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

Sandra B. Mortham

Secretary of State

ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

RITA GLASSMAN PUBLIC RELATIONS INC.

@)
VAU AR MM

Principal Place of Business ' S ‘Mail'mg Addross
F. 0. BOX 561625 P. 0. BOX 561625
MIAMI FL 33256 MIAMI FL 33256
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
_ IR 09/26/1983
2. Principal Place of Businoss 2a Maiting Adchress 4, FE! Number Anplied Far
21 TR - I 59-2325905 Not Applicable
Suite, AP #, clc. Suite, Apl. #, olo. iti
" . s 5. Cortificate of Status Desiced [ $8.75 Addiional
22 o ) 27] ) Fee Requlred
City & Stale | Cily & State: 6. Election Campaign Financing $5.00 May Bo
Eﬂ L ] 28| ) o ) Trust Fund Contribution O Added to Foes
Zip ___ Country 4w Country 8. This corporation owes or has paid tho currght year Intangible
;l-l 25] o ) _2_9_] S a—ol B Personal Property Tax due Jurd® 30. ves [ MNo
9. Name and Adc_lrresar ol C!Jrrenl qulslgged Agont R S 10. Name and Address of New Reglstered Agent
GLASSMAN, RITA 81| Namo
8137 SW 87 TERRACE 82| Streot Address {(P.O. Box Number is Not Acceptable)
MIAMI FL 33143

83

85| Zip Code

- 84| City FL

11. Pursuant to the provisions of Soctions 607 0402 and 607 1508, Florida Statutes, 1he above-named corporation submils this statement for the pUrposs of changing its registered
office or registered agent, or both, in the State of lorida Such change was avlhonzed by the corporation’s board of directors. | hareby accept the appointment as regislered
agent | am familiar with, and accept the obligations of. Section 607 0505, Flerida Slalutes

SIGNATURE __ ) e e . e
Stgralua, Iypeed of pradio tatue of fegedorod Sgent und tite f appdaalie (NGTE Frag siered Agent signature roguirod when reinstatng)y balt

12. T T opneess ann twrccions T s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE m T - [:] b‘[l”E ] 11T00¢F o D Change D Addition

NAME GLASSMAN, RITA 1.2 NAME

sweeraoness | 8137 S.W. 87TH TERRACE 1.3 STREE | ADDRESS

CITY-ST-2P M'AM| FL e _ _pgaciy-gr-mp

TILE Tt 21 1ML T change  T_J Addition

NAME 2.0 N

STREET ADDRESS 2.3 SIALET ADDRESS

GITY-5T- 2P S 2 4CTY-5T-2P

TILE TJorc 31 1MLE T change [T Addilion

HAME 9.2 NANE

STREET ADDRESS 3.3 STREL | ADDRESS

CITY-§1- 2P o 34 CITY-51- 2P

TITLE o ’ T o T e [ change [T Addition

NAME 4.2 NaME

SFREET ADDAESS 43 STREFY ADDRESS

CITY-8T-Z2iP e L 3 44 CHY-ST- 2P

L IR FRT: T Change T Addition

NAME 5.2 NAME

STREET ADDRESS 53 SIRIET ADDRESS

CITY -5T- 2P 54 CITY-5T- 7P

TITLE N B AT B1TILF [T change L] Addition

NAME 6.2 NAME

STREET ADDRESS £.3 STREE] ADDRESS

GITY-§1-2F 64C0Y-51- 2P

14. | hereby certify that tha informalion supplied with this filing docs not gualify for he exemption stated in Seclion 119.07(3)(1}, Florida Statutes. [ further cerlify that the inforration
indicaled on this annual reporl or sugfornenlal annual reparl is lrue and accurale and thal my signature shall have the same legal effecl as if made under oalh; thal | am an
officer or director of the corfwatanforihe receiver or bustee empowerad to exeoule this report as required by Chapler 607, Florida Statules; and that my name appears in
Block 12 or Biock 13 if cha anﬂalmchn‘-om with an address.

faambal  Docn Cnesdion) Hikad  2ees A AL LG

INRMIA" TI I ™ .

COFEI?(?ISJHON A ' ‘;‘\ FLORIDA DEPARTMENT OF STATE Apr 2 1 1 998 8 Ooam

CR2E034 (10/97)



