C/O WILLIAM P. MCCURRY, GPA C/O WILLIAM P. MCCURRY, CPA
213010 POWERLINE ROAD. SUITE 204 23010 POWERLINE ROAD. SUNTE 204
BOCA RATON FL 33433 BOCA RATON FL 33433
3. Date Incorporated or Qualified Ja. Dato of Last Report
A2 Principal Flace of Business j"- Mailing Address 4. FEI Number Applied For
21— . 26| 59-2004884 Nol Appiicable
Suite, Apt #, e Suita, Apt #, et iti
...... vl APt #. 2% L.y Tte ARl &, elc 5. Centificate of Status Desired 0 $68.75 Additional
kz o 27] Fee Required
__ Cry & Stale __ Cuy & Sale 6. Election Campaign Financing $5.00 May Be
29,] . . e e e 28[ Trust Fund Contribution 0 Addad to Feas
oy __ Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
2a] 28] 20} 30] Flarida Statutes Cves Bwo
L .3 Name and Address of Current Registered Agent 10. Namp and Address of New Reglstered Agent
MCCURRY, WILIAM P. 81| Name
21301 POWERLINE RD. STE 204 82( Strest Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433
83
84| City FL 85| Zip Code

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
- O il S, FLORIDA DEPARTMENT OF STATE
oI DR OEPATIENTOF ¢ Mar 04 1997 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1997 \wr// DIVISION OF GORPORATIONS Secretary of State
DOCUMENT # 849950 (1)

1. Corprratcn Mame:

GLOJO HOLDINGS, INC.

=T

Pinemal Pieca o Businacs Wt Address ”"m 'Im I‘II ""”ml Ilm II” I[I" m"m" III”I]I” mll Illl

1. Parsuant t the provisons of Seclions 607 0507 and 607 1508, Florda Stawles, the above-named corporation submits this stalement Tor thé pirpase of changing s 1egistersd
affice ar regislened agonl, or both in the Stato of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmenl as ragustared
agenl Lare faraibar with, and accep? the obligations of. Scechion 607 0508, Florida Statutes.

SIGHNATURE | e - e [
o e tena ageal ard e it apphcatile (NDTE: Regislered Apent signanure raquired whan rainstating) DATE
12, O ICE IS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
e D come L] oeceTE 1.1 TILE U] Change T addition 2._,“’
Hawr FIRST INDEPENDENT TRUST +.2 NAME 3
sweer sonts | 7 ABRAHAM DE VEERSTREAAT 13 STREET ADDRESS a
| LNy S1-7 C,URACAO NA 14 CITY-57-29 8
T e IOl 20 THLE [T change 1] Additan |
Nane ESAU, JOSEPH P 2.2 HAME
s aconss | 7764 NW. 44TH STREET 2.3 STHEET ADDRESS
| vz |SUNRISEFLG334 2.40IY-S1-2%
I [ otLete 31THLE [T Change [ Addition
RAN 312 NAME
STHEE T AJIHE S5 1.3 STREET ADDRESS
erv-segpe | 14 CITY-51-2p
N [] DeLETe A1 TMLE [Jchange L] Addilion
R 4.2 NAME
SIREET ADERESS 4.3 STREET ADDRESS
._Eﬂ;ﬂfj’f,,,, B . — 44 CITY- §1-2IP
Tns [T DELETE S1TILE [Jchange ] Adation
NAME 52 NAME
STREET ADURESS 53 STREET ADDRESS
CIY-5T1-4F . 54 CITY- §T-2IP
A [J pELETe 51TME [T change [ Addition
HAME 67 NAME
STHEE | ADDRE 55 63 STREET ADDRESS
envstae ) . 64 01Y-ST-2P
14, | do hereby cortily the informalion supplied with this filing doas nol quaby for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlity that the
informaticn indigatied on aual 1eporl of supplemental annual report 1s rue and accurate and that my signature shall have the same legal effect as if made under aath; that| -
larm an oflaer or ciure(:t?mz\omorm»on or the receiver o truslee empowerad 10 execule this report as required by Chapter 607, Fkinda Statutes; and that my name

appears 0 Block 12 or fiock Y changed, or on an altaf_;ma.nt with an address. #

SIGNATURE: s NJOSEER R EsSAw

SGNATUNRE AND TYPED OR FRINTED NAME OF SIONING OFFICER OB (NBECTGR Dale Traptic e Prcac W




