FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDIA DEPARTMENT OF STATE
COHPORATION Sandra B Martham
ANNUAL REPORT

4 7 Secretary of State
S DIVISION OF CORPORATIONS

1996

DOCUMENT # P94600051660 (6)

1. Corporahon Name

J. F. GLUS & ASSOCIATES, INC.

L

Principal Place of Business Mailing Address
2175 STATE ROAD 84 2175 STATE ROAD 84
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312

3. Date Incorparated or Qualifisd 3a. Date of Last Report

07/08/1994 04/13/195

2. Principai Place of Business 2a. Mailing Address 4. Ftl Numbser Applied For
21 26| 650501775 Nol Appicanle
i : 3Lt LA, e . .
Sulte, Apt. #, eto .. Sute, Apt 4, el 5. Certificate of Status Desired | $8.75 Additional
El zﬂ Fee Required
City & State City & Siate 6. Election Campaign Financing 0 $5.00 May Be
Ea—J m Trust Fund Contribution Added ta Feas
Zip Country Fdls) Cauntry 8. This corporation has habilty for intangitye tax under s 199.032,
24 TSI 2__9_1 30 Florida Statutes O Yes Bﬂto
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
B1| Name
GLUS. JAMES F 82| Street Address (P.O. Box Numbe: is Not Acceptable}
2175 STATE ROAD 84
FT. LAUDERDALE FL 33312 83
84| Ciy FL as| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 807.1508, Florida Statutes, the atyove named corporation submiits this statement for the purpose of changing its registered office
or registered agent, ar bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointmient as registered agent. | am
famitiar with, and accept the chligahans of, Section 607.0505, Forida Statutes.

Sigedtire tytwed oo pronted Rate f re gt Tagent aoel W a; g abls IHCHE Argistaras Age ot sagratars rogquess when ren s 2nng’ DATE
12,  OFFICERS AND DIREGTORS I EE ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIIE D [[] DELETE 1T [[] Change [ Addtion
NAME GLUS, JAMES F 12 NAME
seer aooress | 2175 STATE ROAD 84 .3 STREE) ADDRESS
CIrY-SI- 2P FT. LAUDERDALE FL 33312 i 14CITY-ST-2IP
TILE [T DELETE 2 170MLE [] Change  [] Addition
NAME 22 KAME
STREFT ADDRESS 23 STREET ADORESS
CTY-ST-2IP o 24CIY-51-2F
TLE {7 onete 31TILE [ Change [ Additon
NAME 33 NAME
STREET ADDRESS 3.3 STREE? ADDRESS
CITY-5T-2IF o o 34 0I1%-5T-2F L
TILE [C] GELETE 41T [ Change [ Addition
NAME 42 HAME
STREET ADDRESS 4.3SIRELT AZDRESS
CITY-SI- 2P L 4401781717
T [J DELETE 5 1TILE [1 Charge [T Addilion
NAME 5 2 NAME
STREET ADORESS 53 STREE i ADDRESS
OITY-ST- 2IF 54C/TY-51-7F
TITLE [3 DELETE 6 1TILE [} Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY-5T-21P 64CITY-ST-ZP

14. 1 do hereby certify that the information supplied with tws fiing is voluntarily furished and doos not qualify for the exemption stated in Section 119.073)ik), Florida Statutes. | further
certify that the information indicaled on this annua’ repon or supplemental annual repert is frue and accurate and that my signature sha'l have the same kegal effect as if made under
oath; that { am an officer ar director of the corporation or the receiver or trustee enpowered to execute this repord as required by Chapter 607, Florda Statutes; and that my name
appears in Block 12 or Black 12 if changed, or on an attachrment with an address. P-d

305
SIGNATURE: <_ .

Sames b GLus.  A0AL 32x-1577

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR T o ity v FLGre &

CR2ED34 (12/95)



