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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # J18621

GLYNCO INVESTMENT ADVISORS, INC.

Principat Piace of Business
20839 UNIVERSITY DR

Mailing Address
2898 UNIVERSITY DR

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90169 011 ***150.00

NIRRT

BYRD,

SUITE 80 STE 60
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33085 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
— 06/09/1986
2. Principal Place of Business 2a, Mailing Add s 4, FEI Number Applied For
2] /80 o ¥¥o \ace. [l {00 6\ oA Xe R\ oce | 000000092 Not Appicable
Suite. Apt. #, elc. Suite, Apt. #, etc. ] . $8.75 additional
A . : . . 5. Certifcate of Status Desired, ] ,
22 Tyuivves foR - 77] Newwen  T1OS - - o Fee Required -
City & State City & State . Election Campaign Financing O $5.00 may Be
23] e oo e | T 28] e\bourne e\ Trust Fund Contribution Added to Fees
Zip Couniry Zip Coufitry 8. This corporation owes the current year Intangjble
;l 3 36\ 0 \ ’E| -EI ‘5 9- c1 b \ m U 5 Personal Property Tax. Yes [(ONo
g. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
81| Narne

SUSAN G

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

BYRD, SUSAN G. Street A P.D. B b g Acceptabl
5225 GATE LAKE RD. 82 $:a£1{. dgress \;J:Ax{Num er ;l ceap ‘:5
TAMARAC FL 33319 83
B4} City 85! Zip Code
. WNealos ax o FL| |a2940
11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signatura, typed or printed name of reqgistered agent and title if appircable. (NOTE: Registered Agent signalure required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE Dp ] OELETE 1.1 TILE B Change [ Addition
NAME BYRD, E. GLYNN 1.2 NAME

sreeTappress| 5225 GATE LAKE RD. 13STREETAODRESS | 7 4O Tws e Koed S =

CITY-ST-2P TAMARAC FL 1.4 CITY-ST-21P M\ sewtne- . TV~ 322940

TIMLE D ("] DELETE 21TIME 4 RlChange  [] Addition
NAME BYRD, SUSAN G. 22 NAME

smeeTaporess| 5225 GATE LAKE RD. 235TReeTADDRESS] G H O T et Q NN \;3

CITY-ST-21P TAMARAC FL. . . . _. M 24cmy.sn.zp Y\ 2 \\c awbtnes SN\ Z2a9y,s

TmE [ DELETE 34TILE ! CJChange [ Addition
NAME 3.2 NAME

STREET ADORESS 33 STREET ADDRESS

CITY-ST-2IP 34, CHTY-ST-2P

e [] DELETE 41 TIMLE [change [ Additien
NAME 4, 2NAME

STREET ADDRESS 32 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T-2IP

TIME [ DELETE SATILE CChange [ Addition
NAME 52 NAME '
STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IF 5.4 CITY-ST-2IP

TMLE [] DELETE 6.1 TME [JcChange  [JAddition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS.
CITY-ST-2IF . 6.4 CITY-ST-ZP

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informalion
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addrass, with all other like empowered,

SIGNATURE: £ CLWMBIRYURZL R E557;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFlcE}pR DIRECTOR /

(4r7)727- 7575

Me2138

CR2EN3A. (14 /08)

Date Daytime Phone #



