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

[ PROFIT & _ ; \ FLORIDA DEPARTMENT OF STATE Apr 2 5 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # K592§:I (7)

1. Corporation Narmc

MICHAEL J. GLASS, C.P.A., P.A.

N AOOA

Princ?{)arl Place of Busnoss Mailing Address
% MIGHAEL J. GLASS % MICHAEL J. GLASS
240 NORTH WASHINGTON BLVD.. SUITE 317 240 NORTH WASHINGTON BLVD. SUITE 31T
SARASOTA FL 3423 SARASOTA FL 34236-5600
3. Date Incorporated or Quatfied | 3a, Date of Last Repont
| ) 01/18/1889 05/01/1896
2. Frincipal Place ol Business 28, Maiting Address 4, FEI Numbaer Applied For
.'ﬂl . —ZE] 650094166 Not Applicable
B Suile, Apt #, etc Suite, Apl. #, alc. N R 5;3_75 Additional
*22] 7 ‘2—7I 5. Certificate of Status Desirad O Fee Requirsd
| Ciy & Stale | Ciy & State 8. Elaction Campalgn Financing $5.00 May Be
123 2B] Trust Fund Contribution Addad 1o Fees
i | Country Zip Country 8. This corporation has liability forEiSt)wﬁibte 1ex under s. 199.032,
@,ﬁ_ ) 25 ;l m Florida Statutes Yes [ Mo
______ 9. Name and Address of Gurrent Reglstered Agent 10._Hame and Address of New Registersd Agent
GLASS, MICHAEL J. 81| Name
240 NORTH WASHINGTON BLVD. 82 Street Address (P.O. Box Number Is Not Acceptable)
SUITE 317
SARASOTA FL 34238 &
84t City FL 48| Zip Code
1. Parst 1 pro

7t the provisions of Seclions 6070502 and 607.1508, Florila Stalutes, the abova-named corporation submits 1his statemant for the purﬁ:;sa of changing s registered
office or regislered agenl, o both, in the State of Fiorida Such change was authorized by the corporation's board of directors. § hereby accepl the appointment as registered
agent. | am familian with, and accept the obligalions of, Seclion 607.0505, Florida Statutes,

SIGNATURE | . _ .
Soputute bypd o prededd aarra of rog sterad agent and hitle ¢ apnhcable INOTE: Registered Agart $ignalure recdrad whan reinstating) DATE
. OTFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
me | P [ DECETE T1TILE [lchange L Aduition
NaME GLASS, MICHAEL J. 1.2 HAME
sinee: aconiss | 240 N. WAHINGTON #317 1.3 STREET ADDAESS
arvsize | SARASTOA FL 14 CITY- ST 7P
e [ DELFTE 21708 Llcrange (] Addition
HAME 22 NAME
SIREE] ADDRESS 23 STREET ADDHESS
CIly-57- 21 2ACIV-5T- 2P
HT[E__ T 7 oeLete A1 TILE L] Change D Addition
haw 32 HAME
STREEL ADDAESS 3.3 STREEY ADDRESS
| onvstap 34, CITY-$T- 2P
T [ orieTe 41TME ] [JCrange LT Addition
NAME 4.2 KAME
STREE ADDRESS 43 STREET ADDRESS
oY §1. A4 CITY-§T-2IP
e - [ GELETE 517 [ Change 1] Addition
B 5.2 NAME
SIRTET ADDR: 55 5.3 STREET ADDRESS
LR A S 54 CITY-ST-21¢
Tt T e 51 TITE LJ Change LT Addition
NAME £.2 NAME
SHREE | AMDKESS 63 STREET ADDRESS
£OY-S1- 2P 84 CITY-ST-21P

718, 1o herety certfy that the inforaation supplied wilh this Tiing does not qualify for the exemption slated in Section 119.07(a)i), Florida Statufes. | further ertify ihat the
infarmation indicated o0 this anfpal report or supplermantal annugl report is true and accurate and that my signature shall have the sams legal effect as Il made under oath; that

}arm an officer or diractor of the §orporation pr the recepgesa Wskee empowered fo execute this report as raquired by Chapter 607, Florida Statutes; and that my name
appeats in Block 12 or Block 13 § changed, gr on an Ll

anAddress.
SIGNATURE: 4//"/ 7 (901) Fra-924F

! £

Ao |

BIGNING OFFICER OR DIRECTOR Dayime Fhone #
S

SIGNATURE AND TYFED DR PRINTEO AE €

CRZEQ34 (9/96)



