Uemrsy

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 - FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jul 01, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT ooy ot st Secretary of State ‘

1999 DIVISION OF CORPORATIONS 07-01-1999 90006 041 ***550.00

DOCUMENT # P98000021743 |~ |

AN A

ROBERT E. GLUCK, P.A.

Principal Place of Business Mailing Address :
300 NW. 70TH AVE. 300 N.W. 70TH AVE. !
PLANTATION FL 33317 PLANTATION FL 33317 H
DO NOT WRITE IN THIS SPACE .
3. Date Incorporated or Qualifed *
03/09/1998 S :
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For !
2_1l . 26 e - 65 —O% ‘ é%q 5 Not Applicable :\
Suite, Apt. #, etc. Suite, Apt. #, etc. R ' !
Lte, ApL. ¥, et uite. ApL T et 5. Cenrtifcate of Status Desired O $8.75 Add.lt'onal :
El ;I Fee Required ;
City & State City & State 6. Election Campaign Financing 0 $5.00 Mmay Be '
E‘ ;El Trust Fund Contribution : Added to Fees
Zip - Country Zip Country 8. This corporation owes the current year Intangible
m 25 El ‘;] Personal Property Tax. OvYes  Elno
9. Name and Address of Current Registered Agent 10. Namae and Address of New Registered Agent
. ’ 81| Name
GLUCK, ROBERT E 82| Streat Address (P.O. Box Number is Not Acceptable)
: 0. ris B
300 N.W. 70TH AVE. reed ress ( ox Numbe ot Accepta
PLANTATION FL 33317 83
84| City FL 85| Zip Code

Floriga Statyles, the above-named corporation submits this statement for the purpose of changing its registered
fhe wagfauthorized by the corporation’s board of directors. | hereby accept the appointment as registerad

¢lorida Statutes.
' | L2799
- TE 7

11. Pursuant to the provisions of Segffohs 607.0:
office or registered agent, or bgih,

agent. | am familiar with, ang/2

SIGNATURE

02 and 60F.1508
S )

Signature, typed orgfinied name of registerd agant and ttle i Jeblicable. {NOTE: Reg: d Agent sig) required when rai 6
12, — 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 =]
mE Ycres, O DELETE 14 TME DiChange [ Addiion | =
NAME ToBREART &GruekK 12 NAME =4
sTREETADORESS| O pws T R YE #H 200 13 STREET ADDRESS &
CITY-ST-ZP (Lkn‘f ation . 333177 14 CITY-5T-2ZIP o
TME 7 [ DELETE 24 TINLE [OChange  [JAddition | ©
NAME . 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2IP - 2.4 CITY-§T-2IP :
TMLE [ DELETE 11 TIMLE CjChange  [T] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- §T-ZIP 34, CITY-ST-2ZP
TIE ] DELETE 41TME ClCrange  []Addition
NAME 4. ZRAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2PP 44 CITY-8T-21P
TME : [ DELETE 54 TME [IChange [ Addition
NAME ' 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 54CITY-ST-ZIP
TMLE ) [ DELETE §1TNME [JcChange  [] Addition
NAME 52 NAME
STREETADDRESS| . ¢ 6.3 STREET ADDRESS
omestzb o |0 b D 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver grirustae empowe, ute ghi uired by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attacl
—_— _ i Padn
S-2957 554583895
Dale v Dayti #

SIGNATURE: Si 2 REY d

EIGNATUIRE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TS TR T TREMTE

g

Tl



