——

" FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 |

[ PROFIT Co gt FLORIDA DEPARTMENT OF STATE
CORPORATION '

ANNUAL REPORT

_ 1996

Sandra B. Morltham
Secrerary of State
DIVISION OF CORPORATIONS

' DOCUMENT # F7646

1. Corporation Name

GLOMAR CREATIONS, INC.

T

9 (8)

WF’rrll(:ipai F’VI;;e of Business Mmihilq Adr,iressr
% BENJAMIN ROSEN % BENJAMIN ROSEN
5600 COLLINS AVENUE 5600 COLLINS AVENUE
MIAMI BEACH FL 3340 MIAMI BEACH FL 33140 . S

3. Date Incorporated ar Qualited 3a. Date of Last Report
04/15/1982 I 02/2211995

[ 2a. Maing Addiess T 4 FEINGnber T T T T T “Tappicd Far

| R | R o 592 1_84102_ o jjﬂo:!_i\nphcébg |

] Suite, Apl. #, gte | '  Suite, Apl #, ete. ' ; Cf;rzlfwc;I-e.:-;f ;ra:us Dc:sired. i D o B

| 2. Frrcival Place of Business d Far
21

$8.75 Additional
Fee Required

| City & State . 6. Flection Campaign Financing $5.00 May Be
31 ) Z‘El ) ] TrustFund Gontritation J Addad 1o Foes

L /q_:_ ST ‘ Cou_l_try T 77\; T —'- 7(‘;;)1m-h'_y_ S B. Tnis corporation has liabilty for ingangetile tax under s 199.032,
2. 25 E] 3DJ Florida Statutes 1 YHSM)
. - o Name and Address of Curreni Registersd Aget | T g namean ddress of New Régisthed Agent
Bl Nare
ROSEN, BENJAMIN [85] Siredt Autioss 170 T Nnhr & Mol e samaii— S
5600 COLLINS AVENUE, #17-8 N . _
MIAMI BEACH FL 33140 83
B4l Coy T T FL 85] Zip Code 7

11. Pursuant to the '&.;Jéibagéf_S_CCTa;lgiiD?.'55_6-?_ and 6@"?’7508’.?75&}1‘.5"S’Fe{thfeg,_n]b' above naned };Eﬁ{'c-FE.erh Submils this statement for 1he purfose of changing s registered office |
or registered agonl, or both, in the State of Flonda Such change was autharized by the corporation's board af dirsectors. | hor by accept the appontment as registered agent. | am
familiar with, and accept the obligatons of, Seclon 6070605, Flonda Statutes

SIGNATURE ] . L ] L ) o , o
L Bl b e S e g BN i g e et ™
RE . OFtICERS AND DFECICRS I BB .. ADDTIONS/CHIANGES TO Of FICERS AND DIRE CTORS N 17 2

TILE PD [Jofuete IRRITT [ Change [ Addition -

nan ROSEN, BENJAMIN 12 Nt 3

srieranoiess | 5600 COLLINS AVE 17-8 13 STREET ADDRESS i
Lo | MAMIBCHRL  lowsw | N g

T vp - @tPELEIE ERTT: O Crange [ Adaien | O

NAME LEVENSON, HOWARD 27 HAME

st anoress | 300 N. SWALL DRIVE 23SIHILT ADDRFSS
Lowooe | BEVERLYHMSCA — leowsw |

i VP ﬁdmm 3 TIE - E] Cange [ Adoiion

KAtz SCHEFT, DAVID 33 NAME

st atoriss | 1245 COLD WATER CANYON 33 STREET ADDI SS
v | BEVERLYHUSCA . leewsaw | ]

TiTLE [ DeLENE 4TILE [ Change  [[] Addition

RALE 47 NAME

STHET ADDFESS 43 STREET ADIDHI S5
S N e 4siny-st-ap | o

TITLE [ DELETE 5 1TILE [ Change [ Addition

hAME 52 NAME

STREET ALTIRESS 5 ASIRFE] AULRESS
O o oo @SECNESCIE e

Tt ) DELETE & 1TILE [ Caange  [] Addition

KANE 67 HAME

STHEET ATORLSS &3 SIREET ADDATSS
| ersae | e ) Geciv st zp

14. I do hen-‘-by_c_e_"lﬂ thal the nformation suppliod wilh this f\'\ﬁg_is_vc_)I[nflt;:rW furiished and doss not q&'a'r;r’ﬁ& it |E?&ér}'|{'nigﬁ stated in Sectan 119 O?[3)(A}T@Ba Statutes. | further
certify thal the information indicated on this annoal reporl o supplomental annua! reéport is true and accurale ant hat iy signature shall have the sanie legal effect as f mads under
oath: that | am an officer or director of the corporation or the receiver or trustee empowared 10 execute this report as redured by Chapter 607, Florida Statutes: and that my name

appoars in Block 12 or Blockd 3 i changed, or on an attachmenivith acidress /
E AND TYPED DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR : R e




