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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

V25001 (1)

GLENMORE & FLEET INVESTMENTS, INC.

Principal Place of Business

Mailing Address

FILED
Feb 20 1998 8:00am
Secretary of State

LN RN

5790 MIDNIGHT PASS RD SCOTT E GORDON, ESQ
¢ 200 333 S TAMIAMY TRAIL, #193
SARASOTA FL 242 VENICE FL 34285 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
03/256/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
21 26 650323847 Not Applicable

Sulte, Apt. #, efc.

Suite, Apt. #, etc.

) $8.75 Additional

8. Cerlificate of Status Desired

15] ;l Fee Required
City & State City & State 8. Elaction Campalgn Financing $5.00 May Be
Z] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. Thig corporation owes or has paid the current year intangible
;‘ 2_51 20 30 Personal Property Tex dus June 30. [ Yes [ No
9. Name and Address of Current Reglisterad Agent 10, Name and Address o1 New Registered Agent
GORDON, SCOTT E. ESQUIRE 81| Name
333 5. TAMIAMI TRAIL 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 199
VEMICE FL 34285 8
B4 City FL 85| Zip Code

agent. | am familiar with, and accept tho obligations of, Saction 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered ageni, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature_ Typad o prinled name ol registered egont and hile if applicable (NOTE: Ragicisted Aganl slgnalure required whan feinslating) DATE p
12. OFFICERS AND DIRFCTORS 13. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PD ] DECLETE 1ITTE [T Change [T Addition } =2
HAME AGULNIK, EARL ARNOLD 12 NAME §
streeraporess | 6780 MIDNIGHT PASS RD #709-A 13 STREET ADDRESS i)
CTY-ST. 2 SIESTA KEY FL 34242 14CTY-5T-2P &
e STD [ DELETE 24 TLE T Change [ akdition |
HAME NOONOO, CLUFFORD 2.2 HAME
streeT aporess | 5790 MIDNIGHT PASS RD., #709-A 2.3 STREET ADDRESS
oY-§T- 2 SARASOTA FL I 2.4CITY-5T-2P
TITLE [T OELeTE 3.4 TITLE [ change 7 Addition
NAME 32 NAME
STREET ADDRESS $3 STREET ADDRESS
CTY-S1-28° 34.CITY-ST-ZP
TITLE [ DeLETE 41TITLE T Change [T Addition
NAME 4 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-S1-2IP 44 CITY-5T- 2P
TMLE L7 DELETE 51 TILE L] Change T Addition
NAME 5.2 NAME
STREET AODRESS 5.3 STREET ADDRESS
CITY- ST-2P 54 CITY-ST- 21
TLE [ peceve 61 ITLE O change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2F 6.4 CITY-5T- 2P

Block 12 or Block 13 if changed, or on an atlachment with an address,

ENIRL AT TS el _ﬁm o e R

14, | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Seclion 112.07(3)(1), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am &n
officer or director of the corporation or the receiver or trustes empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

A1l lr

N 8.6 foud P --FLON



