 FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Corporation Name

GALE GERARD, INC.

G/O GALE D. GERARD
125 FOREST HILL BLVD.
WEST PALM BCH. FL 33406

CFursuant B b | pru- s of S

F53280

(‘C bg o

Moiing

FLORDA DEPARTNVENT OF STATE
Sandra B Morthar
Sccretary of Slate
DIVISION OF CORPORATIONS

(6)

dadress

C/0 GALE D. GERARD
125 FOREST HILL BLVD.
WEST PALM BCH. FL 33405

3. Date Incomporated or Cualifed

11/01/1981

3a. Date of Lasl Report

IR0

02/17/1985

| 2. Erincpal Pl o o Za. Maing Addiess a. FEI Nomber [Apphed For
21 el ). 52188703 Nt Applcale
Sunte, C Suiter, Apt # ete it
 Sute, Apt w, et | Suite Aps # et 5. Certificato of Status Dosred 0O $8.75 Additional
27] Fee Required
. Cry & Stato 6. Flecnon Campaign Fanancing 0l $5_00 May Be
28] it Fund Gantribution Added 1o Faes
o Courry | iy Country 8. This corpomtlon has iability for intangible tax under 5 199,032,
[gﬂ 2E| 29] 30] Flarida Statutes [ ves [ONa
o g Name and Address of Current Fl_éﬁlslered Agent B 77-7 7 T T 0. Name and Address of New Reglslered"ﬂg-e-;\-ih_“ R
81| Name
GERARD, GALE D. B2 St Addroes PO, Bax FMomber 14 Mol Aceepiabia,
125 FOREST HILL BLVD. . e
WEST PALM BCH. FL 33405 83
84| City T FL Iasl Zip Gode

70507 and 607, 1608, Fiorda Slal. llw “the above T cw;x.lmhom subnils this statorment for te Qurposo of Ch’mg‘ﬂg its roglstered office

W)
of regeslerad agent, or both, i e State of £
farmhan watly, and accept the otlaatans af, Sechar

o Such change was authorized by the carporation’s board of directors | hareby accepl the appeintmenlt a
BO7. 0205, Floricla Statutes

13 registered agent. | am

SGMNATURE

CR2E034 (12/95)

I O TN P TR A R S DI SO TR Bt d At st s ces et b o sLatiug ToAE
12 ORCERS AND OIRFCTORS T 13. — ADDINIONSACHANGES 10 OF HCERS AND DIREGTORS 1N 12
hi Lt PD C)orer B [ Change [ Addition
[BARH GERARD, GALE D 12 Nkt
sweeraorss | 128 FOREST HILL BLVD TISIREET ADEMLSS
2| W PALM BCH, FL 00000 o
" AT T[T [ Change [ Addition
[RE 22 NAME
SURIT ADGR AN 23 STREET ADDRESS
BUARETN o . o L o AQITy-Stee ] o
TIiF [1DLLET 3 TIE [] Crange [ Addition
IR 32 NAME
LAY EI 3 STREFT ADDRESS
BRRLA RIS S N e BACTY SV 20 . .
ik [ DELFTe &t THLE [ Crange  [] Addilion
hak & 2 NAME
SThrk ] &DORCE 4 ASTREE ANDRESS
RELNEIEL B e B L
Ti [ DELETE 5 TILE [ Change  [[) Addition
B 5 2 MAME
SThrE [ AR 5 ASTREE ATDRE 35
| OS2 B o o Mseomystae o o ) i
TifE ) DeLere £ 1THLE [] Change ] Additon
e £ 2 NAME
SIREED A et B 3SIFEET ATDRESS
CaTvesy A o GACHY-S1- Ak ]

rrblj, culufy that the infonmation SuppAE A vt this fils M_J i vdunldml turnished and does not’ qm\ fy “tor the exemphon “stated in Section 119, 07{31k), Fiorida Statutes. | further
upplemen'al annual repaort is true and accurate and that my signature shall have the same legai effect as if made under
y name

by tiat the nformghon indicated on tivs anmuaal reporl, ar
oatn, nad | am an oltcer o drector of e corporalion o e recever or trustes enpowered to execute this report as required by Chapter 607, Florida Stalutes; a

apperar s i Block 12 or Block 13 jf changed, e an atlanament with an address.

0 OR PRINTED NAME OF SIGNING OFFICER Og RECTOR




