e |
 FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPPHOOFQTTION ff : "{"g{: FLORIDA DEPARTMENT OF STATE

¢,§= Sandra B. Morlham

M 5 Secretary of State

A

DIVISION OF CORPORATIONS

ANNUAL REPORT &

1996

DOCUMENT # P93000030743 (7)

1. Corporation Name
P; il Flase of Buiir\éﬁ?- - ”Imlm ||| ||||| "m "m ||||| Ilm II’" ""I II“”"” M" ml |II‘

GLENN BLACK CHARTERS, INC.
9 LAKE DRIVE 1339 COCOANUT AVE.

P.O. BOX 10848 NORTH PALM BEACH FL 33408
PgLM BEACH SHORES FL 33404
u

Oy e
R 2

M$ilmg Address

3. Date Incorporated or Qualified 3a. Date of Las! Report

04/28/1993 01/13/1995

2. Principat Place of Business B | 2a. Maling Address 4. FEI Number Applied For
R |zl 65-0408703 Not Appicatis
_ Sulte, At #, et | Suite, Apt. 4, etc. 5. Certificate of Status Desired 0 $8.75 additional
|22} . | Fee Required

~ Ciy & State: - City & Slate €. Election Campaign Financing O 55_00 May Be
b‘ﬂ . A . 23] Trust Fund Contribution Added to Feas
L Country | Zip Country B. This corporation has habiity for intangible tax under s 199.032,
241 N ) E| N 29] m Fiorida Statutes O ves [HNo
. 9. Name and Address of Carrent | Registered Agent 10. Name and Address of New Registerad Agent

81| Name
PriT—ricK M. Goarden TN
PATRICK M. GORDON- PA B2{ Street Address (P.O. Box Number is Not Acceptable)
840 U.S. HIGHWAY ONE BlO_Sa% an_ Sy St
#100 Radress Q\'\r-\n%\‘. 3 83
NORTH P.M.M BEACH FL 33408 84| Ciy ]BS Zip Code
SuoXee FL IY T

|91, Pursiant 1o the proviions of Sections €07.0607 and 607 1508, Forida Statutes, the above -named corpordion submits this statemant for he PUrPOse of changing Ais registered ofice
or regpsterad agont, or bath, in the State of Fiorida. Such chan?e was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accepl the oblgations of, Section 607.0505, Flarida Statutes.

SIGNATURE, e s e - -
| S G or e i OF eahsrod 8§ 80 F O st IHOTE " Rogshergd Agant & grature reauired when reistatiog) DATE =
R OFNCGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
1L P [T DELETE 1 4 TILE [] Change  [] Additicn =
HAmE BLACK, GLENN E 12 NAME 3
siiranoness | 13896 COCOANUT AVE. +3 SIREET ADDRESS o
avse7e | NORTH PALM BEACH FL 33408 1 4DY-S1- 20 @
5N 18T - " ] DELETE FRRI; [ Change [ Addition | ©
Kesdt BLACK, CYNTHIA A 22 hAME
siwesranoniss | 13896 COCOANUT AVE. 2 3 SIREET ADORESS
omvstae | NORTH PALM BEACH FL 33408 24CUY-5T-2P
e [] DELETE 31TIE [ Change [ Additicn
NAwE 32 HAME
SIHEF| ADTRESS 33 SIREET ADDRESS
L ovestee | 34CIY-51-2F
e [] DELETE ERROT: [ Crange  [J Additian
KA 42 NAME
SIREE | ADDRISS A3SIRLE] ADORESS
| ovs e | 44CiTY-51-2P
HII [J DELETE RN {7 Change [ Addition
KMt 52 NAME
SIKEET ALZKESS 573 STREET ADDRESS
oSt o o 54 CIIY-ST-7P
TIF [T) DELETE & 1 THLE [ Change  [] Addition
HAMIE 62 NAME
STREET AN 5 £.3 STREET ADDRESS
LAy - 5170 64 CITY-5T- 2P

14. 1 do herebyy certify that the information supplied with this filing is volurianily furnished and does not gualify for the exemption stated in Section 118,07(3}(k), Florida Statutes. | further
certify thial the infenmation 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 made under
athi; that | & an officer or director of the corporalion or the receiver or trustee empowared 1o execulo this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 ar Blogk 13 1 changed, or on an attachmant with an addrass

SIGNATURE: ’ WNTE%E‘OFMFNHEWM R l-'aq - c[‘)d's-o ) qu:{.e-ﬁ%uag:B%’s*




