. FILE'NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION ‘ o ™| Jan 28 1998 8:00am

ANNUAL REPORT Secretary of State

1998 , b DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT #  J18621 (9)

1. Corporation Name

GLYNCO INVESTMENT ADVISORS, INC.

RN R

Principal Place of Business Mailing Addrass
2989 UNIVERSITY DR 2893 UNIVERSITY DR
SUME €0 STE €0
CORAL SPRINGS FL 33065 GORAL SPRINGS FL 33065 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporaied or Qualified
06/09/1986
2, Principal Place of Business 2a. Mailing Address . 4, FE! Number Applied For
[21] 26] 00000092 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. A
“ P © 16 AP € &. Certificate of Status Desired D _ $8.75 Adc{ltlonal
E ;l = Fae Reqguired
City & State City & State . Election Campalgn Financing $5.00 May Be
E ;;\_ Trust Fund Contribution O Added to Foes
Zip Country Zip Country 8. This corporation owes or has pald the current vear Intangible
24 25 E;; E’ Parsonal Praperty Tax due June 30. [ Yes ONe
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent ™
BYRD, SUSAN G. 81} Name
5225 GATE LAKE RD. 82| Street Address {P.Q. Box Number is Not Acceptable)
TAMARAC FL 33319
83
g4 City FL 35] Zip Code
11. Pursuant o the provisions of Secticns 8070502 and 607.1508, Flarida Statutes, the abave-nared corporation submits this statermnent for the purpose of changing fts registered

office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. [ héreby accept the appointment as registered
agent. | am familiar with, and accept tha cbiigaticns of, Section 6070505, Florida Statutes.

SIGNATURE

Sigranyre, typedd o printed name of registernd agent and title if applicable. {NOTE: Reglsterad Agant signatura required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME DP [ eLete 11 TTLE [ Change T Addition
NAME BYRD, E. GLYNN 12 HAME
STREET ADDAESS 5225 GATE LAKE RD. 1.3 STREET ADDAESS
CTY-ST-2IP TAMARAC FL 14 CIY-S3-28
TIRLE 3] 1] pELETE 21TME [J change [T Addition
NAME BYRD, SUSAN G. 22 NAME
STREET ADDRESS 5225 GATE LAKE RD. 2.3 STREET ADDRESS
CITY-5T- 2P TAMARAC FL 2.4 SITY- ST-2IF
TTLE [ DELETE 34 TLE [ Change LT Addition
NAME, 32 NAME o
STREET ADORESS 33 STREET ADORESS
GITY -ST- 2P 34, CITY-ST-ZIP
TITLE [ GELETE 41TTLE [T Change L3 Addition
NAME 4, 2 NAME
SYREET ADDRESS 4,3 STREET ADDRESS
CITY-ST- 7P 44 CITY-ST- 2P
TrLE L] DELETE 51TME " 1] Change [ Additien
NAME 5.2 NAME
STREET ADDRESS 523 STREET ADDRESS
Y -51. 2P 5.4 CITY-ST-2P
TALE ) [_1 DELETE 6.1 TITLE [ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IF 64 CITY-ST- 1P

14. | hereby cerlily that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Floridia Statutes. 1 further certify that the information
indicated on l?l}s annual report or supplemental annual report Is true and accurate and that my signature shali have the same legal effect as i made under cath; that | am an
officer or director_of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appgars in
Black 12 or Block 13 if changed, cr on an attachment with an address. —

Z
SIGNATURE: gg}? Y LA

—— ——

CR2E034 (10/97)



