FILE NOW FILING FEE AFTER MAY 118 $550.

00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State;
DIVISION OF CORPORATIONS

Feb 19 1997 8:00am
Secretary of State

DOCUMENT #

1. Carporation Narme

GLEN BRIAR, INC.

F93000005833 (9)

“Malling Address

HGR 62. BOX 81 W
CARRABELLE FL 32322-974

Principal Placeo of Business

HOR 62, BOX 61 W
GARRABELLE FL 32322

AR

3a. Date of Last Report

06/1 1996

3. Date incorporated or Qualified

12/23/1993

| 2. Pancipa’ Place of Business 1 2a. Malling Address 4, FEI Number Applied For
. 6] 36-2431319 Not Applicable
ﬁl};f}!\p[ #, oo ] Suite, Apt. #, elc. 38_75 Addltional
E‘ zﬂ 5. Certmcats of Staws Desired [ Fes Required
B
Ciy & Stale City & State 6. Election Campa-gn Financing $5.00 Mmay Be
EI ___les Trust Fund Contribution Added to Fees
Zip __ County | dip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 e 2;1 . ;;l ;l Florida Statutas Yeg No
T 9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
MALCOLMSON, MARLENE A 81] Name
HCR 62, BOX 61 W 82| Strect AGdrass (P.O. Box Number 15 Not AGCeptabie)
CARRABELLE FL 32322
. 83
84| City 85( Zip Code

FL

Mo Pursuant (o the provisions of Sechons 607.0502 and 607 1508, Fiorida Statules, the a
offico or req stered agent. or bath, m the State of Florida, Such chan
ggent | ani farnmar with, and atcepl the oblhgations af, Section 607,

SIGNATUKE

ga was authofized by the corporation's board of directors. | hareby accept the appolntment as registered
505, Florida Statutes.

bove-named corporaucn submits this staterment for the purpose of changing its repistered

L S e piRe v R G Ayt OTE Frogaten ot Agenl wgrsiie reqmed whar remaiaing) TATE .
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TLE 7 prueTe LITIRE [JChange ) Addition &
Nawt ] MALCDMSON MARLENE A 1.2 NAME §
st aonwess | HCR 62, BOX 61 W 12 STREET ADDRESS It
evstme | CARRABELLE FL 32322 1A LITY- §T-2P &
TILE w’ [] DELETE 21 TME [Tcrange [ Adattion | €
HAME 22 NAME
SIREEN ADIRESS 23 STREET ADDRESS . N
GTY-5T ap 2 4 CITY-§T-2IP i
T ) LI GELETE 31 TIE [T Change 1T Addition
NAME 32 NAME
SIHELT ADCRLSS 3.4 STAEET ADDRESS
[coestoe | 34.CUTY-51-2P
e [T oeLeTe a1 TITLE [T Change L] Addttion
HAME 4 2NAME
STHEFT ADDESS 43 STREET ADDRESS
oIy STz }__ ) L4 CTY-ST- 2P
TILE [T DELETE S1THLE [ crange  TJ Addtion
HAME 5.2 NAME
STREET ALDRESS 5.3 STREET ADDRESS
Y52 B 54 CITY-ST-2IP

Bt T [T DELEFE 61 TTLE [T thange L] Addition
RAVE £.2 HAME
STRELT ADGRESS T 6.5 STREET ADDRESS
oSt §4 CITY-ST-2IP

14, 1 co hereby certly thal the mformation suppled with this filing does not qualify

appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: . )] 22leris..

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlhar certify that the

information inchcaled en this annual report o suppiemental annual report is trua and accurate and that my signature shall have the same legal effect as it made under oath; that
1 am an officer of direclor o Ihe corporation or the receiver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

i

Lses MJ Comermy 1/«9/ 97

Daytima Phone ¥




