FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comcrmon ATBRS Jan 20 1998 8:00am
ANNUAL REPORT Secretary of State

1998 / DIVISION OF CORPORATIONS S ecretary Of State
POCUMENT # 95000097809 (4)

orporation Name

GALLIN ASSOCIATES, INC.

ORI

Principal Place of Business Mailing Addross
470 2ND ST. N, P.O. BOX 1065
C SAFETY HARBOR FL 34695
SAFETY HARBOR FL 34695 us DO NOT WRITE IN THIS SPACE
Us 3, Date Incorporated or Qualilied
01/01/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-3352086 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, olc. i
P l P 6. Certificate of Status Desirod ] $B'75 Addilionat
?2] 27 Fea Required
City & Stalo __ City & State 6. Eleclion Campaign Financing $5.00 May Be
23 ZB-I Trust Fund Contribution O Added lo Fees
Zip Country Zip Country B. This corporalion owes or has paid the current yoar Inlangible
24 ;gl :TBJ EEJ Personal Property Tax due June 30. (2 Yes W’No |
9. Name and Addrees of Current Registerad Agent 10. Name and Address of New Registered Agent 7 =
GALLIN, LAWRENCE 81| Name
4337 LAVENDER DRIVE 82| Street Address (P.O. Box Nurnber is Not Acceplable} 7
PALM HARBOR FL 34685
a3
84| City FL 851 Zip Codp

31, Pursuant to 1he prowsions of Seoliens 607 0502 and 607.1608, Florida Statutes, the above-named corporalion submils this staterment for the purpose of changing its registerod |
office or registered agent, or both, in the Stale of Florida, Such changlg was authorized by the corporation's board of directars. | hereby accept the appainiment as rogislorod

agent. [ am {geni 1, fy coent [he phligations of, Soection 607. . Florida Statutes. —_
¢
SIGNATURE _ K jz iﬁuﬁe‘«/‘ __{_/[_A?/W e
1 2,

re, ypad or prolgd name of registened aﬁc_'r.\.i g e i apphcatie ‘(N_OI'[ Reglstered Agenl sgrature reqaired whon reingtaling] p
12. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e PI0 T DtLeTE 1110t [ Grange ] Addilion g
HAME GALLIN, LAWRENCE F 12 NAME é
sweeeraponess | 4337 LAVENDER DRIVE 13 THLET AGDRESS o
CITY-S1-2F PALM HARBOR FL 14 CITY-S1-26 &
e VsD T DrLeTe 2110 T T Change ™ 1] additon | O
NAME GALLIN, DIANE § 22 NAME
sweeraooress | 4337 LAVENDER DRIVE 23 STREET ADDRESS
CITY -§T-20P PALM HARBOR FL 2.4CITY- ST-2P
TILE : [J DELETE 21 TIME [ change ] Addition
HAME 3.2 NAME
STREET ADORESS 3.3 SYREET ADOALSS
CATY-5T-2IP 3.4.CITY-§1-2IP
THLE TJ DELETE a1 TLE [Jchange  [.] Addition
NAME 4.7 NAME
STREET ADDAESS 4.3 STREE) ADBRESS
CTY-ST-2P 44 C1Y-§1-2P
TILE MGG 5.1 TMLE [l change [T Addition
NAME 5.2 NAME
STREET ADDRESS £.3STREET ADDRESS
CITY- §1.71p §.4 CITY-5T-21F
T | R 6.1 TMLE T Change  [J Addition
NAME 6.2 NAME
STREE? ADDRESS 6.3 STHEE T ADDRESS
CITY-S1- P : 6.4 CTY-SI- 7P

14. | hereby certify that the information supplied wilh Lhis filing doos nol qualify for tho exemption slated in Seclion 119.07(3)(1), Florida Statutes. | furlhor certify that the information
ingicaled on this annual reporl or supplemeontal annual reporl is 1rue and accurate and that my signature shall have the same legat effect as il made under oathy; thal | am an
officer or direclor of the corporalion gLlhe receiver or lrusloe empowerad to exccule this reporl as required by Chapier 807, Florida Statules; and that my name appears in

Block 12 or Block 13 if chany an aliachmonlwih argadiress, 73;3{
o - ng/ o ‘)f/l,ﬂ) - 1/6;/4? Bl NS




