FILE NOW:, FIL'IrNG FEE AFTER MAY 1ST IS $550.00 FILED §
PROFIT FLORIDA DEPARTMENT OF STATE May 05, 1 999 8 . OO am

CORPORAT[ON_ Katherine Harris
ANNUAL REPORT semtoy of St Secretary of State

- 1999 : G DIVISION OF CORPORATIONS 05-05-1999 90131 013 ***] 58.75

DOCUMENT # pg6000078613

1. Corporation Name

DAVID GLICKMAN, INC.

(LT

Principal Piace of Business Mailing Address '

5100 TOWN GENTER CIRCLE 5100 TOWN CENTER CIRCLE l

SUITE 560 SUITE 560 .

BOCA RATON FL 33485 BOCA RATON FL 33486 DO NOT WRITE IN THIS SPACE :

3. Date Incorporated or Qualifed '

, 09/20/1996 :

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For 1
21] ' 28] | 650710918 Not Applicable | -

Suite, Apt. #, etc. Suite, Apt. #, efc. . iti !

Z uie. Ap ‘ ) P 5. Certifcate of Status Desired [ $8.75 Aaditional .

22 ;‘ Fee Required '

City & State City & State &. Election Campaign Financing 0l $5.00 May Be i

2_3| 28 Trust Fund Contribution Added to Fees .

Zip . Country Zip Country 8. This corporation owes the current year Intangible .

;I |2_5| El ]-;EI Personal Property Tax. [ Yes [ONe '

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

' ) o 81| Name '

GUILLAMA, NOEL J :

. 82| Street Address (P.O. Box Number is Not Acceptable) :

5100 TOWN CENTER CIRCLE ( P ;

SUITE 560 . 83 : |

BOCA RATON FL | :

T ” 84| City FL as{ Zip Code !

. P :

11. Pursuant to the peewsibfis of 54 7 PlodfiZ sfites, the above-named corporation submits this statement for the purpose of changing its registered

d " authorized by the corporation’s board of directors. | hereby accept the appointment as registered f H
B5 Florida Statutes.

SIGNATURE

. Bf ¥ iyd or pfinted name giffeg a) . (NOTE: Regstered Agent signature requmed when reinstating) DATE —
12. F i CERS #ND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 3
mE PD /. &l - [J DELETE 1ATMLE [JChange  CJAddtion | T
NAME GUL , Noel 4 12 NAME 3
stReetporess] 510f) TOWN CENTER CIRCLE SUITE 560 13 STREET ADDRESS 4
CITY-5T- 2P BOCA RATON FL 33488 14 CITY-ST-2P &
TIE vog i p DELETE 24 TME . [JChange [ Addition | ©
NAME COHEN, DONALD 7 22 NAME
streeraooress| 5100 TOWN CENTER CIRCLE STE 560 2.3 STREET ADDRESS
CITY-5T-2ZP BOCA RATON FL 33486 2.4 CTY-ST-2P
TME [ DELETE 31 TIMLE [JChange  []Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CY-ST-2P
TITLE [ DELETE 41TIMLE [JChange [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4 1 STREET ADDRESS
cy-sT-2IP 44 CITY-§T-ZIP
TME ‘ [J DELETE 51TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS ’ 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2P
TME [J DELETE 6.1TME MChange [ Addition
NAME B.2NAME
STREET ADDRESS - / 5.3 STREET ADDRESS
CIT-ST-ZP , ﬂ / / I B4 CTY-ST-29

14, | hereby certify that the informaifon sugbiig

indicated on this annual rgpor}

afty for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
- accurate and that my signature shall have the same legal effect as if made under oath; that | am an
#.d jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE: l& N // RED Noob-90 (Bt ) 24 - 9484

Date Daytime Phone #




