~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT 8 i £ FLORIDA DEPARTMENT OF STATE
CORPORATION ol & Sandra B Mortham

ANNUAL REPORT Secratary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT #  K94287 (5)

1. Corporation Name

MICHAEL M. GLASSBERG, INCORPORATED

OO

Frncapal Piace of Business Mailing Address

2930 UNIVERSITY DI % MICHAEL M. GLASSBERG
BETI-MIEES-RORD 3.‘!30 UNMWJT‘, 0R. 559 MW BSTH AVE

CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33067-2885
Us

us 3. Date Incorporated or Qualified | 3a. Date of Last Report
e . 06/09/1988 05/01/1895
2. Piincipal Place of Bosiness 2a. Mailing Address 4, FEI Number Applied For
|21 e 26| 650124257 Not Appicable
» Suiler, Apt. &, ot | Suie, Apt. 4, etc. 5. Certficato of Status Desied ] $8.75 Additional
22; e 2TI Fee Required
| Tty & Stale | City & State 6. Election Campaign Financing a $5.00 may Be
E-ﬂ ) e 28| _ Trust Fund Contribiftion Added to Fees
2ipy _ Country | Zp Country 8. This corporation has liability for intangible tax under 5 189.032,
24I 25] _ 29[ a0 Florkia Statutes Oves DONe
| 9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 MName
GMSSBERG, M'CHAEL M. B2| Street Address {P.O. Box Number is Not Acceptabla)
5690 NW 89TH AVE.
CORAL SPRINGS FL 33067 83
84 City FL 85| Zip Code

|11, Parsaant to the provisions of Sectons 607.0502 and 607.1508, Florica Stalulos, s above. named 6orparation submits this staterment for 1o purpose of changing iis registered office
or reg-stered agent, or both, in the State of Flarida. Such chan?a was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1am
famila- wilh, and accept the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE

Sigrututes, Lo 0 Pt narw of registensd BCat ard il § applcaiis TNOTE? Registered Aganl signalure required whan reinslatng! DATE
12, TTGRFGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tn:f D ] DELETE 11 TILE [ Change [ Addition
HAMY GLASSBERG, MICHAEL M. 12 NAME
SIREF ATIDRESS 5690 NW 89TH AVE. 1.3 STREET ADDRESS
sl o CORALSPRINGSFL 14 CITY-ST- 2
INT3 ] DELETE 2 1TIME [J Change  [C] Addition
HAKE 2.2 NAME
SIREL T ADDRESS 2.3 STREET ADDRESS
RN L _ 24 CITY-51-2IP
it [ DELETE 3 1TINE [} Change [ Addition
HAME 3.2 NAME
SENEE T ADLEESS 33 SIREET ADDRESS
cri-stze | e 34GITY-81-7IP
T-ILF [ DeLETE 4 1TITLE [} Change [} Addition
HAM: 42 NAME
SIHEET ADERESS 4.3 STREET ADDRESS
I I 440ITY-51-2P
TIF [7] DELETE 5 1TILE [] Change  [] Addition
KA 52 NAME
STHEEE ADDRESS 53 STREET ADDRESS
| ISt A e 54CHY-51-21p
niF [ DELETE £ 1THLE [ Change 7 Addition
KA 62 NAME
SIHHEADORESS 63 STAEET ADDRESS
Gy &1 2k 54CITY-ST-2IP

14. Lo hareby cerlily that the inforation suppled with this fiing s vaiantary furmisnad and does nol quality for the exemption staled in Sechion 1 19.07(3){). Florida Statutes. | further
Grlify that the informatan indcated on this annual report or supplerriental annual report is true ang accurate and that my signature shall have the same legal effact as if made under
oatin thal | am an officer or direslor of the corporation or the receiver or trustee empawered to pficute this report as required by Chapter 807, Florida Stalutes; and that my name

anpedrs in Block 12 or Block 13 i changed, or on an attachment with an address.
e | ‘ _.Ld{’ﬂ\- W:;ﬁﬁ:ﬂ“ﬁu
Date | Daytime *

'éldklu'é'orriéewdnsmon ol

CR2EQ34 (12/95)



