e RER
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
“ pROR TN
CORPORATION
ANNUAL REPORT ] i Secretary of State
1996 A DIVISION OF CORPORATIONS

DOCUMENT #  P92000008660 (2)

1. Corporation Name

STEVE GLASER & COMPANY, INC.

P R T

FLORIDA DEPARTMENT QF STATE
Sandra B. Martham

Prncipal Place of Busine

58 Mailng Address

21000 BOCA RIQ RD 11308 LAKEVIEW DR
BOCA RATON FL 33433 CORAL SPRINGS FL 33071
us us

3. Date incorporated or Qualified | 3a. Date of Last Report

11/30/1992 05/01/1885

[ 2. F'n-"l:‘:u';:l\ Flace of Busnoss o Ea._Maillng Address 4. FEI Number Applied For
E"i . L ?5] . 650390388 Not Appiicable
Sute, Apl. 4, eti. | Suite, Apt 4, etc 5. Certificate of Status Desired 0O $8.75 Additional
_??l . o [ | 14 L Fee Required
| Gty & S | City & State 6. Eloction Campaign Financing $5.00 may Be
_Q_QJ S 28] Trust Fund Contribution O Added to Feas
7o T Cowy e Country 8. This corporation has liability for intangible tax under s 199,032,
24] e8] ) 30] Florida Statutes O Yes Mo
o_..% Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
81| Name
KUSTON' TODD W 82| Straot Address (P.O. Box Number is Not Acceptable)
8211 WEST BROWARD BLVD.
8TE 375 83
PLANTATION FL 33324 gal Ciy FL 85| Zip Code

1. Pursuant 1o tie provisions of Seclions 607 0607 and 607, 1508, Flonds Statutes, 1he above-named corporation submits this statament for the purpose of changing Its registered oifice
or registered agent, or both, i the State of Florida. Such chan?e was authorized by the corporabon’s board of directors. | hereby accept the appointment as ragisterad agent. | am
farm g with, and accept the obiigations of, Section 6070505, Tlonda Statutes.

SIGNATURE ) — e e e -
L A ____:iu-_i-_.r e BT anprnle | i of TSR] A L ad BN I app b INOTE Rngishs pd Agent s:gnatun raguited when renstalig DATE &‘_)-
12, OF FICFRS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
T T D h S T [1 DELETE 1.3 TILE (] change  [J Additien @
[AvE GLASER, STEVE 1.2 NAME 3
St LIRSS 11308 LAKEVIEW DR 1.3 STAEET ADDRESS o
anv-oroe ) GORALSPRINGSFL 14CITY-51-2P &
i [ OELETE Z 1TIE [J Change  [] Acdition |©
NEME 27 NAME
STRFf 1 ATIDRESS 2.3 STREET ADDRESS
CHY &T-21 24 CITY-S1-2P
e T [ DELFTE 3 1TILE O] Change L] Adaition
[ 32 NAMF
STHE | ADTKRE S5 33 STREET ADDAESS
|Gy sere | o B 34CIY-ST-7IP
TILF [) DELETE 4 1 THLE [ Crange [ Additian
Mo 42 RAME
STHLEEARDRTSS 43 STHEET ADIDRESS
|t | o L 440IT-57-2IP
i [7] DELETE 5 1TILE [ Change  [] Addition
PR 57 hAME
SR AGCRLSS 5 3 STREET ADDRESS
LAY S1-21° o 54 CITY-ST-2IP
TIiE [J DELETE AR [ Change [ Addition
NALY 6.2 NAME
SIWTET ATUREYS 6.3 STREET ADDRESS
CITY-51 a0 B4 CITY-S1- 2P

14. [ da berehy Gerldy thal the imformation supplied with this filng is volunlarly Turished and does 1t quality Tor the exemption stalad in Section | 19,07(3)k), Florida Statutes. | further
certify that the infonmation indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have 1he same legal effect as if rade under
oalh, that | am an officer or director of the corporation or the recaivor or trustee smpowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name

appcars n Block 12 or Block 13 if changlyd noan attachmont with an address.
SIGNATURE: _ _J@{% 36 -346-8105
Date Daylna Phore ¥

SIGNAT IGNING OFFICER OR DIRECTOR




