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

Frincipal Place of Business

| DOCUMENT # F89331

1. Corporgtion Name

2 Pnncvp']l Place of Business

21 9349, Talshasre ;9, s
5|
23] S
4] 33702

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B Mortham

Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

(5)
ROY GLAUM, INC.

Mailng Address
8342 TALLAHASSEE DR. NE.

1000 N ASHLEY Dft STE 106
ST. PETERSBURG FL 33702

8342 TALLAHASSEE DR. NE.
1000 N ASHLEY DR STE 105
ST. PETERSBURG FL 33702

23, Meling Address

Suite, Apt. #, elc.

Ay

C‘lty & State

] JT /75',/5;«256’
25 [29] 3 3762

Sue, Apl #, etc.

TR

City & State

P@ Tev spove

G

27}

7

2 Counlry

- QfFlC Rb AND DIRFC1Q[(S ~ 13
PC [ DELETE RIS
GLAUM, ROY 112 At
seetaoniess | 8342 TALLAHASSEE DR. NE. 14STHET ATORESS
| ivsiw | ST. PETERSBURG FL I T
HILE [J DELETE 2A1TE
RAME 22 HAME
SIKEE | ADDRESS TISIRLE L ANORLSS
| Cm-sT b . - i . 24 Civ-s1-ar
TILE [ ] DELETE 3 1T0LF
NAME 32 HAME
STREFT ADDRESS 39 SIREET ADDSESS
| Gl -S1-2F I e . I . 34CEY-S1-27
THLE [ DECELE & 1T
KAME 4.2 KARKE
STRIET ADDRESS 43 SIKEE ! AUDRESS
LA L N DR . . gty sioae
TILF [ DELEIE 5 TILE
NAME 52 KaME
STREET ADTRESS 53SIRTE | ADDAESS
e . e 7574 Iy
[ DELEL 3
NAME 62 KAME
STRECT ADIRESS £3 SIREFT ADDAESS
CIY-51-2IF BACITY-ST-Z7

9. Name and Address 01' Current Reglstered Agent
81

GLAUM, ROY
8342 TALLAHASSEE DR. N.E. Ll
TAMPA, FL 83

ST. PETERSBURG FL 33702 8l Gy

> |8l ¢34 a- Tallotiosseelr E|

anﬂ /7/17:: //ag

RENCAE TR TR B

T'3a. Date of Last Repart

1190 05/01/1995

3. Date lncorporated or Qualificd

07/01/1982

4. FEI Number Applied For

i'-?c?_l?gzpz | [ ]»

Not Appilicabie

[] $8.75 additional

5. Cerlhcate of Status Desired

Fee Required

0 $5.00 may Be
Added to Fees

6 f_le“llon Cnmpmgn Fma CINgG
1ruf.l Funci (,cn'nl: hion

B This carporation has liabitty for intangibie tax under s 199.032,
Florida Statules [} yes [ONo

Name and Address of New Registered Agent

N<|m£

or registered agenl, or both, in the State of Ploida. Such chdn%s\ was authansed by the corporalan’s

familar with, and accept the abligabions of, Section 607.0505, Horida Statutes

SIGNATURE

qu.'u ares mmc. B e aren, Of fegrruris agprt a o b ¢ ayg b

14. | do hereby certify that the information suppled with his filng is voluntarity furnished and doos nol gualify for the exemplion staled in Soction 119.07(31k). Florida Stalutes. f further |

'N\l gt Aot €t s e dwhin 120y

[82] Stract Adiress 100 Box NUmber is Not Acceptable]

Bs | Zip Code

FL

11 Pursuant 1o 1he provmwons  of Sections 607.0502 and 607 16f!8 Florcla Statut Ob e above named co ;mrdll(n vsubmits 1his statement for the purpose o' changing its registered offwce

s board of dreclors. | hereby accept the appointment as registered agent. | a

AODITIONE CHANGLS 10 OF TG [HIE,A;:\ND DIRE CTORS N 12
£ Cnange  [] Addition
P — CTTT T ) Change {7 Addtion
- - - [ Chaage [ Addtion
- - © [JChange ] Addition
- R T"Ochage [ Additior
e I — ) " [Dcrange [ Additier

certify that the information indated on this annual report or supplemental annua! report is rué and asuurane and that my signalure shall have the same legal effect as if made under
oath; that | am an officer or direclor of the corparation of the receiver or trustee enipowered Lo execute this report as reqguired by Chapter 807, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or on an atlachrment with an address.

SIGNATURE TED NAME OF SIGNING OFFICER OR DIRECTOR
. ey N

I3 PEG 2evf

033 40 Privng §

2/ 7/

CR2E034 (12/95)



