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

O
ot e | Feb 04 1998 8:00am
ANNUAL REPORT Sacretary ol State

1998 DIVISION OF CORPGRATIONS S C Cl'etal'y Of State

DOCUMENT # P96000083670 (5)

1. Corporation Name

GLENN SCHMIDT, INC.

AU MM

R R

Principal Place of Business Mailing Address
740 WEST 49TH BTREET 740 WEST 49TH STREET
NIAM! BEACH FL 33140 MIAKI BEACH FL 33140
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/10/1896
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21 2] 650706308 Not Applicatie
Sulte, Apt. #, etc. Suile, Apl. #, elc. iti
" . P B. Certificate of Status Desired O $B'75 Additional
22 m Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;l Trust Fund Contribution O ded to Fees
Country Zip Country B. This corporation owes or has paid the currepf year Intangible
25 ?5] ;6] Personal Property Tax dua June 30. ves [ Mo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglistered Agent
ZOMERFELD, RAYMOND CPA 81| Namo
OCARIZ. GITUN & ZOMERFELD. LLP 82| Streel Address (P.Q. Box Number is Not Acceplable)
2151 LEJEUNE RD #312
CORAL GABLES FL 33134 83
84| City FL 85] Zip Code
11, Pursuant to the provisions of Seclions 607 D502 and 607.1508, Florida Statutes, the above-named corparalion submits this statement for the purpose of changing its registered

office or reglstered agent, or both, in the State of Florida, Such change was authorized by the corperation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Slgnaturo, typed or printed name of regstersd agent and Ite If AppYizable (NOTE" Regislored Agent signature required whan reinslating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE D [T oecete 11 TLE [T Change ] Addition
NAME SCHMIDT, GLENN 1.2 HAME
steeraooness | 740 WEST 49TH STREET 13 STREET ADDRESS
GITY-S1-21P MIAM! BEACH FL 33140 14GITY-ST- 2P
TINE [T pecere 21 TILE [ change [ Addition
NAME 2.2 HAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-S1-2F 2 4CITY-§T-21P
TIiLE [T pecete 31TITLE [T Change  [J Addition
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-$1-2F 34, GITY-51-7P
TIME ] peicte 41700LE [J change  [CJ Addition
HAME 4.7 NAME
STREET ADORESS 43 STREET ADDRESS
GITY-ST- 2P 44CITY-5T-2P
TIE T paiefe 517I1LE [JChange ] Addition
HAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
GITY-ST-2P 54 CIY-S1-7P
TITLE ] DELETE 61 1TLE [Jchange T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81- 2 64 CITY-8T-2IP

14. 1 heraby certity 1hat Ihe information supplied with this filing docs nol qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlily that the information
indicated on this annua! repart ar supplemenlal annual repart is 1rue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of the corporalion or the receiver or lrustee empowered to execule this report as required by Chapter 807, Florida Statules; and that my name appears in

Block 12 or Block 13Wn an attachmenm will} address.
ATFSAl A 1P . g i AJ i we £ o it 7. rg_G




