e
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r“ PROFIT E
CORPORATION 4 i A Sandra B. Mortham
ANNUAL REPORT W Secretary of State

1996 " ' DIVISION OF CORPORATIONS
DOCUMENT # K51148 (0)

1. Corporation Name

GLENEAGLES ART, INC.

a, FLORIDA DEPARTMENT OF STATE

AN

Principal Place of Busingss -Ma\hng Address
3600 S CONGRESS AVE 3600 § CONGRESS AVE
SUITE A SUITE A
ECS)YNTON BOH. FL 33426 Sg‘fNTON BCH. FL 33426 3. Date Incarporated or Qualifed | 3a. Date of Last Report
12/07/1988 04/27/1995
2. Principal Place o Business | 28. Mailing Address 4. FEr Number Applied For
[21] 26| 65-0094132 Nol Applcabio
| Suite. Apl. #, etc. — Sulle, Apt. #, efc. 8. Certificate of Status Desired 1 $8'75 Adc!ilional
2;| 27] Fee Required
City & State | City & State 6. BEwction Campaign Financing 35-00 May Be
23] 26 Trust Fund Gontribution 0] ‘Added to Foes
Fds} o Country | 2 | Country 8. This corporation has liability for intangible tax under & 199.032,
;] 25] 29] 3CT| Florida Statutes O ves [JNo
"8, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agenl
B1| Name
LUBITZ, CHARLES A. 82| Street Address (PO, Box Number 1 Nol Acceptablo]
1800 NORTHBRIDGE TOWER |-515 N. FLAGLER DR
WEST PALM BEACH FL 33401 83
84| City FL lss Zip Code

11. Fursuant to the provisiong of Sections 607,0502 and B07.1508, Florida Statutes, 1he above-named corporation submits this staterment for the purpose of changing its registered office
or registered agamt, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | heraby accept the appointment as registered agent. t am
familiar withi, and accept the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE _ e ——— e e N e
L Signaty e, lyped or pantsd name of fugstered agent and 1k if appicabls HOTE: Regislered Agont s gnature req.ired wher: reinstalings DIATE &
12, OFFICERS AND DIREGTORS 13, ADDIMONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
TIE D [ DELETE 1.1 TITLE [ change ] Addition Q
HikE BLINN, BRIAN 12 NAME 3
staeer aooress | 4562 GLENEAGLES DR 13 STREET ADDRESS a
CiTy-§1-2ip BOYNTON BEACH FL 14CTY-5T- 2P &
TITLE D [ DELETE 2 1TNE [1 Change [ Addition | ©
HAME SOUERWINE, DREW 22 NAME
streeranoress | 3600 S CONGRESS AVE 2.3 STREET ADDRESS
crv-srze | BOYNTON BEACH FL 24 CITY-ST-21P
TILE [} DELETE 3 1TTLE [ Change [ Adgition
NAME 32 NAME
STREE? ADDRESS 33 STREET AUDAFSS
| CiTY-81-7ip 34CITy-81-2I
THLE [ DELETE 41 TITLE [ Crange  [] Addition
NAME 4.2 HAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-S$1-7IP 4.4CITY-ST-7IP
TITLE [] GELETE 5.1TIME [ Change [ Addition
NAN: 5.2 NAME
STREE [ ADDRESS 5.3 STREET ADORESS
CITY-5T-21P . 54 CITY-51-2F
TILE [T} DELETE 6.1 TIILE [] Cnange [ Addition
NANME 67 NAME
STREET ADORESS £ 3 STREET ADDRESS
CITY-ST-2IP 64 CHY-ST-2IP

14. | do hereby ai—rt“i’y that the information supplied with this filng is voluntarily furnished and does not qualify for the exermption stated in Section 119.07(3)(k}, Florida Statutes. 1 further
certify that the information indicated gfithis annual report ¢r supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that  am an office- or direclordif the corporalion orfhe receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 ilfhghged, or n\ an ghfichment withoan address.
SIGNATURE: __ *V 72.90 %97Jgk30&'s:

D TYPED OR PRINTE( NAME OF BIGNING OFFICER OR DIRECTOR



