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

| CO:S&);L‘;ION & ,‘ 5 FLORIDA DEPARTMENT OF STATE May 1 5 1997 8 Ooam
L A

4 Sandra 8. Morthant ,
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997 o
DPOCUMENT # F94000002372 (0)

Corporation Name

GALAHER SETTLEMENTS AND INSURANGE SERVICES COMPA

Principal Place of Business Mailing Address

§311 N. WESTSHORE BLVD. 1311 N. WESTSHORE BLYD.
a2 2
TAMPA FL 33607 TAMPA FL 336074616
us Us 3. Date Incorporatéd or Qualified | 38, Date of Last Report
05/09/1994 02/06/1996
2. Pringipal Place of Business . 2a. Mailing Address 4, FEI Number Applied For
21] 6] 05-3573542 Not Applicable
| Suite, Apt #, otc Suite. Apt. #, elc. - $B.75 additional
22 L ;7—' 5. Certificate of Status Desired ] Fee Required
City & Slale City & Slate 8. Eloction Campaign Fir.gmi.ng . ss-oo May Be
;a_l E Trust Fund Contribution O Added to Fees
Zip | Country e Country 8. This corporation has liability for intangible tax under s. 199,032,
24| 25| 29 30] Flotida Statutes (yes INo
9. Mame and Address of Current Reglstered Agent 10. Name and Address of New Reglastered Agent
B - b
OAKES, CHARLES | N S oy D7 o
1311 N, WESTSHORE BLVD. B2| Street Addres%F‘/p. ?7umber is Mot Aoce%a)
5 g‘ = [BH Ve LQIESTSHORE 54D,
T* PA FL 33607 E£2/2
84| City 85| Zi e
TBmE2 FL |*| 250

|11 Pursuant to 1he provisions of Seclions 607.0602 and 607.1508, Fiorida Stalutes, the above-named corporation submits this stalement for Ihe purpose of changing its registered
oltice or regslerod agent, or both, in the SlatehLpert®8uch change was authorized by the corporation’s board of directors. | hareby accep! the appeiniment as registered
grion 607,
I %

agent | am farginar willp, and.acpetMtho £F1ig 5, Horida Statutes.
SIGNATURE _ ‘._.. Z.
Sl e of pligh o nadi oMa¥eled agent end 1te It appiicatile {NOTE Ragistered Agent sigriature réquirsd when reinstating) DATE

12 QOFFICEARS AND DIRECTORS 13. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 12 )
o TP T peveve 1.4 TILE L] Change  [J Addition g
Nt ADAMS, JOHN @ 1.2 NAME 3
sweer aaticss | TWO HARPER CIR. 13 STREET ADDRESS v
arvsize | ANDOVER MA 01810 14 CIIY-5T-2IP . g
TITLE L] [T peeete 21 TINLE [ thange [ Additon |©
ame MEARS JR, W. CAMPBELL 22NAME

smicranprese | 194 ST PAUL ST #3 23STREET ADDRESS | 2¢D (LA FE /h!i oD, #3

oiv-sror | BROOKLUINE MA 2 4CHTY-ST-2P BOOKULUNE, 12U 02/’-/69

T T [T DELETE 11 TILE L change — L_J Addition
NaME WEENER, DAVID H 12 NAME

sweeraooness | FOUR BUTTONWOOD DR [ sasmee apomess

o151 2P ANDOVER MA 34.CTY-S1- 2P

m c L] pEcere 41 TILE ] Change [ Additien
HAME MEH. ROBERT E # 4.2 NAME

sieseranoress | 25 GHOATE LN 4.3 STREET ADDRESS

arysioe | IPSWICH MA 44 CITY-57-2P

TiLt v ] pECETE 5.1 TIMLE [T Change [ Addition
NaE MURPHY, PATRICK J 5.2 NAME

strerraconess | 5 WILLIAMS WAY 5.3 STREET ADDRESS

om-sze | DURHAM NH 03624 S4CHY-ST-19

WE V] L] DELETE 6.1 TITLE [ Change L] Addition
NaMi SCHNEYER, GERARD V JR 62 NAME

st anoress | G939 BRIAR FOREST DR. 63 STREET ADDRESS

CITY-§1.7P HOUSTON TX 77024 6.4 CTY-ST- 2P

14, | do herchy cerbily that the infarrmation supplied with this {iling does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; tha
I am an aficer or direclor of the corparation of the receiver or lrustaeampowered 1o exacute this report as required by Chapler 607, Florida Slatutes; and that my name

appears in Block 12 or BI 3 fchanged pr on a) Z’.hmen! withl an address. (é/'])
SIGNATURE: @) fodig R/ . i s L Yrefil 210 Y00

A el
PRINTED NAME QF pIaNING OFFICER OR (HRECTOR Daylmo Phona #




