‘ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
‘ PROFIT % FLORIDA DEPARTMENT OF S1ATE May 02 1 99 7 8 Ooam

CORPORATION Sandra B, Mortham
ANNUAL REPORY

1997 Dlwsrc?:JCéTac[:iJ(r):PSclniinows Secretary Of State
DOCUMENT # S93876 (8)

1. Corporation Mame

GLASGOW GROUP, INC.

Principal Place of Business “' ||||”|u I’I mll |”|‘ |||" |II|I Im |l|" |||“ IIIH ||I" m“ ”l“ \I“

Mailing Address

- 1 670 GULF TAX INC, C/O GULF TAX INC.
- 16170 CENTRAL AVENUE. SUITE A 8880 GULFPORT BLVD.. SUITE %0
§T. PETERSBURG FL 33707 S$T. PETERSBURG FL 33707-2108
Us us 3. Date Incorporated or Qualilied 3a. Date of Last Report
11/12/1991 06/01/1996
i |2 :r'l’rlncipal Place of Business . ["2a. Mailing Addircss 4. FE 1 Number ’ [ TapplicdFor_ |
i |l QoA CAOLI RGN NG (o) _ 59-3108021 Nol Applicabl |
¥ Sulte, Apt. #, elc Suile, Apt. 4, elo. - ] $8.75 additional
‘i E \\QQ'L %w‘ r"()\,\ %L\"h —2-7-] 5. Certificate of Siatus Desired O Fos Requilr;d
fi 1 Gy &State City & State 6. Elestion Carnpaign Financin
] » . gn Financing $5.00 May Bo
;3] ) wiolh . 6o 28] Trust Fund Contribution O Added to Fees
Zip Country o Zp | Country 8. This corporation has liabilty for intangible tax under s. 199.032,
! ;;l "-’\1\’\'\% -B’L’L‘:\ ;El VSR 29]___ 30] N Horida Statutes [ Yes No
' 9. Name and Address of Current Regisiered Agent o 10. Name and Address of New Reglstered Agent )
GULF TAX INC. BRIAN LIGHT 81| Name
6360 GMPORT BLVD. 82| Strect Address (P.0O. Box Number is Mot Acceptable) ]
SUITE 900
ST. PETERSBURG FL 33707 83
B4 Cily FL 85] Zip Code

11, Pursuant 10 the pravisions of Sections 607 0407 and BO7_1508, Flarida Statules, 1h(:; ahove-named corporation subimits this slatement Jor the purpose of changing its registered
affice or registercd agent, or both, in ihe State ol Florida Such change was aulhonzed by the corporation’s board of direstors, | hereby accepl the appointment as registered
agent. | am familiar with, and aceep the ebligalons of, Scotion 6070605, Florida Statutes,

BIGNATURE . e e e e - e, O
Signature, typed or prnled nasic o e awnr‘\:|‘§§|r.|1 ancl ille 1 gy cable . (NCIE - Hegisiercd Ag_(ut siguature requirea wher reinstating) DATE
12. OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 127 | g
TILE DP L] petett 111U Udchange [ Addiion | &5
NAME ANDERSON, DAVID C. 12 NAME s
streetaponess | CJO 6860 GULFPORT BLVD., SUITE #900 13 STREET ADDRESS g
onv-st-ze | ST. PETERSBURG FL ) 14CIY-57- 7P &
TILE DVP T >ouce T R [OChange L] Addition (O
| namE ANDERSON, LORI D. 27 NAKE

L | smeeer aooress | C/Q 6860 GULFPORT BLVD., SUITE #900 2 LSTRICT ADORESS

i | omestze ) BT PETERSBURG FL 2 4 CITY-51- 2

©o e ] O peckee TR0 [T change [T Addition |

g NAME UGHT. BHAN J- 32 NAME
swreer aooness | CfO 6860 GULFPORT BLVD., SUITE #500 55 STHLLT ADDRFSS
arv-sr-ze | ST. PETERSBURG FL 7 SALCTY-ST 7
TITLE . T - [J DEceTe 41100LE [ Change [ lma—
NAME ANDERSON, DAVID C. 4.2 NAME
streeTAporess | C/O 6860 GULFPORT BLVD., SUITE #800 43 SIREET ADDRESS
orv.sr-2e | ST, PETERSBURG FL R RrIL N
TLE TTTOoonee T e [T Change ] Addition
NAME 52 NAM:
STREET ADDRESS 53 STHEE] ADDRESS
CITY-§1-2iP S400Y-87-2p
TITLE ] [ beLETE 1T [JChange  [J Additicn
NAME 62 NAME
STREET ADDRESS 63 STHIEY ADDRISS
CITY-ST-2IP i - GACITY-ST-21P
14, | do hersby Gerlity that the information supplicd with this Jiling docs not qualify for the exernption slaled in Section 119.07{3)(1), Florida Statutcs. 1 further cerlity that 1he

information indicated on this annual repart or supplemenlal annual report is true and accurate and thal my signature shall have the same logal effecl as if made under oalh; that
| am an officer ar director of the carporation or the receiver ar trustes empowered 10 execute this report &s required by Chapler 607, Flarida Stalules; and thal my name
appears in Block 12 ar Block 13 if changed, or on an allachment with an address

AIAMATI IDE. COGERON L ANET ait OWA -SSARA. MG LA 1ue Blaos




