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

PROFIT FLORIDA DEPARTMENT OF STATE A 2 8 1 99 8 8 . O O
CORPCRATION Sandra B, Mortham pr . a.m
ANNUAL REPORT Secretary of Stale
1998 DIVISION OF CORPORATIONS S ecretal S/ Of State
DOCUMENT # P95000089553 (8)
GLASH, INC.
Principal Piace of Busingss Maing Addross | III"I” Iul ”'m I'”IIIIH Iml "’II m" |||II I"I' I"II Im IIII
123 WEST DILIDO DRIVE 123 WEST DILIDO DRIVE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied
11/22/1995
2. Principal Place of Busingss 2a. Mailing Addrass 4. FEI Numbar Applied For
[21] 28 65-0628121 Not Applicable
ite, Apl. K, . Suite, Apt. ¥, . i
Suite. Apt. #. el ule. Apt. ¥ et 5. Certificate of Status Desired [ $8.75 Addiional
22] 27 Fee Required
Cily & State [ City & Stalo 6. Election Campaign Financing $5.00 May Be
23 z;l Trust Fund Contribution | Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I 25 —2;| ;l Parsonal Propsrty Tax due June 30. 7] Yes l:| No
%. Nam# and Addreas of Current Ragisiered Agent 10. Name and Address of New Registered Agent
LASH, NANCY B 1| Neme
1221 BRICKELL AVENUE 82| Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
83
84| City FL |ssl Zip Code
11. Pursuant 1o the provisions of Sections 6070502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, of both, in the Slate of Florida,Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am famihar with, and accept tho cbhiigations of, Section 607.05058, Fiorida Statutes.

SIGNATURE __ oo N
Stgnature. typed o Freing nanoa of pegntered agent and big if applc able (NCTE Registered Agent aignature teguired whan reinslating) DATE
12. OF [ tCERS AND DIRT GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VP [T oELete 11 TMLE [T change ] Adaition
NAME LASH, NANCY B 1.2 NAME
steeraponess [ 123 WEST DILIDO DRIVE 43 STREET ADDRESS
CITY-ST-29 MIAMI BEACH FL 33139 14 CITY-5T- 2P
TiTLE P [T oecete 21TLE [JChange ] Additian
NAME LASH, PETER 22 NAME
streeraporess | 123 WEST DILIDO DRIVE 23 STREET ADDAESS ‘ .
CITY-ST-2IP MIAMI BEACH FL 33139 2 4TTY-§1-2P
TITiE [ OELETE 31T0LE [F Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OITY-51- 28 34_CITY-ST-ZIP
HILE [Jverere 4TTTLE [Jchange [ Addition
NAME 4 2 NAVE ’
STREET ADORESS 4.3 STREEY ADDRESS
CITY-$T- 2P 440TY-ST- 2P
TILE [J oEueTe 51 THLE TJchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OTY-51- 2% 54 CITY-ST-2P
TITLE [J oerere 6.1 TITLE : T change LT Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY- 5T- 2P

14, | hereby cerlity thal the information supplied wih this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual repgrt or supplomental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the ceefidication or the recaiver or trustec empowared to execule this repan as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biack 13 4 g G d o on an attachmient with an address

SIGNATURE:

CR2E034 (10/97)



