ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

~ PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

Katherine Harris
X Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000014249

1. Corporation Namea

JOHN GLASSMAN, P.A.

PENSACOLA FL

Principal Place of Business

504 N BAYLEN STREET

32501

Mailing Address

504 N BAYLEN STREET
PENSAGOLA FL 32501

FILED

Feb 09, 1999 8:00am
Secretary of State

02-09-1999 90027 013 *#£150.00

A O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

_GLASSMAN, JOHN
- 504 N BAYLEN STREET
PENSACOLA Fi. 32501

~ 02/17/1994
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied Far .

] B 59-3232350 ot Aopiiabie

Suite, Apt. #, etc. Suita, Apt. #, etc, : . iti

Ap o 5. Certifeate of Status Desired d $8.75 Additional

22| ;] - : Fee Required

City & State City & State 6. Election Campaign Financing o $5.00 may Be
E m Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes the current year Intangible
m ’E] 2—91 [;l Personal Property Tax. Oves One

9. Name and Address of Current Registered Agent 10. Name and Address of Naw Registered Agent
o N 8% Name

82| Streel Address (P.O. Box Number is Not Acceptable)

£

i

83

84| City

FL

85

Zip Code

§ or both, in the State of Figsida’
d igationt of, Spctig

T AR A L T
of Sections 607.0502 and 607.1508, Florida Statutes, the abo
1 Suc h change was authorized
607.0505, Florida

Stat

R

-named corporation submits this statement for the purpose of changing its registered

ard of directors. | hereby accept the appointment as registered

=154)

CR2ED34°(11/98)

apaAt I e 4t a T {NOTE: Regisfred Aghht sighature hduired when roinstatingy - _

2. [/ =~ OFFICERS AND DIRECTOR 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE \_JDPS O DELETE 14 TLE e ClChange L] Addition
NAME GLASSMAN, JOHN 12 NAME ’

street aporess| 504 N BAYLEN STREET 13 STREET ADDRESS

CITY-ST-2P PENSACOLA FL 32501 14 CITY- ST-ZP

TNE [ DELETE 21TITLE [JChange [ Addition
NAME ‘ 22 NAME

STREET ADDRESS 23 STREET ADDRESS
“CIMY-5T-2P . Lo 2.4 CITY-ST-2IP

HTLE * [1 DELETE 31 TMLE [JChange  [] Addilion
NAME * 32 NAME

STREETADDRESS|,, . . 23 STREET ADDRESS .

cmv-stae 34.CITY-5T-2ZP T i (! ;
TmE [ DELETE 4ATME HE - " Change 7 .'[Jhddition
MME, St 4. 2NANE

STREET ADDRESS - . 4.3 STREET ADDRESS

CITY-§T-ZP 44 CITY-ST-2ZP .
TME [] DELETE 51 TIMLE [JcChange  [] Addition
NAME 5.2 NAME

STREETADDRESS| , | 5.3 STREETADORESS

CITY-ST-ZP 54 CITY-ST-2P

TIME (1 DELETE B TIMLE [Jchange [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 64 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this annual report or sy,
officer or director of the corpoeatioy
Block 12 or Block 13 if cha

SIGNATURE:- _ -

pr the

— T

REQUIRED

plemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that b am an

Y-

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

599 @)

Daytime Phone #



