. 3-9y 4 O
FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 3 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIOS:cc':F(a(;):)(;PSC;[:TiONS S C Cl'etal'y 0 f State

DOCUMENT # F76469 (8)

. Corporation Name

GLOMAR CREATIONS, INC.

A

Principal Place of Business Mailing Address
% BENJAMIN ROSEN % BENJAMIN ROSEN
5600 COLLINS AVENUE 5600 COLLINS AVENUE
WIAMI BEACH FL 33140 MIAMI BEACH FL 33140 DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
- 04/15/1082
2. Principal Place of Business 2a. Mailing Address. 4. FEI Number Appliad For
m ZEI 59-2184102 Not Applicable
Suite, Apt. #, etc. . Apt. 4, et it
e, Ap sle Suile. Ap o 6. Certificate of Status Desired O $8.75 Adaitonal
E ;ﬂ Fee Requirad
City & State | Ciy & State B. Elaction Campaign Financing $5.00 May Be
23 za] Trust Fund Contribution D Added to Fees
Zp Country Zp Country 8. This corporation owes or has paid the current year Intangible
m 25 ;Q] 3;' Parsonal Property Tax due June 30, |:] vas []No
9. Name and Address of Current Registered Agent 0. Name and Address of New Registored Agent
ROSEN, BENJAMIN 81| Name
5600 COLLINS AVENUE. #1785 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33140
a3
84| City FL Zip Code

11, Pursuant to the provisions of Soctions 607.0502 and 6071508, Fiorida Statutes. the above-named corporation submﬂs this statemant for the purpose of changing its registered
office or registared agent, or both, In the Stale of Florida Such change was authorized by the corporation’s board o° directors. | hereby accept the appointment as registered
agent. | am famihar with, and accep! the obligations of, Section 807 D505, Florida Statules.

PRI

SIGNATURE R
Signature. yped o Brnled name G tegrtered agert and i 1§ apphcatla (NQOTE: Hogislared Agenl signalure required when reinstating) DATE
12 OFTICERS AND DIRI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T oecete LITITLE L] change T Addition
RAME ROSEN, BENJAMIN 1.2 NAME
streeT anoness | 5600 COLLINS AVE 17-S 1.3 STREET ADDRESS
CiTY-ST- 2P MIAMI BCH FL 14 CITY-ST-2IP
TILE [T oecete 21 TIME [T change  [F Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-2P B 2.4C0Y-87- 2P
LY U DELETE 11TNLE [T Change T Addition
NAME l 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP a4 CITY-ST-2IP
THLE {1 DELETE 41 TITLE L1 change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS .
CITY-51-79 44 CIY-ST-2P !
e 7 DEtETE 5.1 TITLE N [J change  J Addition
HAME 5.2 NAME A
STREET ADDRESS 5.3 STREET ADDRESS - .
CY-S1-20 5.4 CiTY-5T-2IP -
e [ 1 oELETE 5.1 TMLE . [Jchange [T Aadition
NAME 6.2 NAME K
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP 64 CITY-S1- 2P

14. | heraby carlifg that the irformation suppliod with this Tiling does not gualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual roport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporation or the receivor or truslee empowered to executo this report as required by Chapler 607, Florida Statutes: and that my name appears in
Biock 12 or Block 13 i nged, or on an attachmaont wiman address

SIGNATURE:

CR2E034 (10/97)



