | Gity & State 6. Election Campaign Financing $5.00 May Be

] I 28]

Trust Fund Contribution o

Added to Fees

Zp ) Country L Ceountry B. This corporation has liability for intangible tax under s 199.032,
24] o m 29—I ;O—I Florida Statutes [ ves [Ne
9. Name and Address of Current Ragistered Agsnt 10, Name and Address of New Reglsterad Agent
81 Nama
LOPEZ, AL R. JR. 821 Strest Adkirss P00, Box Nuniber s Not ACCaptabie]
4600 W. CYPRESS
TAMPA FL 33607 8
84 City FL [as 2Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Satutes, the above-named corporation submits this stalement for the purpose of changing its registered office
ar registered agent, or bolh, in the State of Florida. Such charv%e was guthorized by the corporation's board of directors. | heraby accept the appointment as registerad agent. | am

familar with, and ascept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE __ o e e+ e o e
Signature, yped or printad rame of reg siered agent and tlle i applicanie NOTE: Registorad Agent signature regulnd when: reirstaling) DATE

(12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE PDT [ DEceTE 1.1TImE : [0 Change [T Add.tion
NAME GLASS, HARYVEY 12 NaME
steeed a00RESS | 14005 LK MAGDALENE BLVD. 13 STREET ADDRESS

| oni-star | TAMPA FL o 14CTY-§T-2
TITLE sSD [] DELETE 2 1TILE [ Change [ Addition
NAME {GLASS, HARRIET 22 NAME
street a00Ress | 14005 LK. MAGDALENE BLVD 23 STREET ADORESS
CITY-S1-2IP TAMPA FL 24CITY-57-29 ~
TILE D [ DELETE 31TILE (7] Change [ Adsition
NANE GLASS, STEVEN 32 NAME
steert anoress | 223 E. 61ST STREET, APT#6-B 33 STREET AUIDRESS
CITY-S1-21P NEW YORK NE 340TY-ST-7iP
THLE [ DELETE 4 1TILE {7 Change ) Addition
NAME 42 NAME
SIREET ADDRESS 43 51REET ADDRESS

LGy S1-aw o 44 CTY-51-2P
TOLE [ DELETE 5 1TILE {7 Crange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS

L Cmy-st-2w R e 54 0IY-57- 71
TNLE [C] DELETE 5 1TITLE () Change  [] Additicn
NAME 62 NAME
STREET ADORESS 63 STREET ADORESS
Y -51-21p B4 CITY-§T-21P

14. | do hereby certify that the information supplisd
cerlify that the irformation indicated on this ar

is filing is valuntarily furnished and does nat guality for the exemption stated in Saction 119.07(3)k), Florida Statutes. | further
wort or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer or clirector of the igh ar the receiver or trustee empowered to execuls this raport as required by Chapter 607, Floridz Statutes; and that my name

bf WZQOS/

appears in Block 12 or Blogk. 13 if changeq! or on b attachment with an address.

7
SIGNATURE: Q IV SSIIED (oo S A
URE ANO TYPED OR PRINTE! € OF SIGNING OFFICER OR DIRECTOR

L Ap G (f3)

Daytine Phone &

CR2E034 (12/95)



