FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CORPPFg)RF;LTHON v?'\ f LORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 O O am

P ed] Sandra 8. Mortham
ANNUAL REPORT ;

1968 l)\VISlOS:cCr)TZZ;EPSC;i:zTTCJNS Secretary Of State

DOCUMENT # P97000066087 (2)

1. Corporation Namc

TED GLASRUD ASSOCIATES OF STUART, FL, INC.

OO

Principal Place of Busingss ) _‘-ﬁ};ﬁ;mg Addross
758 BOUTH FEDERAL HWY. STE. 217 759 SOUTH FEDERAL HwY. STE. 217
ROYAL PALM FINANGIAL CENTER. BLDG. Il ROYAL PALM FINANCIAL CENTER. BLDG. N
STUART FL 34994 STUART FL 34994 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
07/29/1997
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m R "’_5‘1 CE- 0F0E37 7 Not Applicable
Suite, Apl. #, slc. Suite, Apl. #, ete.
wie. Ap 1. 8le vie AL 6 6. Cerlificate of Status Desired L] $8.75 addiionay
] a Fee Raquired
City & State | Cily & Stale 8. Election Campaign Financing $5.00 May Bo
;I S 23 Trust Fund Contribution | Added to Fees
Zip | Caunuy Zip Country 8. This corporalion owes or has paid the gurrent year Intangible
;4_1 ':5] e ;gl o r:;a Personal Properly Tax due Juna 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Heglstered Agent
GLASRUD, THEQDORE 81 Mame
013 s'E FAIRWAY EAST 82| Street Addrass (P.O. Box Number is Not Acceptable)
STUART Ft 34994
83
84| City FL 85| Zip Code

11, Pursuant lo the provisions ol Seclions 607 0002 and 607.1508, Florida Stalutos, the above named corporation submits this stalemant for the purpose of changing Nis registered
office or ragisterad agonl, or bath, in the Slale of Horida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accent ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ . .

Slgnatute typurd o prottod dimse of cegetened age vEad e @ apgle stk (NONE - Rogistored Agent signatare requiced whin tainstaingh DATE f:
12. OFFICERS ANU DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [ DRAETE IRRIT: L1 Change L Acdilion | ==
NAME Thecdore Glascud 2 HAME g
sweETADDRESs | Vo1 D S E L el Sast 13 STREET ADDRESS [¥¥]
OITY - 5T-2P Stuwart Fh ENRA A4 140TY-51- 7P &
TITLE P reg'iohe ot [T oeLETE 21TIILE [l change [ Addition |©
NAME Thecdore ¢ Clasyn & 22 NAME
STREET ADDRESS ¥3) S, Ve 34, B AYIp 23 STHEET ADDRESS
CITY-S1-21F Arne coaglis, Al S5 YIS 2 ACITY-51-21P .
TiME Vicw Dieng flee ok [ otLeTE 31TNLE [J change [J Aduition
NAME FPowl Kee 3.2 NAKL
STREET ADDRESS g0t Rite Cree & RE. 33 STREET ADDRESS
CITY-ST-2P Mews B-s t,_‘fjwc_{tj A 44, CITY 5T 2P
TILE Secreti, - Trecsurer [JoeiET 41 TNLE [J Change |1 Addrion
NAME Gerry ik 4.2 NAME ‘
SREETADORESS | #3234 S. PHEA_ 5% A D¥ 0w 43 STREET ADDRESS
GITY-§1-2P Ainng yaelis, M) 55 VS 440ITY-ST-2P
MLE T DELERE 51T0LE [J change ] Addition
HAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-§1-2IF 5.4 CITY -51- 2IP
TLE L] DELETE 61 UTLE LI change  T_J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY- ST- 7P £4 CITY-5T- 7P

14. | hereby cerify that the informalion supplicd with this filing dees not qualily for the exemption stated in Section 119.07{3}(i), Florida Statutes. | further certify that the information
indicated on tgis annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustce empowered to exscute this report as required by Chapter 607, Florida Staluies; and that my name appears in
Block 12 or Block 13 d changod, or on an atluchment with an address.

SIAMATIIDE. _)Z:'L--/ /w <~7 [fe (e ral S o4y




