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

i PROFIT oy F LORIDA DEPARTMENT OF STATE 1 5 1 99 8 8 . O O
i CORPORATION Sandra B. Mortham May ) am
ANNUAL REPORT Secretary of Slate S ecreta Of State
1998 ¥ e DIVISION OF CORPORATIONS I y
DOCUMENT # P97000057233 (3)

i 1. Corporation Namc

* | " SCOTT D. GLASSMAN, PA.

i O 00

; Principal Place of Businoss T Mailing Address

L 908 NORTH DIXIE HIGHWAY 809 NORTH DIXIE HIGHWAY

i WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401

DO NOT WRITE IN THIS SPACE

3 3. Date incorporatad or Qualitied

: 06/27/1997

B 2. Prncipal Place ol Business ' “2a, Mailing Address 4, FEI Number ‘ Appliad Far
21 ] N 25] (5? ‘51/5 7/00 Not Applicable
_I Sulte, Apl. #, elc. - Suile, Apt. 4, etc. 5. Cortificate of Stalus Desired 0 $8.75 Additional
22 L E] ) Fee Required

City & Stata Gty & State 6. Election Campaign Financing $5.00 May Bo
EI . S 23]__ Trust Fund Conteibution Addad to Fees
Zip _ County L m Caontry 8. This corporation owes or has paid the current year Intanglblp
24) 25) e8] [30] Porsonal Property Tax duo June 30. [ Yes §¥FNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agenl
: GLASSMAN, SCOTT D 81| Name
i 909 NORTH DIXIE HIGHWAY 82| Strest Address (P.O. 8ox Number is Not Acceplable)

* WEST PALM BEACH FL 33401

83

84] City FL a5

1, Pursuant Lo the provisions of Sections 607 0502 and 607, 1508, Flonida Statules, the above-named corporation submits Ihis slatemant for the purpose of changing its regrstered
office of regislercd agent, or both, in fhe State of Flonda. Such change was authorized by the corporation's beard of directors. | hereby accept the appainiment as regislered
agenl. | am familiar with, and accept the obligations of, Section 607 0506, Florida Statules.

SIGNATURE ____

Zip Code

Sigrmulé, Iy;-z]LTi}r I siled parmg of r‘e-w"ll"r:‘i aé,r‘u: and h:\':-'\_fa'ivs:\\'n@«:;lr.: R {MOTH Rugistared Agant swgnalu.rr: reguired when reinslating) DATE R.
12. . _OIfIcenRs AND DIBLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TME D T oeete tATLE T change [T Addiion |2
NAME GLASSMAN, SCOTT D 12 NAME §
STREET ADDRESS 375, WOODS WALK BLVD- 1.3 STREET ADDRESS i
o oy-st-ae LAKE WORTH FL 33487 14 CiTy-5T-2P I
TME [T DELETE 21 WILE [T Ghange ] Agdition |©
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
. |_Cmy-sT.ze . 2.4CNy-51-21P
o | e [T oeeere ATTILE “Ocnange T addition
P name 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- $T-2IP e 34, GITY- §T- 2P
TIRE [ DELETE 41 TILE T change [T Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2P - 44.CITY-5T-2IP
TLE ’ o [T oeeete 51 TILE T change [ Andition
KAME 5.2 NAME
STREET ADDRESS 53 STREFY ADDRESS
CITY-ST- 2P . 540TY-8T- 29
o] ome CJ DELETE 61 TILE [I'Change ] Addition
| e 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P L 5.4 CITY-5)-7IF

14. | hereby ceridy that tho informalion supphicd wilh this fing doos nal qualily for 1he exemplion stated in Section 118.07(3)). Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annaal reporl is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officar o diregtor of the corporalion or the receiver or trustee empowerod to execule this repart as raguired by Chapter 60?.7rida S?nes: and thalt my name appears in

Block 12 or Block 13 it c‘rmangod,ory/anach mt witian address,
) e Aan] 92 g )5
IR AT IOE . . v 4 L 2/) 'y (/C)/’b -




