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

PROFIT
CORPORATION Sandrs B. Mortham

ANNUAL REPORT ; ;;;5? .-‘ Secretary of State S ecretary Of State

1998 A ﬂ,,ﬁ‘ DIVISION OF CORPORATIONS

DOCUMENT # P96000013340 (0)

1. Corporation Name

JOHN B. GLOVER AND ASSOCIATES, INC.

T

Principat Place of Business Mailing Address
301 CRAWFORD BLVD a1 CRANFORD BLVD
§TE 100 $TE 100
BOCA RATON Fi, 33432 BOCA RATON FL 33432 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifiad
02/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21} 26] 650644616 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. i
P uie Ap 5. Cortificate of Slatus Desired [ $8.75 Addiional
22 2ﬂ Fee Required
City & Stale | Cily & Stale 6. Etaction Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution ] Added to Fees
Zip Country | dip Country 8. This corporation owes or has paid the cu['?byaar Intangible
;;I ?51 2;] ;El Parsonal Property Tax due Jung 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registored Agent
GLOVER, JOHN B 81| Name
301 CRAWFORD BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
STE 1000
BOCA RATON FL 33432 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the Slale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohigations af, Section 607.0505, Florida Statutes.

U S P PR

T

SIGNATURE —
Signature, typed o printod nams of ragistorad agenl and litlo  apphcable {NOTE: Registered Agort signature required whan rainslating} DATE
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [T OFLETE 14 TITLE [IChage  [J Addition
NAME GLOVER, JOHN B 12 NAME
smeevaporess | 90% CRWAFORD BLVD STE 100 1.3 STREET ADDRESS
GITY-ST-2IP BOCA RATON FL 14 CITY-5T-2IP
TME T DELETE 21TME J change (L] Addttion
NAME 2.2 KAME
STREET ADDRESS % 3STREET ADDRESS
CITY-ST-2IP 2 4 CITY-S1-2P
TITLE [T oecere LTTLE . T change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-8T-2P 3.4, CITY-ST-2IP
TITLE [T petete 4 TIILE [J Change ] Addilion
HAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY- 5T- 7P 44 CITY-ST-2IP
e [T DELETE 51 TILE TJ Change [ Addition
NAME 52 NAME
STREEY ADDAESS 53 STREET ADDRESS
CITY- §1- 7P 54 GIY-SI-21P
THLE CToeLeTE 61 TITLE [Jcrange [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CIY-ST-21P 4 GITY-ST-2IP

14, § hereby caﬂi-lz that the informatian supplied with this filing does not aualify for the exemﬁtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual yeport or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or dirdctor of the corporation or the receiver or frusteo empowsred 1o execute this repor! as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenl with an address.
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