~ FILE NOW: FILING FEE
PROFIT i
CORPORATION
ANNUAL REPORT

| 1996

AFTER MAY 115 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

——

Secrelary of State
DVISION OF CORPORATIONS

(6)

DOCUMENT # J30257

1. Crorporaton Marme:

CLIFF M. GLASSER, D. 0., P.A.

SR A

B sling Ade

16401 NW. 2ND AVENUE

Sl Pinse of Busingss

16401 NW. 2ND AVENUE

NORTH MIAMI BEACH FL 33169

NORTH MIAMI BEACH FL 33169

3. Date incorporated or Quatified

08/22/1986

3a. Date of Last Report

04/18/1995

2. P w;rr;\'! Place of fasiness. . _I ia:rrf\;ﬂrzrtilm_g Address -~ 4, FEI Number Applied For
21| , - el ) 59-2713805 Not Applicable
Soiter, At B, €l Suiles, Apt &, elc. 5. Cortificate of Status Desired 0 $8.75 Adqitional
QQL 7 ) 27\ ) o Fee Required
ity & St ) ) |7 ciyesate 6. Flection Campaign Financing $5.00 May Be
23] o ) ggl i Trust Fund Gontribution 0 Added lo Fees
_ Sy Country oy ' - } CO_(:;I[;; - B. This corporation has hability for intangible tax under s 189.032,
|2a! e8] s s | Florida Statutes {1ves ONo )
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
9. Name and Acdress of LUrrent Hegisieree ~a=nt . ST
GLASSER, CLIFF M. [82] Streat Address (.0. Box Number is Nol Acceptable)
16401 S.W. 2ND AVENUE s
NORTH MIAMI BEACH FL 33168 83
B4] Cny 85| Zip Code
FL |
11, Pursoand 1o s proisions of Sections 607 G002 and 6071508, Flonda Statules, e ahove mamed corporation subrmits 1his stalement for the purpese of changing #ts registered office

Gr T tere] nocnt, o both, n e State of Plonda: Such chiango was athorized by the corporaton’s board of directars, t hereby accept the appaintmant as registered agent. | am
Lonalion with, and @ooopt the abigabons of, Soction 6370505, Florida Slakates.
Se0aMAT LR .. e . . . o T, S
EEIRIRN ,,",‘,‘ ea .r_v_,-_w w z’_;:‘r- 2 an;- i..\l.-j:u-i.l‘k ’ay o _‘['_rl”_ _H:gr:t.-r:n Agal '.I.idhvﬂ I e S g CL B PTETS [ATE 6
12. Cohncens AN DRecions B3 ADDITIONS/GHANGES TO OFF ICERS AND DIRECTORS IN 12 o
1 PD [JueLet 1 4TI [ cnange [ Addifion [
(B8 GLASSER, CLIFF M. 12 haME 3
S HALHENS 16401 N.W. 2ND AVENUE 1 2SIHEET ADDRESS i
A NORTH MIAMI BEACHFL o aony-si e | &
1 T T LELFIE 2 1T1F [ Change. L[] Aodilion | ©
Ak 72 hAME
BRI ATORLSS 23 S1RELT ADDRFSS
Y-S0 2 B - B . 20T -5T- 21 o
Tl [CIBELETE 3 1TI0E [} Change  [[] Addilion
Kkd 32 RAME
Sk 80D S 33 STHFET ADORESS
| i s B - I ILIVIAR1 5
ni [ DELETE 4 1 TILE [ Change  [J Addition
HALE 42 hAME
SRIE L ATDRLGY 43 STHELY ADDRESS
Sy S 2 - e o o o 440HY-51-717
Tl [ DELETE 5 1TILE [ Change [ Addition
FaLs: £ 2 hAME
SIREEE AIDRESS 53 STREET ADDRESS
UGl 7 . L o S4CHY 51510 B .
Thi () DfLETe 61 TIILE [ Change L] Addilion
SRA 6 2 RAME
SUFE G ATDRELS 63 STREET ADIRESS
CivSE [EIHSR

14, | do hioredwy castily that thie infonmation supplie ¢ vath this 3 voluntsrily Jurrsshed and does not qualdy for the exemption statad in Saction 118.07(3)(k), Florida Statutes. | furtner
cerbily than the tlormmbion inchcaled o this annus’ repod o s peleniental annoat report 1s true and accurate arid that my signaturg shall have the same legal effect as il made under
Gt thiar | an ofhcer or direstor of the co poralon o the: tedeiver o trustec empowered 1o execte this report as required by Ghapter 607, Florida Statutes; and that my name
appears in Bock 12 or Block 131 changeagd. ar onan attachment with an address.

| ’ Y /‘16

cly
SIGNATURE: . 7 2, . . } :
TYREL OR PRINTED NAME F SIGNING OFFICER OR DARECTOR Date

b0y SO ST

SIGHATUR Daynme Procs ¥




