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

PROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 BIVISION OF CORPORATIONS S ecretary Of Sta‘te

DOCUMENT # H86839 (8)
L P

FLORIDA DEPARTMENT OF STATE

Sanara 5. Mortham Jan 28 1998 8:00am

1. Corporation Name

BARRY M. GLENN, ATTORNEY AT LAW, P.A.

Principal Ptace of Business Mailing Addrass

% BARRY M, GLENN % BARRY M. GLENN

2708 ALT. 19 N.. STE 701 2708 ALT. 19 N.. STE 701

PALM HARBOR FL 34683 FALM HARBOR FL 34683 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
11/21/1985
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
|21] [25] 59-2605854 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
Hie, Apt %, et oS, At T Sl 5. Certificate of Staws Desired ] $8.75 additional
22] 27] R Fee Required
City & State City & State 6. Hection Campaign Financing $5.00 May Be
; a EI Trust Fund Contribution | Added to Fees
! Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
! ;‘ _ﬁ-l EI 3;[ Personal Proparty Tax due June 30. Cves [Cwe
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: GLENN, BARRY M. 81} Name
2708 ALT. 19 N., STE 701 82| Street Address (P.O. Box Number Is Not Acceptable) -
PALM HARBOR FL 34633 R ,

: a3
: 84| City FL Ias Zip Code

H 11, Pyrsuant to the provisions of Sections 607,0502 and 807.1508, Florida Statutes, the above-named corparation submits this statement for the purpese of changing its registered
office or registered agent, or bath, In tha State of Flerida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florlda Statutes. '

: SIGNATURE . e
H Signalture, typad or printed name of registerad agent and title if applicable, (NOTE Registered Agont signature raquired when reinslating) j DATE =
H 12, OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
: T oP 7 DELETE 1ATMLE [T chae L] Addition g
HAME GLENN, BARRY M. I 12 NAME 3
: staEer aboress | 2708 ALT 19 N, STE 701 1.3 STREET ADDRESS g
: ITY-ST-7P PALM HARBOR FL 14 CITY-8T-2IP &
! TiTLE ST 1 DELETE 21 TITLE [ ¢hange [ Addition |©
: NAME GLENN, BARRY M. 22 NAME
; sreETabbRess | 2708 ALT 19 N, STE 704 22 STREET ADDHESS
CITY-5T- 2P PALM HARBOR FL 2 4 BITY-5T=2PP ) L
: TILE { | DELETE 11TME [ Tchange  E_T Addition
NAME 3.2 ANE
: STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 3.4, CITY-ST- ZIP . I
; TTLE 1 DELETE 41TTLE 1 change [ Addition
: NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADCRESS
- GITY-ST-2IP 44 CITY-ST-2IP _
i TITLE {7 DELETE 51 TILE [T cChange 11 Adcition
! NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS
: CiTY-ST- Zip 5.4 CITY-5T- 7P L
; TALE [T DELETE 6.1TITLE [ fchange ] Addition
NAME 6.2 NAME
: STREET ADDRESS ) 6.3 STREET ADDRESS
: CITY-51-ZIP 64 CITY-ST-2IP

s filing does not qualily for the exemption stated in Section 119.07(3)X[), Florida Statutes. | further certify that the [nformation

14. | hereby cetmg that the information suj
P indicatad cn this annual rapor or 5|

H officar or diractor of the corporaj
H Block 12 ar Bleck 13 if chan

nual report is true and accurate and that my signature shall have the same legai effect as if rnade under oath; that | am an
IVEr or trustee empowered to exectte this report as required by Chapter 607, Florida Statutes; and that my name appeats in
achmant with an address,

EQUIRED ,D-fg /-/8& — 7 8 (G 7¥s-5sFac

SIGNATURE:




