SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

{

PRORMT
CORPORATION
ANNUAL REPORT

1996

b,

FLORIDA DEFARTMENT Of STATE
Sandra B. Martham
Secretary ol Statg
DIVISION OF CORPORATIONS

DOCUMENT #  P95000062756 (8)
TIM GALLAGHER & ASSOCIATES, INC.

Principal Place of Business tailing Address -

122 BAYBERRY ROAD
ALTAMONTE SPRINGS FL 32714

122 BAYBERRY ROAD
ALTAMONTE SPRINGS FL 32714

RO

08/09/1995

3. Dale Incerporated or Qualhed

3a. Rale rf Last Report

[21] 700 woest SRN3E

2. Principa! Place of Business 2a. Mailing Address

] Top West SRY36

4, FEI Number

5Y- 3337163

Applied For

Naot Applicable

Suite, Apl # elc Suite, Apl, #, etc , hg

—;| 5u:+€' \\6 ;] Su,i >,

5, Cerblicale of Status Desired

$8.75 additonal
[j Fee Required

2

ol AlEavec ate Spryeas

28] C”;é S;’t??‘imor\k SPF‘/ s

6. Election Campaign Financing
Trust Fund Contribution

[:] $5-00 May Be

Added to Fees

Couritry Zip Canlry

;ﬂZ‘DB?JI'-! 2] US 32204 R US

Flonga Statutes

8. Tnis corporation has Labilty for intangible tax under s 188032,

Yes D No

9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent ]
81| Name
MORRISON, WILLIAM H ESQ.
7100 SOUTH US BIGHWAY 1792 82| Strest Address (P.O. Box Number is Not Acceptable)
FERN PARK FL 32730 - o]
84| cuy FL Issl Zip Code

11, Pursuant 10 the pravisions of Sections 607.0502 and 807 1508, Flarida Statutes, the above -named corparation submits this statement far the purpose of chang ng its reg:sterad
on's board of directors | hereby accepl the appoiniment as registesed

affice or registered agent. or both i tne State of Flonda Such change was authorized iy the corporat
agent. | am famitar with. and accept the obligahans ol, Sechan 607 0505, Florida Statules

SIGNATURE

Eigrar e Fypt €1 i TRAS o o [y Somrid ey AT € 1 POt Al (NOTE Ry storod doerd S.granie e

irgd whain remnstatngg

[

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N12 | &
TIE MD [] ofwEte 11TIE L] Cnange [T Acdiion | g5
NAKE SMART, KEN 12 NaMT 3
STREET ADCRESS C/0 122 BAYBERRY ROAD 1.3 STREET ADDRESS =
CITy-ST-2P ALTAMONTE SPRINGS 32 714 14000 -ST-21P &
TTLE STD [T otuene 21TINE L] crage U] Agadion (O
HAME SMART, KELLY 22 hAME

STAEET ADDRESS C/0 122 BAYBERRY ROAD 23 STRELT ADDRESS

CITY-51-2IP ALTAMONTE SPRINGS 32 714 3 4CTY-ST 7P ]
e [ ] oEEte JUIMLE [0 crarge [] Aedman
NAME 37 NAME

STREET ADORESS 33 SIREFT ADDRESS

CiTY-S1-7P _ ] 34 CITV-ST-2IP .
TN [T peete 41 0L [T Cuange [ ] Addition
NAME 4 2NN

STREET ADORESS 43 STREET ADDRESS

CITY-57-2IP 44CITY-51-717

TILE U] oeere 51 TITLE [ ] Change L] addivan
NAME 5 2NAME

STREET ADDAESS 53STREET ADDRESS

CiTY-ST-2iP § 4 CITY-S1-71P

TITLE [] okt 61TILE L] Crangs [] Acdition
NAME 62 NAME

STREET ADDRESS § 3 SIRLET ADDAESS

Oty -S1- 2P E4CIIV-51-7IP

14. [ do hereby certify that the information supplied with this filng 15 voluntanty turnished and does not quahfy for the exemplian statad in Secton 118 07(3)(k}. Florida Statute
further certify that the wformation indicated on this asnual report ar pplermnental annual report is true and accurate and that my s gnature snal. have the same legal effect
made under oath, that | am an officer or cdirectar of the corporation fir Ine rece ver or trustee empowered (o grgoute s requorl as redy

)%

thal my name appears in Black 12 or Rlock 13 d changed, or on an@atigchmgnt with an addrass

siGNaTURE: YV L4
BIGHATURE AND TYPED OR PRI 0 NAME OF IGNING OFFICER OR DIRECTOR

iren by Crapter 617 Florida Statutes and

(900 7OPIE

Lyt e Pl b

s If

N




