FILE NOW: FILING FEE AFTER MAY 118 §225.00

PROFIT %& _ FLORIDA DEPARIMENT OF STATE
CORPORATION £ & - Sandra B Mortham
ANNUAL REPORT & ‘ Socratary o Siko
1996 bt DIVISION OF CORPORATIONS

DOCUMENT # 645187 (6)

1. Corporalon Name

CHRIS GALBREATH INSURANCE AGENCY, INC.

R

Frincipal Place of Business - f;ﬁc.!;|1g ArnlvT;
8121 N. MILITARY TRAIL 9121 N. MILITARY TRAIL
SUME 106 SURTE 106
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 3H10 e

3. Date Incorporated or Qualfied 3a. Date of Last Report

.__ . 11/14/1979
Péaimaw‘l‘rijgaivz‘t‘.s o ) 4. & Number
2|

L ~ 59-1945387
Guite, Apt &, &to

- 5. Certificate of Status Desired
27] -

2. Principa: Place of Busingss

Sute Apt K elc.

City & State Caty B State 6 Frction Carrpit o Fircincing

23 ’iﬂ Trust Fond Contrbution ] Added to Fees
- 2 _ Country Ll | Country 8. This corporation has fiabilty for intangible 1ax under s 199 032,
2ﬂ 25] o 29 30] ] Fionda Statutes [ Yes [Ita
9. Name and Address of Current Registered Agent 77 10, Name and Address of New Reglstered Agent -
81| Nanw
GALBREATH, CHRIS T82] Ghrevt Address (.0, Box Number is Nol Acceptabic) T
9121 N. MIUTARY TRAIL L
SUITE 108 83
PAL" ml GM‘)E"S FL 334‘0 Iﬁ Chy FL 351 2p Cocle

T PUsanT i ihe prowisons of Sections B0/ 0607 and 607 1508, T londa Statutes, e above naned oorporalion Sib s thie staternent for the purpose of changing its regislered ofce
or regislored agent, or botly, in the Staie of Florda Suct change wis authorized by the carparation's boaro of directors | hereby accept he apponiment as registered agant 1 am
famibar with, and accept the obfigations of, Sochin 607 0505, Florda Statutes

SIGNATURE  _ o I R

| Syt o Tl G e Stk el oo et il o &
12. OF FICFRS AND DIF(C I ADDITIONSACHANGE S 1O OFF 3L | g
THLE PD [ DELEre 1L ILE . Ol Crange [} Addtor |+
NAME GALBREATH, CHRIS 12 NAME 3
swgeraociess | 9121 N MILTARY TR. #1068 | FSTALEL BODRSS a
Ty -SE 7P PALM BC_H m‘s, FLW o o o 14C10F-5° 2F - ] E
TilLE : ' PRRIIE ’ O crige [ Agdion |
NAME 22 HAME
STREET ADDRESS 2 3STHEET AIDAFSS
Cifr-57 2P e e 240Ny -5T-2IF . e .
TITLE [JDELETE 3T [ Changs [ Additin
HAME 17 NAME
STRELT ADORESS 33 STRECT ADDHESS
CITY-§7- 21 i 34 CIIY- 5127 N
TLE [1OELETE 41TIE [] Cnange  [[] Acdition
NAME 42 NAME
STREET ADDAESS 41 STREHT ADDRESS
Iy ST-2P ) 44CI1y-5T-2F
e [] DELELE & 1 TINLE Crange [ Additon
500001859708
STRECT ADDRESS 53 STREE | ADDRESS ;Esgggjgg"“ﬂlﬂaq“"nqz
Gy S I¥ U T 111008 A I ——— e N
THLF [] DELETE B 1 TILE ] Change  [] Addtion
NAME 62 HAMY /q (»
SIREET ADDRE S €3 STHEE | ADDRESS @C)
ervsize | ) 640HY-ST 2P ('\,(o’ e

e wit T fig
s gnnual roport o

14, | do hereby certy thal the nfarmatoy

nlacty furished and does not quahfy fon the exermpltion slated i Section 119.0%3)k). Florida Statutes. | further
certify that the informahan indwate

fupp:mental anaual report is true and accurate and that my sgnature shall have the sane logal effact as ¥ mack undr

oath; that | am an officer or direct o -he orporation or tls recglser of trughee enipg axecute this repart as required by Chapter 607, Florida Statutes; and that niy name
appears in Biock 12 or Block 13 ifchgh 1. or o an attafr v,
sioNATURE: . [ P [ W sl 53/4,79’ 401626 2757
SIGNA AND TYPED OR PRINTE AME OF SIGNIMG OFFICERA OR DIRECTOR T Dheiy® 1o Frele e B




