_FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT

1997

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Mamg

DOCUMENT #

G69709

GLEN M. MENZ, INC

(5)

Principal Place of Busingss

4721 W ATLANTIC AVE
SUITE 12

DELRAY BEACH FL 33445
us

Mailing Address
3118 LOWSON BLVD

DELRAY BEACH FL 33445.5635

FILED
Feb 27 1997 8:00am
Secretary of State

A RTAR

Suite, Apt # ot

2]

Cily & Stale:

7, Prlnmpc!! Pace of Business

1) 3118 Lonsen Bufd

3. Date Incorporated or Qualified 3a. Date of Last Report
10/18/1983 05/20/1896
_2a, Mailing Address 4. FEI Number Applied For
261 58-2333848 Not Applicable
ite, Apl. # . -
Sulto, Apt. #, etc §. Certificate of Status Desired O 58'75 Additional

-

Fee Required

!JA.

City & State

. Election Campaign Financing

$5.00 may Bo

E]_DLLK ﬂ/ﬁ L 28 Trust Fund Contribution Addad to Fees
COL"” Qip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 3 3YY S |xlPa j,m Betlff,\ 20 [30] Florida Statutes Yes Ao
9. Name and Address of Current Registered Agenl 10, Name and Address of New Registered Agent

MENZ, GLEN M.

3118 LOWSON BLVD
DELRAY BEACH FL 33445

81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

84| City

FL {*

Zip Code

1. Pursuant o the prows.c{né of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
efl.ce or regislered agenl, or bath, in the Slate of Florida Such change was authorized by the corporation's board of directors. | hereby accapt the appointmani as registered
agenl | am familiar with and accept the obligations of. Seclion 607,0505, Florida Stalules.

SIGNATURE S
Sigpatae tppesd of ghndesd naoe of tegisteand byenl und tike il apricatle (NOTE: Asgislered Agen| signafurs required when rénstating) DATE
e OffICE RS AND DIHECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
PD [ DLLETE 11 TITLE [T change T Addition
MENZ, GLEN M 1.2 NAME
3116 LOWSON BLVD 1.3 STREET ADDRESS
DELRAY BCH, FL 00000 14 CITY-51- 2P
VPD [ peLere 21 10LE [ change [ Addition
REVELLA, LAURA MENZ 22 NAME
stere) anieess | 4015 E. $0TTH STREET 2.3 STREFT ADDRESS
env-si-ze | TULSA OK 2407Y-§1-2¢
TIiF ST [ okeete 31TILE 3 change 1 Acdition
HAKE MENZ, DONNA BENNETY J 32 HAME
s aooness | 3118 LOWSON BLVD 3.5 STREET ADDRESS
omv-st-ze | DELRAY BEACHFL 34 CIY-§1-2p
TiLE L DELETE £1TITLE L] Change — [_J Addilion
HAME 4 7 NAME
SIRLE T AGDRESS 43 STREET ADORESS
| Cx-st-zw | 44 GITY-5T-2P
THLE [T DELETE 51TNLE [.Jchange  [J Adaition
N 52 NAME
STREFT ALOIESS 53 STREET ADDRESS
on-STae 5400 -ST-29
e TG 6.1 TITLE [Jchange  [J Addition
NAME 6.2 NAME
STREET ADGRESS 6.3 STREET ADDRESS
CIFY-§'- 2 BACITY-ST-2IP

14. 1 do hereby cortify that he infurmation supipliod with this filing does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemnental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that
I am an officer ar diraclor of the corporation or the: receiver or trusles empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 1f changed, or on an atlachment with an address.

SIGNATURE: %mw%m L med

ﬁ_7_if_’7i___*
Daytima Fhone #
e A

CR2E034 (9/96)



