PROFIT g P FLORIDA DEPARTMENT OF STATE
CORPORATION 1= AR Sandra B. Martham

ANNUAL REPORT T Secretary of State
1996 . DIVISICN OF CORPORATIONS

DOCUMENT # M6727 2

1. Corporation Name

GALBRAITH CAPITAL MANAGEMENT, INC.

- VO

Principat Place of Business Mailing Address

4320 GULF SHORE BLVD., SUITE 216 4320 GULF SHORE BLVD.. SUITE 216
NAPLES FL 33340 NAPLES FL 33940

. Date incorporated or Qualfied | 3a. Date of Last Bepart
0/04f 08 08/02/1685

| 2. Prncipal Place of Business 2a. Mailing Address . FEl Numbgr Applied For
21 26| 65-0035483 Nof Applcable

Suite, 4 L # o i . . i
Suite, Apt. #, et Suite, Apt. #, elo . Certificate of Status Desired O $8.75 Additional
@ ;l Fee Required

City & State City 8 Slale . Election Campaign Financing $5.00 May Bo
Eﬂ —2_B—| Trus! Fung Contribution O Added 1o Fees

7|p | Country Zip | . This corporation has Iiarw intangible tax under s 199.032,

——

24 ] 25] o 29 Florida Statutes Yes [INo
8. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

GALBRAITH, G. LOCKE
4000 GULF SHORE BLVD N., #600
NAPLES FL 33940 83

84| City

82| Street Address (P.O. Box Number is Not Acceptable)

FL 85| Zip Code

"3, Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-namad corparation submits this slatement for tho purpose of changing its registerec ofice
or registered agent, or both, in the State of Floriga, Such change was authonzed by the corporation's beard of directors. | hereby accept the appointment as registared agent. | am
farmilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE. e e e e e e e e e
o Sralre, byed o printed nar « of regitered agent an it apdric able {HETE Floyisterod Agonl signature reurod viwen renstating) DATE &

2. OF FICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TIILE 1.4 L) OELETE 11T [ crange” [T Addiban g

NAME GALBHNTH, G. LOCKE 12 NAME g

STREE] ADORESS 4000 GULF SHR BV N #8600 13 STREET ADDRESS 8

Ciy-51-2IP NAPLES FL L ) onrstae E

THILE ) [ DELETE 2 1TNLE o [J Ctange [ Addiven |

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

iy - 51- 2P 24 CINY-ST-21P i e o s e —

TITLE [7] DELETE 3 1TILE [3 Change [ Additize

M= 32 NAME

STRFET ADDRESS 33 STREET ADORESS

Iy 5121 o 34 CITY-S1-2IP o

TILE [ DELETE 4.4 TITLE [ Change [0 Addition

NAME 4.2 NAME

SIREET ADDRESS 43 STREET ADDRESS

CITY -ST-2F 44CNY-ST-21F ]

TITLE {71 DELETE 5 1TNLE (7] Crange  [] Addition

HAME 52 NAME

STREET ADDRESS 53 5TREET ADDRESS

CIY-§1-21 e B 5.4 OITY-§T-2IP

1LE [C] DELETE 6 1TITLE [ Crange 7] Addition

NAME 6.2 NAME

SYREET ADDRESS 6.3 STREET ADDRESS

CiTy-gr-aw 6.4 CITY-ST-71P

14. | do herebtwy certify that the information supphed with this filing is voluntarily furnished and does nol qualify for the exemption stated in Secticn 118.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accudrate and that my signature shall have the same legal effect as i made under
oath; that | am an officer or director of the corporgtion or the receiver or trustee empowered to exacute this repord as required by Chapler 607, Florida Stalutes; and thal my &e

appears in Black 12 or Black 13 ;{ /

SIGNATURE:




