\! )
FILE NOW: FILING FEE AFTER MAY 1ST IS $0.00 FILED

PROFIT FLORIDA DEPAHIMTLSTATE A‘pI’ 03 1 99 8 8 . O O am

CORPORATION Sandra B. M

" ess s Coon Secretary of State

DOCUMENT # V29189 ©) |

T t. Corporation Namg .
1 ILENE GLASSER, P.A.
4
Principal Piace of Businoss '—“ o Mailing Addross .
645 SANDCREEK CIR. 645 SANDCREEK CIR. !
WESTON FL 33327 WESTON FL 33327 |
us us DO NOT WRITE IN THIS SPACE
3. Daie Incorporated or Qualified
04/16/1992
2. Principal Place of Busingss 77 ] 2a. Maiing Addross 4. FEI Number Applied For
;ﬂ E‘ 65-()332‘55 Not Applicable
Suite, Apt 4, elc o Suite. Apt. #, etc. - ] $8.75 Additional
2 r;ﬂ §, Certificate of Status Desired O Fee Roquired
City & State | City & Stale 6. Election Campaign Financing $5.00 May Be
rz—a] o il Trust Fund Contribution O Added to Fess
Zip Country . 2ip iry 8. This carporation owes or has paid the current year Inlangible
;‘ﬂ E] 2;‘ 30 Personal Proparly Tax due June 30. [ ves O Ne
9. Name and Address of Curreni Regisiered Agent - 10. Name and Address of New Registered Agent
GLASSER, LLOYD S. 1| Name
8751 W BROWARD BLVD. 2{ Strest Address (P.Q. Box Number is Not Acceptable)
: 5-105
PLANTATION FL 33324 3
- 4| City FL |ss Zip Codo

31, Pursuant Lo the provisions of Sections 607 0005 and 607 1508, Florda Statules, tHilbve-named corporation submits this statement for the purpase af changing its regisiered
office or registored agent. or both, in the Slato of Floriga Such change was authoflby the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am famibiar with, and accaplt 1w obligations ol, Seclion 607 0505, Florida fites

SIGNATURE __ . I o _
Simaturn, yped o prated aarea ol reQetatecd mgenl ant dirle F apygaleabin {NOTE Regisghgenl signaluie required whan rainstating) DATE f:‘
12. _ OFFICERS AND DIECTORS 13| ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN12___| 9
TIHE D Ookee e O Crange L) addition | =,
NAME GLASSER, ILENE 1. b
sweerappress | 645 SANDCREEK CR. 1.3EET ADDRESS i
CITY-ST- 2 WESTON FL 1.4-81-2P &
e T 1 DELeTE I [change [ Addition | O
NAME 2 ME
STREET ADDRESS 2 AFET ADDRESS
-ST-2IP i~
:g:z = [T preeie j{: — [T Change [ ] Addition
- NAME 3AME
.| STREET ADDRESS 3IREET AUDRESS
fll;r:E o T |BEE ::{Z S [JChangzs L] Addition
RAME 41ME
STREET ADDRESS 4.JREET ADDRESS
CITY-57-21 A4Y-ST- 2P
'rmss : T DELETE ?que = [ change L1 Addiion
e T S.2ME
STREEY ADDRESS 5.39EET ADDRESS
f:-::s L2 D DELETE :::E LI L__l Change D Addition
HAME 62ME
STREET ADDRESS 63REET ADORESS
CITY-$1- 2P g4v-81-2P
14, 1 hereby cerlity thal the informaton supjshed wah s filing does ol qualty for the @inpbion slated in Section 119.07(3(1). Florida Statutes. | further certify that the information

indicated on this annual roporl or supplemental annual repart is true and accurale al that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of tho corparalian of e 1eceiver of Irustee empowered Lo exacutens report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 H changed, or on an attaghment with an address 3 97 —
QIGNATURE: jn./e&"‘"‘ O S mznaf_slm_&s_e-é;fldﬂw”??




