 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham

[JNI‘;I(fzcéj?ti)il‘—‘s(;:‘:ﬂor\is Secretary Of State
POCUMENT # P34000014249 (4)

. Corporation Name:
rneal P of T “Mai-ng Address | IIMII' "I Ilul lml Ilm llm Ilm ml' "m Iml "l" mll ll" IIII

JOHN GLASSMAN, P.A.
504 N BAYLEN STREET 504 N BAYLEN STREET

PENSACOLA FL 32501 PENSACOLA FL 32501-3604

FLORIIA DEPARTMENT OF STATE J an 29 1 99 7 8 O O am

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

02/17/19%4 01/26/1996

2. Pranipal Place ol Butinosy T e Mailng Adcress 4. FEI Number Applied For
B et e e ] 251 _ $9-3232350 Not Applicable
Apt # q‘l-A[#Ltc i
! ., TP 6. Cerlificate of Staws Desired L] $B.75 Addilona
7 27f Fae Required
L Gily & Bt | Uity & State 6. Election Campaign Financing $5.00 May Be
k@ N e glL . Trust Fund Contribution Added to Fees
S _ Courtry A L Cointry 8. This corporation has liability for intangible tax under 5. 199032,
2] 25] ) fzs_] 30! Fiorida Siatutes Oves [Ino
o ) 9 Name and Adgrgss of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
GLASSMAN JOHN 81 Name
504 N BAYLEN STREET 82| Streel Address (P.C. Box Number is Not Acceptable)
PENSACOLA FL 32501
83
84| City

85} Zip Code
FL

y Soctions G07 000 and GO7 1508, Fonda Statutes, the above-named corporatian submits this statement for the purpose of changing is registered
o ,n,« b Gr polh N the Slate of Fiarida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as ragistered
1t weith, aned arcept the obligations of, Sechon 607 0505, Flonda Statutes.

agenl | i

SIGNATUINE

ek P e :z}\";'u'ziﬁ.'\;: T mﬁﬁﬁfﬂr_ gistared AgonT signature raguired whan reinstating) DATE

K oA ND DIREGTORS 13, ADDITIGONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ty D [T DECETE 111NLE L Crange L] Acdition
HAME GU\SSMAN, JOHN 1.2 HAME
aiaeit arcmrss | 504 N BAYLEN STREET 1.3 STREET ADDRESS
Q-1 g PENSACOLA FL 32501 14 CITY-S1- 28
e o ; [JDELETE 21TITLE [ Charnge [ Addition
Makt 2.2 NAME
SIFEET ATTAESS 2 3 SYREEF ADDRESS

- 2 4CITY-ST- 2P
TTpeiene 31 TIE [ change  [] Addition
3.2 NAME
STHEET ADDSFSS 33 STREET ADDRESS
Lry-st-ar | B 3.4 CITY-8T-2IP
e [J orLere 4.1 TIF L Change [} Addition
hAN: 4.2 NAME
STREET RIDKESS 4% STREFT ADDRESS
lI Y5 44 CITY-57-7IP
T - [T DELETE 51ILE [JChange  [] Acdition
Hamt 57 NAME
STREET ADDRESS 5 3 5TREEY ADDRESS

| Ty s12v | e 5.4 CITY-81- 2P
Tl ) [T oFLETE 6.1 TILE [JChange L] Addition
NAME 6.2 NAME
STEAE | ALEIRESS 6.3 STREET ADDRESS
L any-sear b4 CITY-$T-2P

5| sup;-lmc! with this filing does nol qualiy for the exemption staled in Section 119.07(3)1), Florida Statutes. | further certify hat the
Frepart or supglemnental annual report is Wue and accurate and thal my signature shail have the same legal effect as if made under oath; that
> efroGe vér or truqiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

|-H-97 W B0 >

BINTE O NAME OF SIONING GFFICER OR DIREGTOR Dai D Priate §

0484162

CR2E034 (9/96)




