SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT i
CORPORATION
ANNUAL REPORT

1996

FLORID A DEPARTMENT OF STATE
Sandra B Maortham
Secretary of Slate
DIVISION QF CORPORATIONS

DOCUMENT #

1. Corparation Name

GLASSHOPPER, INC.

Principal Place of Business

2415 N. MONROE ST
SUITE 640
TALLAHASSEE FL 32303

Maling Addross

2415 N. MONROE ST
SUITE 640
TALLAHASSEE FL 32000

O

3. Date Incorporated or Quatf.ed 3a. Date ot Last Repart
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appled For
21 1'70’7‘/3 '\lr TY\DF\RO e& E] el 59'3248447 Kat Appihc able
te, Apt #, &l Suite. Apt #, elc i
Sutte, Ap el oy e Ae e 5. Cerlilicate of Status Desired m $875 Adc!monaW
22 27 Fee Required
City & Stale City & State 6. Election Campaign Financing ] $5.00 May Be
2] Tallabhasse e €L 28] Trust Fund Conlribution Added to Fees
Zp Courlry Zip | Country 8. This corporation has lability for intangible Jax under s 199 032,
24 = )3‘33 E;l u 5ﬁ EI 30 Florida Statutes Yers m No
9. Name and Address af Current Reglstered Agent 10. Name and Address of New Registered Agent
B1] MNarme
DAVIS, DONNA H ) Sano.
1900 CENTEH PO'NT BLVD B2| Street Address (P.O. Box Nymber is Nol ccgptable) "l
APT 4 205 W W\—L_AJ&J e o
4 a3
_TALLAHASSEE FL 32308
84| Cuy 55{ Zip Code
FL 253y |

.
11. Pursuant 10 the provisions of Sectons 637 0507

agent | arn familiar with, and accept the obligati

office of registerad agent, o both, m thie State of Florida Such change was authonzed b

and 607.1508, Fionda Slalutes. the above named corporalion subrmits this slaleme 4 167 e purpose of changing its regisiored

ons of, Section 607 0505, Florida Statutes

SIGNATURE

Tenme N Davis

y Ihe corporation’s board of directars | hereby accept the appointment as regestered

7 -36-96

Wanpieatts (FICEE Flogitenea Agent Sgnatare e ied whan 1w g f1alt

b Lyl o poede d nae b fe gestered agent a

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFF ICERS AND DIRECTORS IN 19

TITLE PSTD [T Deere T TILE <] Change [T addion
HAME DAVIS, DONNA H 12 NAME N

seer aooress | 1900 CENTER POINT BLVD. APT 4 visraraoness | B80S Windwsad Lane

CiTy-51. 7P TALLAHASSEE FL 32308 14TITY-S1 2 Tollahnssce FI, 3334

TITLE [J oetert 21T 4 Gharge | | Acddon
NAME 2 2NAME

STREE] ADDRESS 2 ISTREET ADDRESS

CiTY-§1-2IP 2 407y -S1-2P

LE ] oreie 3T [] Cnange [ Addition
NAME IZNAME

STREET ADDRESS 3 3STREET ADDRESS

T -ST-2f 34 CITY-ST-21P

TITiE ] oee A1TTLE [T crange T_] Adatan
NAME 4 ZNAME

STREET ADDRESS 43 STREET ADDRESS

Qry-§T1-21P 44CHY-ST. 2P

TME L[] oeere 51TITLE LT cnange T[] aadiion
NAME 52 NAME

STREET ADDRESS 53 SIREET ADDAESS

Oy ST-2P 5400Y-SL- 2

TILE ] oecere §11ILE LT cnage [ ] Adatition
NAME 62 NAME

STREET ADDRESS €3 STREET ADDRESS

CITY-ST-2IP gecuy-sr-ap

SIGNATURE: _

14. i do hereby certify that the informaton supplied with this filing is valuntarily furnished and does not quailty Tor the exempron Stated n Socnon 118 G7(3)K Florida Sautes |
turther cerlity that the inlormat an indicated on this annual report or supplamental annual reporl is true and accurate and that my sigoature shiall have e same legal effeat as f
made under oath, that | am an officer or director of the corporation or the receiver or trustes empowered to exegcute this report as reqpored by Crapter 617, Fiorida Statules, and
thal my name appears in Black 12 or Block 13 i shanged, or on an altachment with an address

cuts Donna il Dayis 7-96-76

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

(p23>-7007

Ciagnre Froie: 4

L

CRZ2E034 (3/96)




