0458259

F:lLE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : FLORIDA DEPARTMENT OF STATE Mar 24, 1 999 8 . 00 am

GORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary of State

1999 DIISION OF CORPORATIONS 03-24-1999 90070 041 ***150.00

DOCUMENT # M67270

1. Corpo:ration Name

GALI?BAITH CAPITAL MANAGEMENT, INC.

o ISR

Principal 'Place of Business Mailing Address
800 LAUREL OAK BLVD. 800 LAUREL OAK BLVD. -
SUITE 200 SUITE 200
NAPLES FL 34108 NAPLES FL 34408 - DO NOT WRITE IN THIS SPACE
us X us 3. Date Incorporated or Qualifed
n 02/04/1988
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
1] [26] : 65-0035483 Not Applicable
" Suite, /Apt. #, etc. - Suite, Apt. #, etc.” i T T TR e T e T s s T T 88,75 Additional .~

. . Certifcate of Status Desired O N
§| | ;l 5 cale o Fee Required
3

City &;State City & State 8. Election Campaign Finanding  — £5.00 way Be
Lz_l : 28] Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes the current year Inmw
;l lEl 2_91 [;l Personal Property Tax. Yes ONe
1 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81 Name
GALBRAITH, G. LOCKE a7 55 — | :
4000 GULF SHORE BLVD N., #600 Street Address (P.O. Box Number is Not Acceptable} ) ‘ |1
..:i,,»;_’NAPLES FL 33940 a3
T ic.r‘. RN AR i
‘ 84| City 85] Zip Code ‘
FL

amed corporation submits this statement for the purpose of changing its registered
corporation's board of directors. | hereby accept the appointment as registered

32277

) 2urle NE: requirad@ DATE =
12, : OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TME ' DP [ pELETE 1.1 TME ClChange [T Addition E
NAME GALBRAITH, G. LOCKE 1.2 NAME 3
stReeTaopRess| 4000 GULF SHR BV N #600 13 STREET ADDRESS a
crv-stze. | NAPLES FL 14 CITY-ST-2ZP &
TME (] DELETE 24 TME CiCnange (] Addition [ O] *

e He—— ~ . , 22MME i

masrmuésss 23 STREET ADDRESS DA - = . }
CITY-ST-ZP 2.4 CTY-5T-2P
TIMLE : (] DELETE 3ATILE [ClcChange  [J Addition
NAME 32 NAME .
S$TREET ADDRESS 33 STREET ADDRESS
CITY- ST-2P 34.CITY-ST-ZP
TME ‘ (] DELETE 41TME [ ]cChange [ Addition
NAME : 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
oTv-sT.ZP 44CmMY-ST-2P
TMLE { 7 DELETE 5.1 TITLE ‘ [CJChange [ Additien !
NAME ! 5.2 NAME ‘
STREET ADDRESS 53 STREET ADDRESS '
CITY-$T-2P 54 CITY-ST-ZIP
TMLE : [ DELETE 61 TITLE ‘ [change [ Addition ,
NAME 62NAME
STREET ADDRESS 6.3 STREET ADDRESS
oTY-ST-2P | 64 CIFY-ST-ZIP

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(j), Fiorida Statutes. I further certify 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 if made under oath; that | am an
officef or director of the corporation orAhg receiver or trystee empowered to execute this report as requi y Chapter 607.?&%33‘ and that my name appears in

1]

!
Block 12 or Block 13 if chang§ | P idtman addgress, with all gther like empowered. ; I
\i-@ w % ; E ?Z//;ﬁ% ,..31.554
v l/ 7 Dayime Phone #° /J ;




