AFTER MAY 1 1§ $225.00

PROFIT e, FLORIDA DEPARTMENT OF STATE
CORPORATION i § S, Sandra B. Mortham
ANNUAL REPORT 4y 2 g Secrelary of State
1996 3 4 DIVISION OF CORPORATIONS

DOCUMENT # F47021 (3)

1. Carporation Name

EARL H. GALITZ, ATTORNEY AT LAW, P.A.

__ | (SRR IR

Principal Place of Busness Mailing Agdress
#1103, 19 W. FLAGLER ST. #1103 19 W. FLAGLER ST.
MIAMI FL 33130 MIAMI FL 33130
3. Date Incorgoraled or Qualified | 3a. Date of Last Report
04/19M1
_E.mﬁrh‘lcipal Place of Business 2a. Maiing Address 4, FE: Number Applied For
21] 28] 59-2128012 Nol Appicanie
| Suits, Apt. #, etc. | Suite, Apt. ¥, elc. 5. Cortitcale of Status Desred O $8.75 Adqitional
ZZI 2?[ Fee Reguirad
| City & State | Gity & State 6. Eleation Campaign Financing 0 $5.00 May Be
23] 2—8-1 Trust Fund Contribution Added to Fees
op Country Zip - Country 8. This corporation has liability for intangible tax under s 199,032,
24 |25] 29 30| Florida Stattes [ Yes [INo
L 9. Name and Address ol Currenl'heglslered Agent _ 40. Name and Address of New Reglstered Agent
81| Name
GALNZ, EARL H 821 Birect Address (PO Box Munmioer i Nol Acceptablo]
#1103 19 W. FLAGLER ST
MIAMI FL 33130 83
84| Ciy FL las] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and BO7.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registacad office
or registered agent, ar both, in the State of Floricla. Such chan%e was authorized by the corporation’s oard of directors. | hereby accept the appoiniment as registered agent. | am
farmiiar with, and accept the otligations of, Section 607.0505, Florida Statutes.

SIGNATURE ... e e o [ -
Sigadtung, tyed o printed nare cf megstered agent and tta d apgicable {HOTE Plegisterad Agent sigaalure reuied when renstatagi DATE
12, OFFIGEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIiLE ) [ DELETE 1 1TILE O change  [L] Addition
KL GALITZ, EARL H 1 2NAME
SIREET ADDRESS #1103 19 w' FLAGLEH ST 1.3 STREE] ADDRESS
DITy-51-0P MIAML FL 00000 1.4 CITY - 51- 2P
Lt [ ) DELETE 2 1TILE [J Change  [T] Addition
22 NaME
2 3 STREET ADDRESS
CITY-51-P . _ 240i1y-5t-ae |
L [ DELETE 3 1TITLE [0 Change [ Addition
NAME 32 NAME
STREFT ADDRESS 33 STREET ACORESS
CHY-§1-2IP 34 007-51-21F
TiILE {JDELETE 4 1TTLE [] Change [ Acddition
NANYE 4.2 NAME
SIHFE | ADDRESS 4.3 STREET ADDRESS
| chv-s1-aip . 44 CATY-S1-ZF
TITF [7] DFLETE 5§ THLE [ Change  {T) Addition
NAME 52 NAME
STREE} ADDRESS 53 STREFT ANDRESS
_CITy-8T-2IF o 54 CITY-5T-2IP
Tt [ DELETE 6 1HILE [ Change  [§ Addition
NAME 6.2 NAME
STREFT ANDRESS 6.3 SIREET ADDRESS
CITY-81-217 - 64 LiTY-8T-7IP
14. | go hereby certify thal the informaticn supplied with this filing is voluntarity fumished and does not quedify for the exernplion stated in Saction 119.07(3){k), Florida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and tha! my signature shall have 1he same legal effect as if made under
oath; that 1 am an officer or direstor of the ¢orporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chang r on ag attachment wilh an address.
Jr—
SIGNATURE: . M JMA . cpee i, baem u]ig)ee  dsgnatgz
GHINATURE AND TYPED OR FRI ME OF SIGNING OFFICER OR DIRECTOR [ Dayt e Piotie

CR2E034 (12/95)




