FILE NOW: FILING FEE AFTER MAY 115 $550.00

~ PROFIT T
CORPORATION
ANNUAL REPORT

1997

FLORICA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

FILED
May 12 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name:

GLENAAN, INC.

839897 (6)

T

Principal Place of Business

412 §. COUNTY RD.
PALM BCH. FL 33480

Mailing Address

11800 SE, DIXIE HWY.
HOPE SOUND FL 334555456

3. Date Incorporated or Qualified

01/26/1978

Ja. Date of Last Report

07/03/1996

2. Principal Place of Busingss 2a, Mailing Address 4, FEl Number Applied For
21 26 04'261 1858 Not Applicable
Suite, Apt #, eic Suite, Apl. #, BlC,
. e AR GG pie. At #. 8le 5. Ceniificate of Status Desired L) 8.75 additional
22] . 27| Fes Reguired
| City & State Cay 8 Stale 8. Election Campalign Financing $5.00 may Be
23 ;ﬂ Trust Fund Conribution Added 1o Fees
19 _ Country Zip Gountry 8. This corporation has Hability for intangible tax under s. 169,032,
24] 25] 29| 30 Florida Statutes dves [lno
9. Nama and Address of Current Reglstered Agent 10. Name snd Address of New Registered Agent
WAXLER, CAROL § 81) Name
73 S.W. FLAGLER AVE. 821 Stroat Address (P.O. Box Nomber 15 ot ACCopabia)
STUART FL 34994
83
84| City FL 85| Zip Code

11, Pursuant to sho provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice o rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 807 0505, Florida Statutes

SIGNATURE
Elta e typad fe PrINEST faree of rgen sgerl a0 Wk (| appicatis (NOTE: Flegisiared Agenl Signanire 16qUIed when reinetaling) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
KT 4 TT DELETE 14 TILE [J Change ] Addition
NAME ROBBINS, GLENAAN E 12 NAME
swiet anoress | 1440 N, QCEAN WAY 1.3 STREET ADDRESS
CTY-S1-2% PALM BCH. FL 33480 14 Ty - ST-2IP
TmE ) T DRETE 21TNLE [ Change L] Aadition
HAME 2.2 NAME
SIREEY ADDRESS 2.3 STREET ADDRESS
QY-S 7P 2. 4 CfTY-ST- 2P
BT - T oeLEE 31TRE [T Grange L1 Addition
HAME 3.2 NAME
STREE ADDAFSS 33 STREET ADDRESS
LTY-51. 7 34.CITY-5T-2P
e 1 neLeTe 41TILE [Fenange T3 Addition
NANE 4.2 NAME
STREFT ADDRISS 4,3 STREET ADDRESS
Cily ST 2w 44 City-S1-19
T T[] DECETE 51 TIRE P change T Addition
NAME 5.2 NAME
SHREET ADORESS 53 STREET ADDRESS
Oy - S1- 7 54 CHY-S7-2IP
e T GELETE 81TNE 1T Crange ] Andition
NAME 6.2 NAME
STHET ADDRESS, 6.3 STAEET ADDRESS
enestap | 6.4 0ITV-S1- 2P
14. | do hereby cerlity that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)i). Fiorida Statutes, | further certify that the

inforrmalon indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as it made under oath; that
1 am an oflwer or director of the @brparation or the receiver aptustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 er Block changed, or on an attad t with an address.

SIGNATURE: _. » Lo Glehimn /@6@»5,_ @.WKZ%W

AME OF SKONING OFFICER OR DIRECTOR

STONATURE AND YYFED OR PRINFED Daytime Phone &

68/ 575 384

CR2E034 (9/96)



