.

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GALIC BROTHERS, INC.

F94000001394

Principal Place of Business

250 EAST FIFTH STREET
CINCINNATL OH 45202

Mailing Address

C/0 MISCHELL. THOMAS, E
ONE EAST FOURTH STREET, STE 800

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90154 012 ***150.00

0524745

AR ARG

DO NOT WRITE IN THIS SPACE

us GCINCINNATI OH 45202
Us 3. Date Incorporated or Qualifed
03/18/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
21 28] 311391777 Not Applicatle
Suite, Apt. #, etc. Suite, Apt. #, etc. . . it
;ﬂ_ ? . ?fl P 5. Cartifcate of Status Desired ) si;i:;j':;%na’
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;4] IZS! 29 lm Personal Property Tax. O ves HNo
9. Name and Address of Current Registered Agent 10. Namae and Address of New Registered Agent
81| Name
LUBAN, KEN ,
OCEAN REEF CLUB 82| Street Address (P.O. Box Number is Not Acceptable)
31 OCEAN REEF DR., STE C-300 33|
KEY LARGO FL 33037
84( City 85 Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

14. ! heraby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppltemental annual report is true and accurate and that my signature shall have the same legal offect as if made under oath; that ! am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

r on an attachrment with an address, with all other fike emnpowared.

e w3 o Thamas-E. Mischell

: Lo i v A5Ei5tant Treasurer

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Block 12 or Bleck 13 if chang

SIGNATURE:

LIPS Ryl
! »

SIGNATURE Signature, typed or printed name af ragistered agant and title if applicabke. {NOTE: Registered Agent signature required when remstating) DATE &-)-.

1z, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12 o

TMLE PD [ DELETE 11TITLE [Jchange [ Addition E
NeME FULLER, VICTOR L 12NAME g
sreeT aporess| 2699 SOUTH BAYSHORE DR STE 800E 13 STREET ADDRESS it
orv-st-ze | MIAMI FL 33133 {4CITY-ST-2PP &

e VD [ DELETE 21TME [JChange (] Addiion | © |}
NAME FULLER, STEPHEN M 22NAME ‘
streevaporess| 2699 SOUTH BAYSHORE DR ST 800E 23 STREET ADCRESS |
| CITY.ST-ZP MIAMI FL 33133 2 4 CITY-ST-2P |
TILE D O pELETE 31TME COicrange [ Addition l
NAME LINTZ, ROBERT C 32NAME

swreeTaooress| 1 EAST FOURTH STREET 33 STREET ADDRESS

CrY-ST-2P CINCINNATI OH 45202 34.CIFY-ST-2P

THLE T [0 DELETE A1TME [ {JChange Addition

NAME MANEY, WILLIAM J 4. 2NAME LUBAN, KENNETH A. a
streeTaporess| 250 EAST STH STREET 43STREETADORESS | 31 Qcean Reef Drive Ste C-300 33037 ‘
GITY-$T-ZIP CINCINNATI QH 45202 44CITY-ST-2P Key Largo FL
TME Vv [J DELETE 51TME AT [JChange  [X] Addition
NAVE MUETHING, MARK F SZNAVE MISCHELL, THOMAS E. |
streeTaooress| 250 EAST S5TH STREET SISTREETADORESS | gne East Fourth Street - &th Floor L
crv-st.ze | CINCINNATIE OH 45202 S40-5T-2P Cincinnati OH 45 i
TLE v [ DELETE 61TIME [RChange [ Addition v
e TATE, JEFF § s2n€ : I
seeTaoomess| 250 EAST 5TH STREET 63 STREET ADDRESS 45202 i
CITY-5T-2R CINCINNATI OH 84CTY-ST-72 CH

4 F /199

{513) 579-2171

Date

Daytime Phone # _’g



