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

PROFIT
CORPORATION
ANNUAL REPORT N

1998 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CCRPORATIONS

DOCUMENT # 849950

1. Corperation Name

GLOJO HOLDINGS, INC.

(1)

Mailing Address
GO WILLIAM P. MCCURRY. CPA

213010 POWERLINE ROAD. SUITE 204
BOGA RATON FL 33433

Principal Place of Business

GO WILUAM P. MCCURRY. CPA
213010 POWERLINE ROAD. SUITE 204
BOCA RATON FL 33433

FILED
Jan 29 1998 8:00am
Secretary of State

IRURETR AR RRADR MR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified )

Zip Country Zip Country

08/06/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

;l EI 59-2094884 Not Applicable

Suile, Apt. #, eta. Suite, Apt. ¥, etc. - e
-‘-'I = P —'| ite. A € 5. Certificate of Status Desired O $8'75 Addillonal
22 27 Fee Required

City & State City & State 6. Electlon Campaign Financing $5.f}0 May Be
‘2;| ;&;‘ Trust Fund Contribution Added to Fees
2] [2s] 28] [20]

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30. [ ves O wo

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable}

g, Name and Address of Current Registered Agent
MCCURRY, WILIAM P. 81| Name
21301 POWERLINE RD. STE 204 a5
BOCA RATON FL 33433
83
84| City

85 | Zip Code

FL

agent. | am familiar with, and accept the chligations of, Section 807.0505, Florida Statutes.
SIENATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changlng its registered
office of reglstered agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. § herehy accept the appointment as registered

Slgnature. typed o ponted name of registered egent and ttle if applicable, {NOTE. Registered Agent signatura cequirad when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIOMNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D i | DELETE 1.1 TILE ) I I Change [ Addition
NAME FIRST INDEPENDENT TRUST 1.2 NAME
sweeravvaess | 7 ABRAHAM DE VEERSTREAAT 1.3 STREET ADDRESS
GiTY-S7-2P CURACAO N.A. 14 CITY-§T-2IP
MLE D 1 BELETE 21 TNLE [T change [ Addition
NAME ESAU, JOSEPH P 2.2 NAME
steeet anpeess | 7764 NLW. 44TH STREET 23 STREET ADBRESS
£ITY-5T-2P SUNRISE FL 33321 2,4 CITY-ST-2F
TITLE 1 DELETE 3TTMLE [T Change I Addition
NAME 32 NAME
STAEEY ADDRESS 3.3 STREET ADDRESS
CITY-§T- 2P 34, CITY=57-2IP
TITLE - L DELETE 41 TILE [T change I Addition
NAME 4,2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-$T-2P 44 GTY-ST-ZP
THLE [T peLEne 51TITLE [T Cnange 11 Addition
NAME 5.2NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST- 2P 54LITY-8T-2P
TITLE {_] DELETE 6.1 TITLE [ I Change [T Addition
NAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§7- 2P 6.4 SITY - 8T-2P

indicated on this annual report or supplel ual report is true and accurats and 1
afficer or direcior of the corporalion

Block 12 or Block 13 if changed, & cn an a?th et with an address.
h
LIRS

{GAAA = e

OISR ATI IS =il

14. | hereby cerlify that the information supplied with this filing does nat qualify for the exemﬁtlcm stated in Secﬂﬂ?hﬁg.og(a)(i). Fl?ridai Sftratuies. lffur;réer ce&u’fy th%}] t?ﬁ:’ inlformaﬂon
at my signature shall have the same legal effect as if made under catiy, that | am an

& receiver br trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears In

i f 4g (023 (12-10G.

CR2E034 (10/97)



