MAY 115 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT
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LAURENCE GLAZER, P-A.
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GLAZER, LAURENCE

20281 E. COUNTRY CLUB DR.
SUITE 212

NORTH MIAMI BEACH FL 33180

Sreot Adaress (-0, Box Number is Mol Acceptable)

Gy *‘_'M‘#"—/——FTW

Ty Puredant 1o 1o pravisions of Geetions BO7 05 End €07, 1508, Florida Stalutes, e shove naned Corporation submits this statament for he purpose of changing its registered office
or registered agent, or bath, in the State of Florida Such chiange was authorized by the corporation’s hoard of drectors. | hareby accept ihe appointment as registered agent. | am
femibar with. and ascept the obligations ol, Section 607.0605, Florida Stlatutes.
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NAME 37 NAME
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14, | do hereby certify that the infarmation supplicad witn this filtng e voluntarily furnished and does not quality Tor The exemption stated in Sectian 119.07(3)K). Florda Statutes, § further

cerlify thal the mlormation indicaled on this annual repert o supplornentat annual report is true and accurate and that my signature shafl have the sama legal effect as if made under
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