FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P9500

1. Corporation Name

PETER GLYNN ENTERPRISES, INC.

080725 (1)

AR

Principal Place of Business

5%41 APPLECROSS STREET NORTH
§T. PETERSBURG FL 33709

Mailing Address

5941 APPLECROSS STREET NORTH
ST. PETERSBURG FL 33M9

3. Date Incorporated or Qualified 3a. Date of Last Report

10/20/1995
| 2. Principal Place of Business 2a. Mailing Address 4, FEI Numbor Applied For
21 26 <9~ 3340568 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. 5. Cenifcate of Status Desired O $8.75 Additional
;21 P Fes Required
City & State City & Stale 6. Election Campaign Financing 0 $5.00 May Bo
23 28 Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has kability for intangible tax under s 199,032,
25 [26] [30] Floridda Stalutes D Yes BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Nama
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 82| Stroet Address {P-O. Box Numbor is Net Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

or registered agent, or both, in the State of Florida.

familiar with, and accept the obligations of, Section 607.0505,

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above -named cor
board of directors. | hereby accept the appaintment as registerad agent. | am

Such change was alithorized by the corporalion's

lorida Statutes.

poration submits this staterent for the purpose of changing its registared office

SIGNATURE __ N R . . .
Slyature, typed or printed name of registored agent and tite | applcatle (NOTE- Registered Agenl signalure required when rainstaning: DATE
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIICE PSTD [ DELETE +1THILE [ Change L] Additian
NAM: GLYNN, PETER J 12 NAME
seeraporess | 0941 APPLECROSS STREET NORTH 13 STREET ADDAESS
CITY -51-21F ST. PETERSBURG FL 33709 14 C1TY-51-2P
e ) (] DECETE 2 1TMLE [ Change [ 7 Addilion
HAME GLYNN, ELIZABETH M 22 NAME
swertavoress | 5941 APPLECROSS STREET NORTH 23 STREET ADORESS
GIY-51- 2 ST. PETERSBURG FL 33708 24CITY-5T- 2P
TITLE [) GELETE 31TIME [ Change [ Addition
HAME 32 NAME
STREET ADDRESS 3.2, STREET ADDRESS
| ciry-s1-2p 240TY-S[-2P
e {] DELETE 4.1 T0LE ] Change [ Addition
HAME 42WOME
STREET ADDRESS 43STREET ADCRESS
CITy-81- 2P 44Ty §T-2P
TIHE [ DELETE 5 1TILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 3STREET ADDRESS
Ciry-s1-21 S4CITY-SI-2P
NILE [J DELETE B 1TITLE (] Change  [] Addition
NAME 5.2 NAME
STREE) ADORESS © 3 STREET ADRESS
CITy- 1.2 §4CITY-51- 7P

14. | do hereby certify that the information supplied wit
certify that the information indicated on this annual

SIGNATURE AND TYPED O
N o

- .

oath; that | am an officer or director of the corporation or

appears in Block 12 or Biock 13 if ¢hanged, or on a
SIGNATURE: fefec J, GLYNN /
PRHITE

]

fi this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(K), Florida Statutes. | further

repart or supplemental annual report Is true and accurate and that my signature shall
8 receiver or trustee empowered Lo exacuta this raport as required by Chapler 607, Florida Statutes; and that my name

chment with an address.

have the same legal sffect as if made under

_1-20-96 (§13) SYI-/ALS

.
#cx SIGN)MG OFFICER OR DIRECTOR -

Cate Daytime Frons &

CR2E034 (12/95)




