T LT L

FILE NOW: FILING FEE

PROFIT
CORPORATION

AETER MAY 1ST IS $550.00 FILED

Pk, oRADEmmae or S Feb 06 1998 8:00am
ANNUAL REPORT Secretary of State

1998 oncn oF SonponkTONS Secretary of State

DOCUMENT # F95000002247 (3)

1. Corporation Name

EGL GALLAGHER, A GEORGIA PROFESSIONAL CORPORATIO

I

IR

Principal Place of Business Mailing Address
2180 STATE ROAD 434 2180 STATE ROAD 434
SUITE 2140 SUITE 2140
LONGWOOD FL 32779 LONGWOOD FL 32779 DO NOT WRITE IN THIS SPACE
3. Date Incomorated or Qualified
05/08/1995
2. Principal Place of Business 2a, Mailing Addrass 4, FEI Number Applied For
|21] 28] 8-1712392 Not Applicable
Suite, Apt. #, slc. - Suite, Apt. #, etc. N ) $8.75 Additional
a ?ll 5. Certificate of Status Desired d Fee Required
Cily & Stale City & State 6. Election Campaign Financing $5.00 May Be
231 28 Trust Fund Contribution 1 Added 0 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] El 29 30 Personal Property Tax due June 30. Yes ElNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Hegistered Agent
MORGAN, JAMES M 81| Name
2180 STATE ROAD 434 52| Svest Address (P.0. Box Number is Not Acceprable) ki
SUITE 2140 o :
LONGWOOD FL 32779 83
84| Cay FL \85 Zip Code
11, Pusuant to the provisions of Secfions B07.0502 and 807, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of regisiered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | heraby accept the appointment as registered

agent. 1 am mar with, and ageepy the obligatiofs of, Section 607.0505, Florida Statutes.

SIGNATURE v James M. Morgan ~ 1/12/98
2t va typed or pintad name of registersd agent and lil_lﬁﬁppncahie‘ (NOTE. Reglstered Agent signatura required when relrstating) - DATE

12. y/d QFFICERS AND DIFGGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 32
THLE CP i 1 DELETE 1UTINLE ) LI Change [ Addition
NAME GALLAGHER, MARK 1.2 NAME
smeer anoress | 1899 POWERS FERRY ROAD, STE. 310 1.3 STREET ADORESS
CITY-57-2 ATLANTA GA 30339 14 CITY-ST-2P
TITLE DST [T DeLETE 21 TLE "] Change [ Addition
NAME HANKES, LESTER V JR. 22 NAME
smeemacoress | 1899 POWERS FERRY ROAD, STE. 310 23 STREET ADDAESS
oy g7- 29 ATLANTA GA 30339 2 4CMY-ST-ZIP _
TILE oV 1 DELETE 31 TMLE - — [IChange [ Addition
NAME MORGAN, JAMES M 3.2 NAME
smreetacoress | 2180 STATE ROAD 434, STE. 2140 23 STREET ADDRESS
CITY - §T-ZIP LONGWOOD FL 32779 34, CITY-$i- 2P
NLE [T pevere 41TMLE [ Change ] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-57-2IP 4.4 CITY-51- 2P
THLE ) [l DEcee 51 TITLE ~ [TChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-§7-21P S.4CITY-8T-7IP
TITLE L1 DELETE §1TMLE " L] Change [ Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-51-21P 6.4 CITY - 5T-ZP

14. 1 hereby certify that the Tnformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this annwal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficer or director of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Flotida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addtess. L A

A5 1/12/98 407/862-6007

SIGNATURE: o, P

OR DIRECTOR Data Daytme Phone # anTercen

CR2E034 (10/97)



