R LR L

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

GLEN MANAGEMENT SERVICES, INC.

P95000034937 (9)

Pringipal Piace of Business

4301 QAK GIACLE
[ L] #23
BOCA RATON FL 33431

Mailing Address
4301 QAK CIRGLE

BOCA RATON FL 33431

FILED
Feb 19 1998 8:00am
Secretary of State

G

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

05/04/ 1995

2, Principat Place of Businass 28 Mailing Address 4. FEI Number Applied For
21 2] £5-0582484 Not Applicabie
Suite, Apt. #, elc. Suile, Apt. #, etc.

0 $8.75 Addiional

8. Cortificate of Status Desired

E’ ;l Fee Requirad
City & State ) City & State 8. Elaction Campaign Financing $5.00 May Be
E‘ ;a—l Trust Fund Contribution Added to Fess
Zip Country Zp Country 8. This corporation owes ar has pald the current year Inlangible
;I ;;] ;‘ 30 Personal Proparty Tax dus June 30, Oves [Ono
#. Name and Address of Current Regletered Agent 10. Name and Address of New Reglastered Agent
ANDREWS G N Ccerr 7R
GLEN, et Tinpeess G
4301 OAK CIRCLE + 23 82] Strasl Address (P.D. Box Number is Nof Acceptable)
BOCA RATON FL 33431

83

B4| City

Zip Coda

FL |

11. Pursuant to the provisions of Sections 607.0502 and §07f1
office or registered agant, or both, in the Stale of Florfdaf
agent. | am familiar with, and accepl fhe obligations bl,

SIGNATURE

n 6070505, Florida S!alutg‘

. Florida Statutes, the above-named corporation submits this stalement for the purpose of chaping s registered
change was authorized by the corporation's board of directors. | hereby accept thefappointghent as registered

L rep 2./13

7§

OISR ATIIY ™,

Signature. typod or printed namo of registered agont and Ul wabla (NOTE- Registerod Agent signatura fequirsd when reinslating) J DATE [/
12, OFFICERS AND DIHECF(PRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P U [T DELETE 1A TILE [T changs [ Addition
NAME GLEN, CAROL ANN 12 NAME
streer aboaess | 4301 OAK CIRCLE, SUITE 23 13 STREET ADDRESS
CITY-ST-2PP BOCA RATON FL 33431 14 LITY-5T- 7P
TITLE IR 21TNTLE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CI7y-§1-2Ip 2 4 CITY-8T-2IP
TITLE [J oelere 31TIRE [ Change~ ] Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY - 5T-2IP 34, CITY-8T-2IP
ML 7 becETE 41 TLE [J'Change ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CITY-ST-2IP
TILE [T DELETE S1TILE [ Change [ ] Addition
HNAME 5.2 NAME
STREET ADDRESS 5.9 STREET ADDRESS
CITY-5T-2IP 5.4 CITY - 5T- 2IP
TMe O becete 6. TILE [ change  [J Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-$T-2P 54 CY-ST-2IP
14. | hereby certiy thal the information supplied wilh this filing does not qualily for the exemption stated in Section 119.07(3Xi), Fiorida Statules. | further certify that the information

indicated on this annual repor! or supplemental annual reporl is trua and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation or lhe receiver or truslee empowered to execute this r
Block 12 or Block 13 if changad, or on an attachmenl with an address.

aporl as required by Chapter 607, Florida Statutes; and that my name appears in

LT ey ’)/I? il foms Ve e

CR2E034 (10/97)




