FILE NOW: FILING FE

FILED

"PROFIT
CORPORATION
ANNUAL REPORT

1997

S
400 W

e

\l Sandra B, Mortham
Secretary of State

. (yp‘:

E AFTER MAY 1 IS $550.00

yE FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 29 1997 8:00am
Secretary of State

DOCUMENT #

1. Corparal-on Name

GLOW FINANCIAL, INC.

P94000017832 (4)

Frincipal Place of Busingss

9600 - 59TH AVE. NORTH
ST. PETERSEURG FL 33708

Mailing Address

9900 - 56TH AVE. NORTH
§T. PETERSBURG FL 33708-3567

A

3a. Date of Last Reporl

04/26/1996

3. Date Incorporatad or Qualifisd

03/07/1994

";2'."ﬁ'imt:iiﬁi"r"'lﬁ;:fé"r..'f Business | 2a. Mailing Address 4. FEI Number Applied For
EX] I 26 59-3236458 Not Appliceble
Suilee, At #, ot Suite, Apt. #, ele. -
PR e 5. Cottfcete of Staus Desieg  []  $8:79 Addional
22§ . ~ }7] Fee Required
_ Gy & Slate City & State 6. Election Campaign Financing $5.00 May Bs
E:ﬂ_ _____ ;;‘ Trust Fund Contribution Added to Fees
L ___ Gountiy | dp Country 8. This corporation has liabllity for intangible tax under s. 199.032,
_2_5] o 2;1 2;[ 30 Florida Statutes Yos No
9. Name and Addross of Current Registered Agent 10. Name and Address of New Reglsterad Agent
GLOW, STANLEY B 81| Name
8600 5TH AVE. NORTH 82| Street Address (P.O. Box Number is Not Acceplable)
ST. PETERSBURG FL 33708
83
84| City 85| Zip Code

FL

SIGNATURE

11, Pursuant 1o The provisions of Seclions 607.0502 and 607.1508, Florida Statutes, thé above-named corporation submits this statement for the purpose of changing Its registered
oflie or registered agent, or both, in the Stale of Florida. Such change was autharized by the corporation’s baard of directars, | hereby accept the appainiment as registered
agenl. 1 am familiar wilh, and accept he obligations of, Section 607 0505, Florida Statutes.

B &«l;rn'; ; “!-;-|'-;'-!-1.n;n‘ i;i;r;!i" 1 navre of rs,;j:mmu agert and litle it appleable (NOTE: Heqisiemd Agent q‘pnalum requited when reinsteting) DATE
2 OFFICERS AND DIRECTORS LA ADDITIONSICHRRGES TO OFFICERS AND DIRECTORS W 12| @
e D [J orwete 1T [l change T T adélion | &5
Kinaat GLOW, STANLEY B 1.2 NAME 3
sivee: acoress | DGO SOTH AVE. NORTH 1 STREEY ADPRESS &
onv-si v | ST, PETERSBURG FL 33708 1400Y-S1-2¢ &
e I oeee 21TILE [TChange L] Addttion |O
NAME 2.7 NAME
SIAFEL ALIDHE S5 2.7 STREET ADDRESS
81w 24 CITY-ST-21F
R e = E] DELETE 11 TITLE D Change L_-:] Addition
HAME 32 NAME
STHFHD ADDRESE 3.3 STREET ADDRESS
| onv s 34, CITY-ST-2P
T ‘ [ DELETE A4 TILE [Tthange [ Addition
Nawt 4 2 NAME
SIREE | ADDRESS 43 STREET ADDAESS
LS Be A4 CITFY-S1-2P '
It [T CrLETE 51TITLE L Change [ aodilicn
hME 52 NAME
STREFT ALURESS §.3 STREET ADDRESS
onv-seae | 54 COTY-ST-21P
e [T oRLETE 61 THILE [Jcrange L Addition
N 62 NAME
STREE AR 55 6.3 STREET AODRESS
DY SI-20 §4CITY-ST-2P

I arm an officer o diceclor of the

14. | do hereby cerbfy that the infarmation supptied with this Tiling does not quality far the exemption stated in Sectien 119.07(3)i), Florida Statutes. | further certify that the
irformarion indicated on this annual repoll or supplemental annual report is true and accurate andghat my signature shall have the same legal eflect as if made under oath; that
\aration or the receiver or trustee empowered fo execute this report as required by Chapler 607, Fiorida Statutes; and that my name

hment with an address.

M S B, Bows, Moot
TED NAME OF SraniG OFFIGER o

RECTOR

Y7 RDI77-16%7

Diaytime Phone #
FpryprEee



