FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

CORPPHCC)DRFAI\}ION nomz:nr::r:x\:j n:\:hc;rm STATE | Apl‘ 3 O 1 997 8 OO am
ANNUAL REPORT

Secretary of Slale Secretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # H421 27 )

, Corporation Name

GLISSADE-FLORIDA. INC.

s — e /SR ERAMBRTOD

Mailing Addross

t T

9004 PURNS AVENUE 3004 BURNS AVENUE
WANTAGH NY 117933202 WANTAGH NY 117539202
3. Date |IléDfDOf’atGd_6-r Qualited | 3a. Dale o Last'Heporl
, e 02/11/1985 | 06/28/1996
2. Principal Piace of Business 2a. Mailing Addross "4, TEI Number Applied For
m el | se1639247 Lol Aeplcan
ite. Apt. #, eLc. Suite, Apl # e,

. —-l Su p e F- . p cle. 5. Cerificate of Status Desired D $8 75 Aaditional
{22] - L _ &ﬂ__" L o ) - } FeeABequlred L
City & State ~ Ciy & Stale 6. Election Campaign Fmancmg $5.00 May Be
?;l B zjl__ ) o _Trust Fung Contribution [:L Added to Feos |
Zip | Counlry A P Lountry 8. This corporation has liabilty for inlangible tax under . 199.032.

24 25-| 29} 30] o Florida Statutes MYOS [l Ne o
#. Name and Address of Current Regist}a@g Agent - . 7'7 1o Name ar\jfﬂ[ess qfﬂgv Regls[ejﬂ}gent _7
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Mame
1201 HAYS STREET 82| Sireel Addreséﬂ(l‘.o. B Numiber ig Nc}ﬂ‘\ccceplable) o
SUITE 105 O )
TALLAHASSEE FL 32301 83
B4 Gy - i FL las| Zip Cado

11, Pursuant to 1he provisions of Sceclions 607, OL0Z and 607 1508, Flofida Statules, 1he above named Co'poralan subnils this Statemont for the purpose of changing its regislered |
office or registered agent, or both, i the Stale of Florida Suc h change was authorized by 1he corporation's board of direclors | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the ebligations of, Soclion 607.050%, T londa Statutes

CR2E034 (9/96)

= o g

SIGNATURE ____ . . ) R . I o e e
Signalure, lypod o printed g aF rcgici e goe e a4l il a e (NOTE Hegrslerod Ao sipusiune roguired whiey ien slatng) DIATE
12. OFFICE RS AND DIRFCTORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E P TTTDOouee T oowme T o Tl chenge U Addition
RAME LIEBMAN, IRVING 17 HeME
sreer aponess | 3004 BURNS AVNEUE 13 STHEE| ADDHESS
CiTY-§T-ZiP WANTAGH NY LACHTY-§1- 21
TME [ T T e 2 N ) ’ [T change T Addition
NAME LIEBMAN, LOUISE 2.7 NAM
steerabbress | 3004 BURNS AVENUE 23 STRETY ATDHESS
CITY-51-2IP WANTAGH NY B o 2acny-sr-ze e .
TITLE ] DELETE 3 p [ Charnge ] Addition
NAME 32 NAME
STREEY ADDRESS A3 SIKEE] ADDRISS
GiTY-ST-21P ) B 3 32 OITY-S1- 21
TALE - T U O owee 41700 i - T T e Ta

NAME 4. 2 NARF
STREET ADDRESS 42 STRFEL ADDRESS
CITY-ST-21P 44CIY-81-

" NAME 5.2 NAME

TIE I W N T BRI o ) T DOtrange [ Additon |

BTREET ADDRESS 53 SIREET AUGIESS
GiTY-ST. 20 ) S4.CIY-ST-2IF

TMLE o I R TTAT R - o - [1change  [] Addition
HAME 62 NAME

SmEEtADDnEss '; : 63 SIREET ADDRESS
CiTY-$1- 7P ) BACITY-ST-2P

14. 1 do hereby certify that tha inlg Q1 supplied wilh “thig filing doos rol quality for the c-yemm\on slatod in Section 119, ()?{3)(1) Florida Statutes. 1 fariber cer lify that the
information indicated oy thi :port o7 suphlenpdital atpual report is iue and accurale and that my signaturg shall have the same legat effect as if made under oath: that
| am an officer or directly g wation or thezgGeiver © oo cmpowored 10 exacute this report as required by Chapler 607, Florida Statules; and thal my narmo
appears in Block 12 or B f : with an adldress.

CINKNATI IDE, 4‘35\‘31’1 {1\ N DE _prm



