e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Gk

2 FLORIDA DEPARTMENT OF STATE !
CORPORATION '
ANNUAL REPORT

O T
1996 e
DOCUMENT # 589077 (7)

DIVISION OF CORPORATIONS
1. Carporation Name

KEN GALE ASSOCIATES, INC.

- LT

Principa! Piace of Business Mailing Address
§782 NW 24TH AVE 5782 NW 24TH AVE
BOCA RATON FL 334% BOCA RATON FL 334%
3. Date Incomporated or Quailied | 34, Date of Last Report
10/11/1978 05/01/1995
2. Principal Place of Business 2a. Maling Address 4. FE) Numbeor Applied For
21] 26)] 59-1856893 Not Applicable
Site, Apt. 4. efc. Suite. Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Additonal
;‘;l —2_7] Foe Requirad
City & State Crty & State 6. Election Campaign Financing $5_00 May Be
E] E] Trust Fund Contribution O Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 ) EI EI ;l Florida Statutes jk‘(as O No
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nare
GALE, KEN 82| Siresl Addrass (P.0. Box Number 1 Nol Acceptabis)
5782 NW 24TH AVE
BOCA RATON FL 33495 &3
8a| Ciy FL BSI Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regiistered agent, or bath, in the State of Florida. Such chan%e was authorized by the corparation’s board of divectors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obiligations of, Section 607.0805, Florida Statutes.
SIGNATURE _ . — R I
Slgratare, teped or printed name of rogistered agent and litla it applisabihe (NOTE Reg stered Agant Sigrat e required when reinstating DATE G
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
THLE PD [ DELETE TATLE [0 Change [ Addtion |~
NAME GALE, KEN 1.2 NAME 3
stazel anoress | 5782 NW 24TH AVE 13 STREE? ADDRESS 2
CITV-51-2F BOCA RATON FL 14CITY-ST-2IP &
NILE S [J DELETE 2 ATITLE [ Change  [] Addition ©
NAME GALE, MARILYN 27 NAME
streeT ADDRESS | 5782 NW 24TH AVE 23 STREET ADDRESS
cry-st-z2¢ | BOCA RATON FL o 24CIY-81-2
TIELE [ DELETE 3 1THLE [] Cnange  [] Addition
NAME 32 NAME
STREE | ADDRESS 33 STREET ADDRESS
CITY-5T-71P 34 CNY-ST-2P
TILE [7] DELETE 4 1 TILE [ Change ] Addition
NAME 43 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-§1-21F 44 CMY-ST-2P
TILE [] DELETE 5 1TILE [3 Change [ Addition
NAME 52 NAME
SIRELT ADDRESS 5.3 STREET ADDRESS
CHFY-S1-2IF 54 CITY-81- 2P
THLE ] DELETE 6.1 TILE [ Change [ Addition
NAME 6.2 NAME
SIREET ADDRFSS & 3 STREET ADDRESS
CIIY-S1-72 64CTY-ST-21P

14. | da hereby cerlify thal the information supplied with this filing is voluntarity fumished and does not qualify for the exemption slated in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repaort is true and accurate and that my signature shall have the same Iegal effect as if made under
oath; that | am an officer or directorAi the cor ion o the receiver or trustee empowered ta execute this report as required by Chapler 607, Florida Statutes: and that my rame

appears in Block 12 or Biock 18 jfhangad, an atlachment with gn address,
?{/;4/ é;i@ B/ FC o2 ¥787
Dal,

SIGNATURE: _ _ %xd e Y
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrma Phone #

SIGNATURE |



