E B

- FILE NOW: FILING FEE AFTER MAY 1 S $550.00 FILED

T omomon FLORORDEPATIVENT OF STAT Feb 04 1997 8:00am
;ANNUAL REPORT

1997 DIVISIO:JCSFaCrIi);F'C:aRiTIONS Secretary Of State

*

DOCUMENT #

1. Comporation Name

. GLYNCO INVESTMENT ADVISORS, INC.

()

[
i
*: Principal Place of Business Mailing Address
2909 UNIVERSITY OR 2898 UNIVERSITY DR
$SUNE ®0 STE &0
CORAL SPRINGS FL 33085 CORAL SPRINGS FL 33065-1421
us us 3. Date incorporated or Qualified 3a. Date of Last Repart
N P 06/09/1986 05/21/1996
=] 2. Principal Place of Business 23. Mailing Address 4, FEI Number Apphed For
[l 26] 00-0000092 Not Applicabs
#1- Sukte, Apt. ¥, etc. Suite, ApL. #, etc. o
¥ P P §. Certificate of Status Desired 0 $8.75 Add.'t'mal
P ;l Fas Reguired
- Ctty & State City & Slate 6. Elaction Campaign Financing $5.00 May Bo
w128 28] Trust Fund Contribution ] Added to Fees
Zp Courtry 1 Country 8. This corporation has liability for igtangible tax under s 199.032,
i]24 25 29 EEI Florida Statutes ﬁ%@s O ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
:| %, BYRD, SUSANG. | Mame
h
" L m MTE I-AKE RD. . 82| Street Address (P.O. Box Number is Not Acceptable)
. TAMARAC FL 33319
v j 83
84 Ciy FL 85| Zip Code

1. Pyrsuant io the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this slatement for the purpose of changing its registered
’ office or registered agent, or bath, in the Stale of Florida Sygh change was authorized by the corporation’s bhoard of directors. | hereby accept the appointment as registered

o
L
B

-

&

agent. | am familiar with, and agcept the obli s of, S 7.0505, Flo Stapeles.
SIGNATURE g_%ayél / - Z? 'ﬂ
: Slgnawe, or punlad haghe of regislers " (RO TE Moy si¥led Agent signalure required whan reinstatng) v 5,3 Ll
. OFFICERS AND DIRECTQﬁg rd 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
DP 7 T DELETE LATITLE [ Change [ Addition
BYRD, E. GLYNN 1.2 NAME
5225 GATE LAKE RD. 1.3 STREET ADDRESS
TAMARAG FL 14 CY-ST. 2P
D T DELETE 21 THLE [ changs [ Adaition
) BYRD, SUSAN G. 2.2 NEME
sreeraconess | 3225 GATE LAKE RD. 23 STREET ADDRESS
omi-st-2¢ | TAMARAC FL 2 4CITY-51- 7P
_TMLE [T oEcETE 3FTLE [Jchange 1] Addition
HAME 32 NAME
* STREET ADDRESS 3.3 STHEET ADDRESS
-CITY<8T-2P 34 CNY-ST-ZP
TLE - [J DELETE 41 TILE [Jchange  [J Addition
NAME 4.2 NAME
* STREET ADDRESS 43 STREET ADDRESS
‘ey-g1-2 44 CITY ST 2P
TME: T DELETE 51 ML I Crange L] Addition |
‘1 NAME 5.2 NAME / \
STREETADDAESS | §3 STREL] ADDRESS (g 2
CITY-S§1- 21 54C1Y-5T-2P
ME- [J peLeTE 61TITLE SN0 T Adsition
WAME B2NAME =2/ 0597 -~011
STREET ADDRESS 6 3 STAEET ADDAESS s 155,00
Gy -§T- 29 §4CITY-51-721P

14. | do hereby certify that the infarmation supplied with this fiihg does not guatlify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the
information indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal etfect as if made under cath; that
| am an officer or girector of the corporalian of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name

-appears in Block 12 or Block 13 if changed. or on an altachment with ag addres -
/‘ -~ R

SARPAR L AW BB - :‘/“-‘.-AMA JQ /Z?QA7 lfi Va'? 37,

CR2E034 (9/96)



