FILE NOW: FILING FE

FILED

PROFIT i B FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Saecretary of State

1998

E AFTER MAY 1ST IS $550.00

DIVISION OF CORPORATIONS

May 12 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nama

F94000002372 (0)

GALAHER SETTLEMENTS AND INSURANCE SERVICES COMPA

NY, INC.

OG0 O 0

Principal Place of Business
13'3!21 N. WESTSHORE BLVD.

Mailing Address
:!’3;1 N. WESTSHORE BLYD.
1

DO NOT WRITE IN THIS SPACE

TAMPA FL 33807 TAMPA FL 33607
us us 3. Dale Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 28] 05-3573542 Not Applicable
Suite, Apt. #, atc. Suite, Apl. ¥, elc. it
:l P o a 6. Certificat of Status Desited O $8.75 addiional
22 _ j_z_ﬂ Fea Required
City & State City & State 6. Eleclion Campaign Financing $5.00 Mey Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ) ZDI ;0] Perscnal Property Tax due June 30. [ Yes [ No
9. Name and Address of Curreni Registered Agent 19. Name end Address of New Registered Agent
81| Name
DELVELLHIO, SCOTY
1311 N. WESTSHOE BLVD. 82} Street Address (P.O. Box Number is Not Acceptable)
#312 .
TAMPA FL 33807
84| City FL lssl Zip Code
11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Fiarida Slatutes, the above-named corporation submits this statement for the purpose of changing its repistered

office of registered agen, or bath, in the State of Florida Such change was aulhorize

agent. } am lamiliar with, and accep! the obligations of, Sectipn 607 0505, Florida Statutes.

d by the corporation’s board of directors. | hereby accept the appointmant as registered

SIGNATURE :
Signature typed or prnled namw of tagistere: agont and ttin # appehcable (NQTE Regislered Agenl signalure required when rainstating) DATE R.

12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TTE P [T oeieie L1 ILE [T change [T Addiion | &

MAvE ADAMS, JOHN Q 1.2 NAME

sreevaooress | TWO HARPER CIR. 1.3 STREET ADDRESS

GITY-ST-21 ANDOVER MA 01810 14 CITY-ST-2IP

TME ) [ peLete Z1TILE [ Thange [T Addition

NAME MEARS JR, W. CAMPBELL 22N

staeer aooeess | 20 CLAFLIN RD., #3 23 STREET ADDRESS | <) ,9,‘/)5/ S FLEY

CITY-ST-19 BROOKLINE MA 2 4 CITY-5T-2P 2NDoves, Yid

TE T [ petee 31TME " Ochange [T Addition

o WEENER, DAVID H azNAvE

streer anoess | FOUR BUTTONWOOD DR 3.3 STREET ADDRESS

CITY-ST-79 ANDOVER MA 34.CITY-5T-2IP

Tme ¢ [ peeete 41TITLE [J Change [T Addition

st GALAHER, ROBERT E N «.2nave

steeranpress | 25 CHOATE LN. 43 STREET ADDRESS

omv-st-2¢ | [PSWICH MA 44 CITY - ST-21P

THLE V ] DELETE 5ATIILE [T cChange ] Addition

o MURPHY, PATRICK J 52 Nave

sreeT aDDREsS | 5 WILLIAMS WAY 53 STREET ADORESS

Cy-S1- 2P DURHAM NH 03824 54 CITV-S1-2IP

ILE v [T DELETE 61TILE [J change T[] Addition

Have SCHNEYER, GERARD V JR 62NAME

staeeTApDRESS | 8938 BRIAR FOREST DR. 63 STREET ADDRESS

CITY-S1-2P HOUSTON TX 77024 64 CITY-§1-2IP

14. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further canify that the information

indicated on this annual report or supplomental annual report is true and accurata an
oHicer or direclor of the corporation or the receiver or trustee empowered to execute
Block 12 or Block 13 if ith an addsess.

c;god. or on an ztlac% i
o i -

CILMATIIDE. -

d that my signature shall have the same iega! effecl as if made under oath; that | am an
this repert as required by Chapter 607, Florida Statutes; and that my name appears in

: Wy LI - W k227




