FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

CORPORATION

FLORIDA DEPARTMENT OF STATE

v F gl Sandra B. Mortham
ANNUAL REPORT 2 R Sec

retary of State

1998 s DIVISION OF CORPORATIONS
DOCUMENT # F94000004440 (3)
GLACID GROUP OF FL.ORIDA, INC.
Principal Place of Business Mailing Address
2142 GILBERT AVE. 2142 GILBERT AVE.
CINCINNATI OH 45208 CINGINNAT! OH 45206

FILED
May 12 1998 8:00am
Secretary of State

AR AN A KL IR

O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
08/25/1994
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
;i] ;l 31'14%659 Not Applicable
Suite, Apt. #, BlC. Suite, Apl. ¥, alc. $8.75 Additional
. Conifi ’ .
22 EI 6. Cenrtificate of Status Desired 0 Fee Required
City & Siate City & Stale 8. Election Campaign Financing $5.00 May Be
El ;] Trust Fund Contribution Added 1o Fess
2ip Country i Country 8. This corporation owes or has paid the current year intangible
24 2_5| 2_91 m Personal Property Tax due Juna 30. ves [Jio
. Name and Address of Current Regl d Agent 10. Name and Address of New Ragistered Agent
GLASER, JOHN F JR. 81] Name
WELLESLEY .
1600 cm"E W OFF'CE] 82| Strest Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33000
83
84| City [as Zip Code
FL ! 34116

+1. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the a

agent. | am familiar with, and acceopt the obiligations of, Soclion 807.0505, Florida Statutes.

) bove-named caorporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Stala of Flonda Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered

CR2EC34 (1037)

BIGNATURE e e e
Signaturs, typed o prnind naene of tegintared) gl Ared 1l 1f appicabin {NQTE Registerad Agant signalure required when reinstating) DATE
12. QFf ICERS ANEDY DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T Cs MR THIME [T Changs L Adeftion
NAME GLASER, JOHN F 0l 12 NAME
smeer aooness | 2142 GILBERT AVE. 1.3 STREET ADDRESS
CITY-ST-2P CINCINNATI OH 45206 1.4 ITY-ST-2IP
ILE (4] [T oeLeTe 21 TIILE [T change L] Addition
NAME GLASER, M. JOSHUA 2.2 NAME
smeer aooress | 2142 GILBERT AVE. 2.3 STREET ADDRESS
CITY-ST- 2P CINCINNATI OH 45206 2 4 CITY-ST-2IP
TITE ] T oecete 31TME [T change (] Aadition
NAME GLASER, THOMAS G 37 NAME
saeer aooness | 2142 GILBERT AVE. 2.3 STREET ADDRESS
ey -s7- 0 CINCINNATI OH 45208 34 CITY-$T-2IP
ML | 4 [T DELETE 41TILE LI change [T Addition
NAME QGLASER, JOHN F JR. 4 2 HAME
smectanoness | 2142 GILBERT AVE. 43 STREET ADDRESS
CITY-§1-2IP CINCINNATI OH 45208 44L0Y-ST-2P
TALE [T oetkte 51 TITLE T Crange 11 Aadition
NAME 5.2 NAME
STREEY ADDAESS 5.3 STREET ADDRESS
CITY-ST- 2P o 5.4 CITY-ST-7IP
TIRE 7 oecere 6.1 TIRE [J changa LT Addition
RAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-81-19 6.4 CITY-ST- 7P

14, | hereby cerlify that the information supphed with this filmg does not guality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cartify that the information
indicated on 1his annual repart or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofhcer or diractor of the corporation or tho roceiver or trustoe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an atlachmant with an address.

SIGNATURE: v {f] U, |/

o

e sfat”

¥ 353 /72y,




