FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT 58

o l Sandra B. Mortham

ANNUAL REPORT ! E Secrelary of Slate
1998 / DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 520216  (3)

1. Corporation Nemo

GALLAGHER AND O'MARA, INC.

o VAR RID I

Principal Place of Business Mailing Address
2076 NE S4TH CY 2079 NE 54TH CT
FT. LAUD FL 33308-146 FT. LAUD FL 33300-3146 .
us us DO NOT WRITE IN THIS SPACE
3. Date Incorparaled or Qualified
2. Principal Place ol Businoss o __?a'.' Maiting Address 4. FEI Number Applied For
2 e 251 59-1745856 Not Applicable
Sulte, Apt. #, etc Suite, Apt #, etc,
] " 7 B. Certilicate of Stalus Desired [ $8.75 Agdiional
22 e Fee Requlred
City & Stale | City&State 6. Eloction Campaign Financing $5.00 May Be
: E 2;[ Trust Fund Conlribution | Added to Fees
Zp | Country A Country 8. This corporation owes or has paid the current year Intangible
;;] la e 129] o ;El Parsonal Proparty Tax due Jung 30. m‘v’es O no
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MICHEL, PATRICIA M. 81| Name
2129 NE 67 ST B2| Street Addrass (P.Q. Box Number is Not Acceplable)
FT. LAUDERDALE FL 33308 :
82
84| Ciy FL les| Zip Cotte
11. Pursuant 1o the provisions of Sections GO7 0502 and 607. 1508, Florida S1alutos, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, intho State of Forida Such change was aulhonized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar wilh, and accept the obligations of, Section 07,6505, Florida Statutes.
SIGNATURE R e
Signature. typod ao printecd name of regsteted ageat &nd We L appicablo (MOTL: Registored Agent signature requirsd whar reinstating) DATE
12, OGRS AND DIRF CTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE Ry [T okctre 1A ] Change ] Addition
NAME MICHEL, PATRICIA M. 1.7 NAME
STREEY ADDRESS 2120 NE. 87TH ST. 13 STREET ADDRESS
Y- 57- 21 FT. LAUDERDALE FL L4CITY-5T-7P
TITLE VO [T peLETE 21707LE [ change ] Addition
NAME LINNE, MARY E. 22 NAME
sweer aooress | 2079 NE 54 CT 23 STAEET ADDRESS
CitY-51-2IP FT. LAUDERDALE FL 2.4 CITY-S1-21P
TTLE RS 31TNLE [J change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST1-2P 34 CNY-57-2P
T0LE LT oeLeTe 1 TITLE [ Change ~ [LJ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciy-ST1-72P - L 44CNy-81-2IP
TINE [T pecere SATILE [ change — [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-21P 54 CITY-ST-21P
TITLE L1 DELETE 81TILE LJ Change [T Addition
NAME 6.5 NAME
STREET ADDRESS 63 STRELT ADDRESS
CiTY-ST-2IP 64 CITY-S1-7P

14, | hereby certily Ihat the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that tho information
indicated on tzis annual report ar supplemienlal annual report 1S true and accurate and thal my signature shall have the same legal effect as if made undger oath; ihat | am an
officer or dirgclor af the carporation or the receiver ar trusice empowaered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 1l ghanged, or oa an allachmoent with an address.
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