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

FLORIDA DEPARTMENT OF STATE

ot B, Mortham Jan 20 1998 8:00am

ANNUAL REPORT Secretary of State

PROFIT
CORFORATION

1998 DIVISION OF COFH?OHATIONS S ecret ary Of St ate

1. Corporation Name

GLENRAY GORPORATION

DOCUMENT # K73988 (3)
IRV RRRETERRRARIER AARTERN

Principal Place of Business Mailing Address
24841 US 19N 24641 US. 19N
STE 500 SUITE 500
CLEARWATER FL 34623 CLEARWATER FL 34623 ' DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Quatified i -
3 03/15/1989
2. Principal Placa of Business 2a. Mailing Address . 4. FE| Number Applied For
|21] 28] 02-1504423 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. B . j 3. itional
-——1— P ——l ! P 5. Certificate of Status Desired 1 $8 73 Additional
29 27 Fee Required
City & State City & State : 6. Election Carapaigr: Financing $5.00 May Be
EI E Trust Fund Contribution O Added to Fees
Zp Country Zip “Country 8. This corporation owes or has paid the current year Intangible
;1 |25] E;| —:i—cl—l Personal Properiy Tax due June30. LlYes [InNo
9, Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent
ROMAN, THOMAS A. 81| Name
2340 MAIN STREET 82| Street Address (P.O. Box Number is Not Acceptable) -
SUITE L
DUNEDIN FL 34698 8
84| City FL 85| Zip Code
11. Pursuant 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

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE —e
Signature_ Typed of pritad nama of registered agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE : ’

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 32

TNLE D [T DELETE TITME [ change [ Addition

NAME GAGLIARDI, GLENN J. 1.2 NAME

swmeer apoeess | 942 PARKWOOD DRIVE 1.3 STREET ADDRESS

CITY-5T-2IF DUNEDIN FL 1.4 CITY- ST-ZIP

TITLE [ DELETE 21 TILE - [T Change [ Addition

NAME ‘2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-51-2P 2.4 CITY-ST-2P N

TITLE 7 oeL=Te ‘3,1 TITLE L] Change ¥ Addition

NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

GITY-ST-2IP 3.4, OITY-ST-2IP

TILE [T DELETE 417TILE [ I Crange I Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 $TREET ADDRESS

CiTY- $1-71P 44 CITY-5T-ZP

TILE [] DELETE 51 TLE L I Change [ Adcition

NAME 5.2 NANE

STREET ADDRESS 5.3 STREET ADDAESS

CITY-$T-2P 54 CITY-ST-2P

TITLE [T DELETE 6.1 THLE T I cChange  L_] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIFY-S7-2IP 6.4 CITY-ST-2IP

T3 | hereby cerlify that the information supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)(D), Florida Statutes. 1 further cerlify that the inforrnation
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 mada undler cath; that | am an
officer or director of the corporation or the receiver or rustee empowered ta execute this report as required by Chapler 807, Florida Statutes; and thal my name appears in

Biock 12 or Block 13 if chanied. cr on an attachment with an address. ;

ment i uiadean meD Neatar @ (an 93¢

2INATIIRE-

CR2E034 (10/97)



