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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DNIS!QN OF CGRPORATIONS

May 18 1998 8:00am
Secretary of State

1. Corporation Name

GLENWOOD FINANCIAL CORP.

DOCUMENT # P94000053922 (8)

GO AR A

Principal Place of Business Mailing Address

D Yes [ nNo

20530 CAROUSEL CIR W 2423 SR 7
SUITE 801 STE 214
BOCA RATON FL 33434 BOCA RATON FL 33434 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
07/18/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
1] [26] 65-0521611 Not Appiicatie
Suite, Apt # elc. Suite, Apt #, elc. iti
Ao P 5. Certficate of Status Desired | 58'75 Adc!ntnonal
22 ;} Fee Required
City & State Gty & State 6. Election Campaign Financing $5.00 may Be
rz;l ;l Trust Fund Contribution Added to Faes
_l Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24

25 ;l 30 Personal Praperty Tax due June 30
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SHEPARD, JONATHAN L 81| Name
5355 TOWN CENTER RD. 82| Sireet Address (P.O. Box Number is Not Acceptabla)
SUITE 801
BOCA RATON FL 33466 83
B4| City FL 85| Zip Code

SIGNATURE

11. Pursuamt to the provisions of Seclions 607 0502 and 607 1508, Florida Statutes, the ebove-named corporation submils this statement for the purpase of changing its registered
office or registerad agent. or both, in the State of Florida Such change was authorized by the carporation’s board of directars | hereby accept the appointment as ragistared
agent. | am familiar with, and accept the obligations of, Secton 607.0505, Florida Statutes.

officer or director of the carporation or t
Block 12 or Block 13 if chan

recewver or

n address

SIGNATURE:

Signature. typed or prited ndme al regsiered agent and ttie f apploasic (NOTE Regsiered Agent signative required when reinstating} DATE -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [}
e P T oeLeTE 11 TIME [J Cnange L] Addition :C’__’
NAME PETERSON, BRENT A 12 NAME 3
streeraprsss | 20980 CAROUSEL CIRCLE W 13 STREET ADDRESS b
GITY-St- 2P BOCA RATON FL 14LiTY-51- 2P &
TILE B L [T oecere 21 TITLE [ change [ addition | O
NAME PETERSON, PEGGY T 22 hAME
stheer aoovess | 20580 CAROUSEL CIRCLE W 2.3 STREET ADDRESS
OFFY-51-2IP BOCA RATON FL ? 4CITY-5T-2IP
TNLE [ JoELeTe IITIE [T Change T[] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY -5T-2F 34.(4TY-ST- 7P
TITLE [T peLetE 41TTLE [TcChange  T[J Adcition
RAME 4 2 NAME
STREET ADDRESS 4 3 STHEET ADDRESS
CiTy-S1-2IP 44CTY-81-2P
TMLE [T eceTe £1TTLE [J change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 §"REET ADORESS
CITY - ST-ZIP 54CFY-§1-21
THLE [T oeene §1TITLE [J cnange ] Addition
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-ST-26 64 CITY-ST-2IP
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. 1 further certify that the information

indicated on this annual report or supplementat annual report 1s true and accurate and that my signalure shall have the same legal effect as if made under oath; that | arn an
stee empowered to execule this report as required by Chapter €07, Florida Statutes and that my name appears in

Fos

e 3
BIGNATUE AND TYPED OR PRINTED NAME OF SIGNING OFFILER OR DIRECTOR

T Daytime Frone # . OBABTAT

Cale



