FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
O - FLORIDA PARTMENT QF STATE
CORPORATION GEWR " e 5 Morthar Feb 18 1997 8:00am

ANNUAL REPORT Secretary of State

1997 V' .,& DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P@5000080725 (1)

1. Cotporation Name

PETER GLYNN ENTERPRISES, INC.

0 0

3. Date Incorporated ar Qualifing 3a. Dale of Last Report

10/20/1995 04/23/1996

Principal Place of Busiess Mailing Address
5841 APPLECROSS STREET NORTH 5941 APPLECROSS STREET NORTH
ST. PETERSBURG FL 33708 ST. PETERSBURG FL 337031425

2. Principal Place of Business 2a. Mailing Address 4. FEI &ﬁr Applied For
211 m * 5 5?" 33*65.68 Nal Applicable
ite, #. Suite, Apt. #, etc. ;
[ Sulte Apt #. etc ue. AP e 5. Certificate of Stalus Desired O $8.76 adduionat
22] m Fee Required
| City & State City & Stale 6. Election Campaign Financing $5.00 may Be
23] E Trust Fund Contribution Added to Fees
| Zip Country Zip Country B. This corporation has liability for intangible 1ax under s. 199.032,
24| 28] |29] (30] Florida Statutes Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglistored Agent
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 81] Name
M3 ALMER'A AVWUE 82| Streel Address (P.O. 8ox Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL |as Zip Code

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named carporation submits this statement for the purposa of changing its regislerad
office or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of direclars, | hereby accept the appoiniment as registered
agent | am famil.ar with, and accept the obligations of, Section 807 0508, Flarida Stalutes.

SIGNATURE

Slgralure, lyped or proled name o ragislered agorl and lite if spplcatle (NOTE. Fegstersd Agent signature required whan reinstaing) DATE
12. OFFICERS ANG DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PSTD [T oeLete LITINE [T crange T Addition
NAME GLYNN, PETER J 1.2 NAME
swreer aooress { 5941 APPLECROSS STREET NORTH 1.3 STREET ADDRESS
CTY-51-21P ST. PETERSBURG FL 33708 1ACITY-ST- 7
TILE v TIoeEre 211I1E [Jchange L Addilion
NAME GLYNN, ELIZABETH M 2.2 NAME
sweet anpress | 5941 APPLECROSS STREET NORTH 2.3 SIREET ADDRESS
crv-st.ze | ST, PETERSBURG FL 33709 2 4CHTY-ST-21P
TIRE [T DELETE 31TITLE [ charge [ Addilion
NAME 32 NAME
S"REET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.C7Y-ST-2P
TITLE [T DELETE 41 THLE [J change [ Addilion
NAME 4 2NAME
SYREEF ADDRESS 43 STREET ADDRESS
CITY-S1. 2P 44CIFY-5T- 2P
TILE [T DELETE 51TITLE [T Change  [J Aadilion
NAME 52 NAMEE
SHAEET ADDRESS 53 STREET ADDRESS
CITY- ST. 2P 54 CITY-S1-ZiP
TIILE [T ELETE 61TITLE [T change L1 Addilion
NAME 62 NAME
STAEET ADIDRESS 63 STREET ADDRESS
CITY- ST-21P 64CIIY-ST-2P

CR2E034 (9/96)

14. | do hereby ceortify thal the information supplied with this filing does nat quglity for the exemption stated n Section 118.07(3)(i), Florida Statutes. 1 further certify that the
information indicated on this annual report or supplemental annual reporpf@true and accurate and that my signature shall have the same legal effect as if. made under ath; that
I am an oflicer ar direcicr of the corporation or the receiver or trus owered to exegule this report as required by Chapter 607, Florida Statutes; that my name

appears in Block 12 ar Block 13 if changed, or on an attachmaon addres% .
: ' Va7 P / Vi




