FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 N5 7

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

POCUMENT # 84309

GLENN ACOMB ASSOCIATES, INC.

8)

Prncipal Place of Business

Mailing Address

2404 LAFAYETTE AVE 2904 LAFAYETTE AVE
WINTER PARK FL 32789 WFN‘s TER PARK FL 327891377
v§ U

FILED

May 19 1997 8:00am

Secretary of State

LT

. Date Incorporated or Qualified

3a, Date of Last Report

2. Frincipat Place of Business 28. Mailing Address . FE! Number Applied For
X 26] 50-3017486 "Not Appabis
Suite. Ap! #, elc. Suite, Ap1. #, elc. .
e I e - Gerlificate of Status Desired x $B.75 Addilona!
22] iﬂ Fee Required
. Cily & Siate City & State . Election Campalgn Financing $5.00 May Be
23] m Trust Fund Contribution Addad 1o Fees
L Couniry | 2p Country . This corporation has liability lo%}eaglble tax under &. 199.032,
2] 23] 29| [30] Floriga Statules es [ ]No

9. Name and Address ol Gurrent Registsred Agent

10. Name and Address of New Reglstered Agent

ACOMB. @.ENN 81| Name
. 2404 LAFAYETTE AVE 92| Steet Address (P.0. Box Number s Not Acoeplable)
WINTER PARK FL 32789 -
. 84 City 8| Zp Code

FL

11, Pursaant 1o the provisions of Sections 6070602 and 607, 1508, Flanda Slatutes, the al
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept
agent. | am famikar wilh, and accept tho obligations of, Seclion 807.

05, Florida Statutes.

bove-named corporation submits this statement for the pur

6 of changing Its regislared
e appoiniment as registared

CR2E034 (9/96)

4

SIGNATURE .
St gt o firaded nasne o reg sterad agent Bnd e i* applcakle (HOTE: Registerad Agent signalurs requirad whia rainstating) DATE
_12 o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLF D [J DELETE 1A TILE [J Change ™ 1] Addilion
HAME ACOMB, GLENN 1.2 HAME
sikert aonkess | 2404 LAFAYETTE AVE 13STREET ADORESS
orv-st ze | WINTER PARK FL 14 GITY-51-2P
THLE [ oerese 21TILE [JChange L] Addilion
HAM 22NAME
|
SHITET LRSS 2.3 STREET ADDRESS
GHY-S1- 7P 2.4(:ITY-S+-TIP
an; [T DELETE 31 TILE [ Change 1 Addition
HAMH 12 NAME
SIHEET ADDRESS 33 STREET ADDRESS
LR L 34 CIY-51-21P
TILF ] DELETE 41MLE [JChange [ Addilion
NAME 42 NAME
STRTET ADDRESS 43 STREET ADORESS
CITY-51.2F 44 CTY-§1-2IP
TiLE [ DELETE S1TMLE 0000021963 nge L] Addilion
NAME 5ZNAME -
S . ~05/30/97--01077--012
SIREF T ADIRESS 53 STREFT ADDRESS ARESE, 75
| Goysioe S40TY-ST-2P N
M [T DELETE 61TILE [ Change” ] Addition
NaI 62 NAME QS
STREE | ADURESS £.3 STAEET ADDRESS 7—7
_onr-stae | 6.4 CITY-57-2iP 5/ / 67/
14, 1 do hereby cerlify thai the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiher cerlify that the

inlanmaton mdicatod on this annaal reporl or supplemental annual report is true and accurata and thal my signature shall have the sams lagal affect as if made under oath; that
tarm an officer or director af the corporation or the receiver or trusteo empowered to exesute this report as regquired by Chapter 807, Fiorida Statutes; and that my name

appears in Block 12 or k 13 it changed, or on an atachment with an address.
SIGNATURE: g VVVIEQLBNAD A, Acom B 4/30/q7 (407) 7

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIREC TOR P/f,{ ) J W‘f Dale Daytime Frore A



