FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of Slate
DIVISION OF CORPORATIONS

1997

DOCUMENT # F27967

. Corporation Namg

THOMAS GALT, INC.

(1)

Principal Place of Business

Mailing Address

FILED
Feb 04 1997 8:00am
Secretary of State

R

2700 EVANS AVE. 2000 EVANS AVE.
SUITE 3 SUIE 3
FT MYERS FL 33801 FT MYERS FL 338015303
Us us 3, Date Incorporated or Qualified | 3a, Date of Last Report
2. Principal Placo of Business ) 2a. Mailing Address 4. FE| Number Appliad For
21 . 26 59-2078129 Not Applicable
Suite, Apt #, etc Suile, Apt. #, etc. N . $8.75 Additional
. {
2] pos 5. Certificate of Status Desired  [] Foe Roguired
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
El E] Trust Fund Coniribution Added 10 Fees
| Zp Country L Country 8. This corporation has Lability for Intangible tax under 5. 189,032,
24| B |25] 28] 30 Flotida Statules Oves Mo
"9, Name and Address of Gurrenl Registered Agent 10. Namo and Addreas of New Reglstered Agent

Street Address (P.O. Box Number is No! Acceptable)

COOK, THOMAS LEE 81| Name
2700 EVANS AVE T
SUITE 3
FT MYERS FL 33901 83
84| City

Zip Code

FL |*

‘#ations of, Section 607.0505, Florida Statutes,

Qu02 and 6071508, Florida Siatules, the above-named corporation submits this staternent for the purpose o5€ of changing its registered
" ofice or red q1erccl agent 47 kfith, j 15 o* Florida. Such change was authorzed by the corporation's board of directors. | hereby accept the appointmant as ragistered

-1497

CR2E034 (9/96)

SIGNATURE .
iritMTame ol regisned agn aod Ua i applicagle (NOTE Ragistered Agent signature required when reinstaing) DATE |
12, CFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [T eEvE TITILE [T Crange L) Addition
Nk COOK, THOMAS LEE 12 NAME
steer aooeess | 2700 EVANS AVE., SUITE 3 1.3 GFREET ADDRESS
crv-sioze | FT. MYERS FL 14 CITY-$1-2IP
i vSTD B [T oeiete 21 TITLE T Change L] Addition
NAME FINCH, ROBERT H. 27 NAME
st avonese | 1348 JAMBALANA LANE 23 STREET ADDRESS
orv-size | FORT MYERS FL 2 4GV T2
ML [T oL 31TLE TJchange ] Addition
HAME 3.2 NAME
STREFT ADORESS 33 STREET ADDRESS
CITY- 51217 - 3.4, CITY-ST- P
TME [T CELeTE 41TIME [Tthange T Addition
NAME 4.2 NAME
STREFY ALGHESS 4.3 STAEET ADDRESS
Gty -S1- 7P 44CITY-5T-2P
TITLE [T bELETE 51TIILE UTchange [T Addition
HAME 5.2 NAME
STREET ADBRESS 3 STREET ADDRESS
GITY-S1-7P 5.4 CITY-$T-2P
e [T CeLeTe 6UTLE [JChange [ Addtion
HAME 62 NAME
STREE | ADDRESS 3 STREET ADDRESS
CiTY-S1- ¢ £4CITY-S1-2P

14. | do hereby certify that 1he information supprlied with this filing does not qualify
information ind-cated on ths anDak

rald H i

or the exemption stated in Section 119.07(3)(), Florida Statutes. | furthar certify that the
reporl ar supplemental annual reporl is true ang accurata and that my signature shall have the same legal effact as if made under oath; that
 the receiver or trustee npow ed 10 executs this report as required by Chapter 607, Florida Statutes: and that my harne

/»/@»97

(a¢) =3n-135

ICER Of DHRECYOR

Caln Dagirme Phone §
Amem



