FILE NOW: FILI

PROFIT G FLORIDA DEPARTMENT OF STATE
CORPORATION B ;

ANNUAL REPORT
1996 7

DOCUMENT # S72§85 (2)

1. Corporation Name:

NG FEE AFTER MAY 1 1S $225.00

Sandra B. Mortham
Saecretary of Stale
DIVISION OF CORPORATIONS

TERRY GLOSSER, INC. ||| II | I | | I |
B 1 1T T T
975 IMPERIAL GOLF COURSE 975 IMPERIAL GOLF COURSE
SUITE 11932 SUITE 11832
NAPLES FL 33942 NAPLES FL 33942 .
3. Date Incorporated or Qualified 3a. Date of Last Report
08/12/1991 07/18/1895
2. P[iﬂCipa‘ Place of Businaess o '—?8- —'\HEGWT_IEJ_FTCIEFE_!S_S_“- B ;"hﬁ ) 4. FEI Number T ApDilga'EOV
2| /R2& SEv/LLE BVO | /535 SEVILE Bavio | 6508881 Not Appicable
Suite, Apt. #, etc Suite, Apl. 4, etc. i ] $8.75 Additional
El g/ / - 2—?1 - B 5. Cerl f\CBfl_B_Of Status Desired K Fae Roquired
City 8 State | City & Stat - . 6. Etection Carmpalgr Financing $5.00 May Be
;;l Nﬂ P[ ES, Fdr o 2St NA ’5(6‘\5 ﬂ . Trust Fund ioution )g* Added to Fees
Zip 7 | Cauntry ) Zip ~ Gountry 8. This corpora as hability for intangible tax under s 189.032,
?ﬂ()’@ ?é‘ 8 25] d&(é/&:’ 29] 33668 Eul coll/ C‘S—£ Florida Statutes [ Yes VNO
9. Namo and Address of Current Registered Agent | R and Address of New Registored Ag
B1| Name
VOLPE, MICHAEL J. B2| Street Address (P.0. Box Number is Not Acceptable)
4001 TAMAMITRNORW ~=n .
SUITE 330 _ 83
NAPLES FL 33540 84| Ciy - FI: 35] Zip Gode

13, Pursuant (0 1he provisions of Bections 6070602 and 507, 1508, Fiorida Statites, the above-namad corporalion submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the oblgations of, Section GU7,0505, Florida Statules.

SIGNATURE __ o . o . o . e .

Slpiature, typed or frinted name of -egisteed agel aro ble | aopieald T Bedistered Agael sialue i vhen renstal i L DATY &
12, GFFIGERS AND DIFEGIORS R ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12| 9
THLE DPT ¥ DELEIE 1 1TILE O chaage [ Addtion |+
NAME GLOSSER, TERRY 12 NAME 3
sweeraooress | 517 CLUDSIDE DR 1.3 STREET ADGRESS &
CiY-S1-2IP BONITA SPRINGS FL 1ALCIY-5i-2F &
TME DVS CTT ) DELETE 2ATILF I [ €hange” [ Addtion | ©
NAME GLOSSER, RENEE S. 22 NAWE
staecr aooness | 517 CLUBSIDE DR 2 3 STREET ADDRESS
CTY-1-7P NAPLES FL  Mesoresioe B B
TITLE [T DELETE 31 HILE [ Change [ Addition
HAME 32 NAME
STREET ATDRESS 3% STREEY ADRFSS
orY-ST-21P ' o [ saomvestae -
MLE [y DELETE 4 1TILE [] Change  [] Addien
NANE 42 NN
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T-2p o gaenv-grae | o
LE [ DELETE 5 1TLE [ Change  [] Addition
NAME 67 NAME
STAEET ADDRESS & 3 STREET ADDRESS
CITY-ST- 2P A sacnr-srae - R
TILE [ OELETE 6.1 MILE [ Change  [] Addition
NAME £2 NAME
STREET ADDRESS 63 SIAEE ADDRESS
CiTy-s1-2p B400Y-§1-2

14. Tdo hereby certify that the information suppiiac with 1his Tiing is voiurtarnily furnished ang does not qualfy for the exemption stated in Sestion 138.07(3)(k), Florida Statutes. | further
certify that the informalion indicaled on this annwual repert or supplemental annua’ repor is true and accurate and that nmy signature shall have the same legal effect as i mads under
oath; that | am an officer or director of the corporation or the receiyer or trustee empowered to execute his report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or B
SIGNATURE: ___ & 167 P G [-5Ta0885”




