FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 7 1 99 7 8 ) O O am

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretal'y of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # F76469 (8)
GLOMAR CREATIONS, INC.

10RO

Principal Place of Business Mailing Address
% BENJAMIN ROSEN % BENJAMMN ROSEN
5600 COLLINS AVENUE 5800 COLLINS AVENUE
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140-2455
8. Date Incorporated or Qualified | 8a, Date of Last Report
04/15/1982 04/16/1096
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
- a ) 59‘2134 1& Not Applicabla
Suite, Apl. #, elc. Suite, Apt. #, elc. " 53_75 Additional
22 a B. Certificate of Status Desired D oo Ruquired
City & State City & Stata 8. Election Campaign Financing $5.00 Mey 8o
E ;61 : Trust Fund Contribution Cl Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangib) under §. 199.032,
[24] 25 20 30] Fiorida Statutes Aves WMo
9. Nama and Address of Current Regiatered Agent 10, Name and Address of New Repistersd Agent
ROSEN, BENJAMIN B1] Name
5600 COLLINS AVENUE, #17-§ 82| Streat Address (P.0. Box Number Ts Mot Acoeptatia)
MIAMI BEACH FL 33140

84] City FL u]?ipCode

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its tePistered
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation's board of directors. 1 hereby accept the appointmant as registered
agont, | am famihar wath, and accept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE ___
Signatare_ lypend o pontad name of ragisterad agent and tille if applicabte {NOTE: Registares Agent s:gratune requined when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD I OFCETE TATITLE : ' T Change ] Additian
NAME ROSEN, BENJAMIN 12 NAME
singer aconsss | 5600 COLUNS AVE 17-8 13 STREEY ADDRESS
CiTy - 51-21 MIAMI BCH FL _ 14 CITY-8T-21P
TITE [T ofLete LITITE [T ehange ] Additien
NANE 2.2 HAME
STREET ADDRESS 23 SYREEY ADDRESS
Glly-$1-2P 2.4 0ITY-S1- 2P
TiTtE ] DELETE 31 TILE [ change [ Addition
HAME 32 NAME
STREET ADDRESS 9.3 STREET ADDRESS
Oy -1-7p 34.CITY-31-2P
e L] DELENE 43 TE [ Change L] Addition
NAME 4,2 NAME
STREET ADUIRESS 4.3 STREET ADDRESS
STy -51- 2P 44 CTY-5T-2P
T LT DeLETE S1TME ‘ [ crange ™ [T Aadition
HANE 5.2 RAME ' ‘
STREET ADDRESS 5.3 STREET ADDRESS
Cily-ST- 2P 5.4 CITY-5T-2P ‘ :
Tt ] DELETE 61 TME ; Tl crenge T Addifion
NAME 8.2 NAME C
STREET ALDRESS 63 STREET ADDRESS
CITY-S1-7iP 64 CITY- ST- 2P
14. | do hereby cetlily that the information supplied with this fiting does not qualify for the axamption stated in Saction 119.07(3){i), Florida Statutes. 1 further certify that the

information indicated an this annual report of supplemsntal annual report 15 true and aceurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or dirgclor of the Corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Stalutes; and that my name
appears in Block 12 or Blogk 13 it changed, or on an a rment with an address.

SIGNATURE: /JE i 3 4{ 9/ ?7

o
g P

Daytime Pharms ¥

2490

CR2E034 (9/96)



