-

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham
ANNUAL REPORT LA Secrelary of Slale
1997 N DIVISION OF CORPORATIONS

DOCUMENT # 549355

1. Corporation Name

DALE A. GALVIN, INC.

(4)

Principal Place ol Busingss Mailing Address

FILED
Feb 18 1997 8:00am .
Secretary of State

[KHTRH

L T

375 N, MCCALL ROAD 375 N. MCCALL ROAD
ENGLEWOOD FL 34220 ENGLEWOOD FL 342234033
8. Date Incorporated or Qualified | 3a. Date of Last Report
12/31/1979 04/18/1996
2. Principal Place ol Business | 2a. Mailing Address 4. FE! Number Applied For
2] 26) 59-196 1067 Not Applicable

Suite, Apl. #, elc. Suite, Apt. #, elc.

22] 7]

$8.75 Additional

B. Cerliticate of Status Diesired D Fee Required

24 25| 120] 30]

Ciyy & Sate | City & State 8. Etection Campalgn Financing £5.00 May Bo
El 2§| Trusl Fund Conltribution Added to Fees
Zip | Country 4> Country B. This corporation has liability for imMangible tax under &. 199.032,

Florida Statutes Ryee [Ono

§. Name and Address of Currenl Registered Agent

10. Name and Address of New Regisierad Agant

GALVIN, DALE A. 81| Name
375 N. MCCALL RD. 82| Streat Address (P.O. Box Number is Not Acceplable)
ENGLEWOOD Fi. 33533 ' 5
B4} Ciy Zip Code

FL 85

11, Pursuant to G provisions of Sections 607.0802 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purl%ose of changing its ragistered
oflice or reg:stared agont, or bolh, in the Stale of Florida, Such change was authorized by the corporalion's boerd of directors. | hereby accept the appolntment as repistered
agent | an faminar with, and accepl the chligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

Signature typed of printed narie of egLterad agent and ke ¥ applicable (NOTE: Raglsered Agent signature requirad when rainslating) DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P [T DECETE 11 TME [ change  [_] Aadition S
HAME GALVIN, DALE A. 1.2 NAME §
sieeet anpiess | 378 N. MCCALL RD. 1.3 STREET ADDRESS &
orv-si-oe | ENGLEWOOD FL 14LITY -51- 210 &
TITLE ST L) DELETE 21 WiLE [ change [J Addition |
NAME GALVIN, NANCY M. 22 NAME
stueer aoress | 375 N. MCCALL RD. 23 STHEET ADDRESS
ow-si.or | ENGLEWOOD FL 34223 2 ACATY-ST-2P
TILE VP [ ] DELETE 31 THLE TJ Change ] Addition
HAME GALVIN, DAVID D 32 NAME
sreee anoress | 399 N. MCCALL ROAD 33 STREET ADDRESS
onv-sr.ze | ENGLEWOOD FL 34223 34 CITY- 5T-21P
TITLE T oEcETE 41 TITLE [T Change  1_J Addition
NAME 4. 2 NAME
STRERT ADDRESS ' 4.3 STREET ADDRESS
CilY-5T- 2P . I 44 CITY-ST-2P
TTLE 3 DRUETE 517ITLE [Jchange [ Addition
NAME 5.2 NAME
STREET AUDRESS 5.3 STRAEET ADDRESS
CITY-§T-2P 5.4 CITY-ST- 2P
L [ peLETe 6.1 TILE [J change L] Addition
NAME 6.2 NAME
STREET ADJRESS 6.3 STREET ADDRESS
CHY-51- 2F 8.4 CITY-ST-ZIP

14, | do horohy certify that 1h informalion suppliod wilh ths filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes, | further certity that the
information indhcatod or this annual teporl of supplemental annual report is true and accurale and that my signature shalt have the same legal effect as i made under oath; that
I am an officer or direclar of the corporalon or the receiver of trustee empowared to axecuts this report ab required by Chapter 607, Fiorida Stalutes, and that my name
appears in Bock 12 or Block 13 if changed., or on an attachment with an address.

SI G NATU R E: : sno% T\”'A; Lrii%neri N;\ME': - fI;)ER oah;é?\zon 4 '———Lé:w%:w_




