FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT e FLORIGA DEPARTMENT OF STATE J 1 6 1 99 7 8 . OO
CORPORATION N Sandra 8. Mortham an .uvam
ANNUAL REPORT WL "E-j Secretary of State
1997 R -2 DIVISION OF CORPORATIONS S C Cretal y Of State
T# ( )
DOCUMENT # 202172 4
PHIL C. GALLAGHER, INC.
3050 BISGAYNE BLVD. 3050 BISCAYNE ELVD.
SUITE 412 SUNE 412
MIAM FL 33137 MIAMI FL 331374100
us us 3. Date Incorporated or Qualified | 3a, Date of Last Report
04/21/1965 05/01/1996
2, Prncipal Flace of Business 2a. Mailing Address 4. FEI Number Appliad For
’;l - ;El 59‘1@2647 Not Applicable
Suite. Apt. ¥, elc. Sulle. ApL. 4, elc. ”
_l e Apt#. el [ e, APL 4, elc §. Certificate of Status Desired D 33'75 Additonal
22 e ) 2;| Fes Raquired
City & State | City & Sate 6. Etaction Campaign Financing $5.00 May Bo
2_31 . - @ Trust Fund Contribution | Added to Fees
Zp __ Country _dp Country 8. This corporation has liability for intangible tax under &. 199.032,
m 2ﬂ _29] a Florida Statutes Oves [no
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agont
GALLAGHER, PHIL C. 81} Name ‘
3050 BISCAYNE BLVD" SUITE 412 82| Stroet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33137 ‘
83
84| City Zip Code

FL |*

11, Pursuant 10 the pravisians of Sections 607 0502 and 6071508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
oflice or registered agent, or both, in the $tate of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. [ am Rigr wath, and acegplthe obligations ol-Section 607.0505, Florida Statutes.

CR2E034 (9/96)

ey O mftcas oo~ fr B 57
Igrahiwe ped ar peeten ame of r|:grn|u1!2}%t and titl f ap ricable (MOTE: Regislores Agent signalute required when reinstatbng) - DATE [
OFFICEES AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PSD [T DECETE 11TME [ Change ] Addition
HAME GALLAGHERPHIL C 1.2 NAME
steeet anoress | 3050 BISCAYNE BLVD., SUITE 412 13 STREET ADDRESS
GiTy-ST- 2P MIAMI FL 14 GiTY-S1- 2P
e VD LT oeuese 21 TmE LI change [T Addition
NAME GALLAGHER, CARMEN M. 2 NAME
sireer acoress | 3050 BISCAYNE BLVD., SUNTE 23 STREET ATIDRESS
CTY-S1 2 MIAMI FL 2 4GITY-5T 2P
e DS o T LT BELETE 1L [T change L Agdition
NAME GALLAGHER, CARMEN W 52 NAME
s aocress | 4500 BISCAYNE BLVD.#310 33 STREET ADDRESS
orv-si-ze | MUAMI, FL 00000 34, CITY-§T-2F
e [T Derere S1TNLE [ Change [ Addition
NAME 4.2 NaME
STREET ADDRESS 4.3 STREET ADDRESS
Ory-1-2F L 44 OITY- 87 2IP
e [T oecee 51 TITLE LI Change LI Addilion
NAME 5.2 NAME
STREET ADORFSS 53 STREET ADDRESS
oTY-51- 2 _ 54 CIFY-S1. 7
e ) T DELETE 61 TLE ] Change L] addition
NAME £.2 NAME
STREET ADCAESS £.3 STREET ADDRESS
CITY-SF- 2 64 CITY-51- 1P

14, | do hereby certily that the inlormation supphad with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the
information indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that
I am an officer or director of thg cc_x_rﬁnpfzmm or the receiver of Irustee empowered o executé this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Blogk-4 3T ¢l 1.ir‘ig/e)'i ar on an a}éaghmem wilh an address.
p E

SIGNATURE: X__ 2 / R/ﬁ;grfé{_;m L Spee87 35 Sprd

F Gate Daytirme Phone #
JF ey T




