_FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORlDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrefary of State
DHIVISION OF CORPORATIONS

DOCUMENT # 514238

GLASS ART STUDIOS, INC.

(7)

Principal Paace of Business

1000 CLINT MOORE ROAD
SUITE 100

BOCA RATON FL 33487
us us

Mailing Address

1000 CLINT MOORE ROAD
SUITE 103
BOCA RATON FL 33487-2008

FILED
Apr 16 1997 8:00am
Secretary of State

R

8. Date Incorporated or Qualified

3a. Data of Last Repart

05/01/1996

11/26/18980

|2, Princ.pal Place of Businass

2a. Mailing Addrass

4.

FEI Number

650231266

Applied For
Not Applicable

“Buite, Apt #, et

Suite, Apt. #, otc.

$8.75 Additional

27 5. Certificate of Status Desired [ Foe Roquired
| City & State 8. Etection Campaign Financing $5.00 May Bo
o 25] Trust Fund Contribution Added to Fass
_. Country AL Country 8. This corparation has liability for intangible tax under . 199,032,
25] 20 30] Florida Statutes Xrves CIneo
__________ 9. Name and Addrass of Current Registered Agant 10, Nama and Address of New Registersd Agent
COMISKEY, GLENN 81} Name
1000 CLINT MOORE ROAD 82| Street Addrass (F.0. Box Number is Not Acceptable) .
SUITE 103
BOCA RATON FL 33487 L
84) City FL 85| Zip Code

SIGNATURE

1. Pursuant to 1ne provisions af Sections 607,0502 and 6071508, Florida Statules. the above-named corporation submits this statement for the pur
office or registered agent, or both, in 1he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep!t i
agent L am tamiliar with, and accept the obligations of, Saglon 607 0505, Floriga Statutes

se of changing its registered
e appointment as registered

CR2E034 (9/96)

) arm ar ofl:er ar director of the corporg
ApPPCArs in Biock 12 or Block 1

SIGNATURE:

14. 1 do hér-uhy cerlify Ihat the information supplied with this filing does not qualify
informatic: ind cated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
n or the receiver or ruslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

an address.

[T ;l 1t princd nace ol teg stered agunt and e ¢ ag phraii MO Feg stered Agent sinatare requirad when fermstafing) DATE
2. " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG DFFICERS AND DIRECTORS IN 12
i TPy [T DEcETE VITILE (] Change L] Aadiion
HAME COMISKEY, GLENN 1.2 NAME
sweerarcaess | 1000 CLINT MOORE ROAD, SUITE 103 1.3 STREET ADDRESS
envstze | BOCA RATON FL 14 CITY - §T- 2P
i VST [ OELETE 2ATILE [J Change T Addition
NAME COMISKEY, MARLYNDA 27 NAME
sreee: atwriss | 1000 CLINT MOORE RD, SUITE 103 2.3 STREET ADDRESS
arr-stze | BOCA RATON FL 2 4CITY-51- 2P
M O oreere 31THLE LI Change [ Addition
NAME 22 HAME
STROE ATORESS 33 STREEY ADORESS
| et | 34, CitY-SY-2P
1Lt ] DELETE 41THLE [Jchange T Adaition
HAME 4 2HRME
SREE | ADDRESS 4.3 STREET ADDRESS
| gy s1-aw 44CITY-S1- 2P
i [T otLete 51 TIME [ change [T Addition
NAME 5.2 NAME
STRFET ADDRESS 53 STREET ADDAESS
| wire-sioan 5.8 GHY-ST-2F
T T3 DELETE B TITLE Ly change [T Addition
NAME 6.2 NAME
STRELD AIURESS 63 STREET ADDAESS
OTY-ST- P 64 DTY-§1-21P
or the exernplion stated in Saection 119.07(3)()), Florida Statules, | further certfy that the

o) 97 (S Fr1-5u

Tar Daytme Prone ¥
034078




