FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPFQ;I%ON Y : : 3 FLORIDA DEPARTMENT OF STATE Mal- 03 1 99 8 8 O Oam

4 Sandra B. Mortham
ANNUAL REPORT

1998 DlVISiOS:IC(r)BI:Ta(?C,);fPSOH:ZTIONS Secretary Of State
DQCUMENT # P97000045999 (4)

1. Corparation Name

GLEN'S PRINTING & GOPYING SERVICES, INC.

AR W

Principal Piace of Businoess Mailing Address
§053 5.W. 154 PLACE 5053 SW. 154 PLACE
MIAMI FL 33185 MIAMI FL 33185
DO NOT WRITE IN THIS SPACE
' 3. Dats Incorporated or Qualified
: 7
2. Principat Place of Business 2a, Maiting Address 4, FEI Number Applied For
1] 28] -0 \a&m Not Applicable
Suite, Apt. #, efc. Suile, Apt. #, alg. gt i
viie. AP, el uie. Ar 5. Certificate of Status Desired ] $8.75 ddtional
22 ?ﬂ Fee Required
City & State City & Slate 8. Elsction Campaign Financing $5.00 may Be
’EI ;8_‘ Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curreni year Intangible
24 —E‘ ?ﬂ m Parsonal Proparty Tax due June 30. Oves Dwo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
DISTON, GLENFORD 81 Name
' 5053 S.W. 154 PLACE 82| Stresi Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33185

8

84| City FL BS

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Fiorida Stalutes, the above-named corporation submits this staterent for the purpose of changing its registered
offige or registercd agont, or bolh, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. ! am familiar with, and accepl the ohhgations of, Seclion 607 0505, Florida Statutes

SIGNATURE

Zip Cede

CR2E034 (10/97)

Signature, typod of printed nama ol regeerod agnnt and Lle d apphcatie (NOTE: Reglstared Agent signature required when reinstatng) DATE
12. QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE DP 7 peLeTE TITILE [T change [ Addition
NAME DISTON, GLENFORD 1.2 NAME
streer aopress | 5053 S.W. 154 PLACE 1.3 STREET ADORESS
CIFY-ST- 2P MIAMI FL 33185 14 CITY-51-2IP
TLE ] peLere 21TIHE TJ Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- 5T-2P 2. 4 CITY-ST-2P
TILE CJ oeLeTe SATILE [T change [ Addition
NAME 3.2 NAME
STREEY ADDRESS 33 STREET ADDRESS
GITY- ST-2P 34, GITY-ST-2IP
TME 1 DELETE 41T0TLE [Jchange  [J Addition
. NAME 4.2 NAME
b STREET ADDAESS 4.3 STHEET ADDRESS
GITY-$T- 2P 4ACIY-$T- 2P
TIME |ImEEGE 51TILE [J Change [ Aadition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS 3 3
GITY-$1-2P 54 GiTY-ST- 7P
- TILE [T DELETE 6.1 THLE CJ crange T Addition
NAME 5.2 NAME SENICH Fedbbnel 1o
STREET ADORESS £.3 STREET ADDRESS ~3A04 /598 --011051 1 --1015
CITY-ST- 21 §4 CITY-ST-2IP L AR AL
14. | hereby certify 1hat the informalion supptied with this filing does not qualily for the exemption stated in Saction 119.07{3)i), Florida Statutes. { further certify that the information

R indicated on this annual report or supplemental annual repont is true and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an
officer ar director of the corporation or the recaiver or trustee empowered {o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ar on ageatlachment with an address,
QICNATIHIDE- %X L Py Kok d 29 X P




