TR T e e

} MR ey -—ﬁ,"?"”ﬁq

were v e e

i et peny

DR AL A

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

FILED

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT L Secrelary of Slate
1998 T DIVISION OF CORPORATIONS

DOCUMENT # F96000000803 (4)

1. Corporation Name
GALLOWAY, JOHNSON, TOMPKINS & BURR A PROFESIONAL
LAW CORPORATION

Apr 30 1998 8:00am
Secretary of State

A

Princlpal Place of Business Mailing Address
$5 BAYBRIDGE ORIVE 55 BAYBRIDGE DRIVE
OULF BREEZE FL 32561 GULF BREE2E FL 32561
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: : 02/15/1996
| 2. Principal Piaca of Business 28. Mailing Address 4. FEI Number Applied Far
1] 26] 72-1089568 Not Applicable

Suite, Apl. #, elc. Suite, Apt. #, slc.

5. Certificate of Status Desired

0 $8.75 Additional

E Fae Required
- City & State Crty & State 8. Election Campaign Financing $5.00 May Be
|23 a Trust Fund Contribution Added to Fees

Zip Country Zip Country
24 [25] 2] 30]

B. This corporalion owes or has paid the current year Intangible
Personal Property Tax due June 30. E] Yes E:] No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BURR. TIMOTHY T at| Name
55 mmm DR 82 Street Address (P.O. Box Number is Not Acceptable)
GULF BREEZE FL 32561
83
84| City FL B85} Zip Code

11, Pursuant 10 the provisions of Sections 607.0502 and 6071508, Fonida Statules, the above-named corporation submils 1his statement for the purpose of changing its registered
office or registared agenl, or both, in the Slale of Fiorida_ Such change was authorized by the corporalion’s board of directors, | hereby accept the appointment as registered

agent. | am familiar with, and accept the abligations of, Section 607 0505, Flarida Statutes.
SIGNATURE

Mo nb bl by mit b T g ol

indicated on this annual report ar supy)
officer or director of the corporalion

Block 12 or Block 13 if changod, orfin arf altachment Wdress,
o ‘ - ﬂ * /\/

Signature, Iypwd o prinlod na: o-‘“r;u_w\_li-'-e_u ;E;;wl_m_nﬁ Wi i & e nble {NOTE Regisiered Agant s-gnatute required when reingtaling) DATE R\
OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
P (I DeteTe R Ditete T , [T Change L] Addition | 2
GALLOWAY, JOHN E 124AME Richard 6. Ouplc\.n"l'lﬁf Ir. g
st aooress | 4817 JANICE STREET 1.3STREET ADDRESS | L% & Q:'k\ Por k. Que b
£ITY-51-2P KENNER LA uerv-stze | View Oclegna, WA Tol19 &
e v [T oFiETE 21T D\ feitul [T Change L] Addition | O
NAME JOHNSON, JM 2.2 NAME ROﬁGl" A “PA
| smeevaoress | @1 CHATEAU MOUTON DRIVE 23SIREETADDRESS | & & (5\"601\‘\0#‘1
CITY-$1-2F KENNER LA seomv-stze_ |*View OF lesns . wh gk
e 3 [ DELETE 31TILE Dedor [T change ] Addition
NAME TOMPKINS, JAMES M 3.2 NAME bt bty Cowna dew
stheer anoeess | 2004 MILFORD 3asTREETADORESS | AL G P L olls Do
CITY-ST-2¢ HOUSTON TX acny-stze | New orleawns . WA TFo\Y
TITLE 1 [T DELETE 49 TLE Drodon . [T change [ addition
NAME BURR, TIMOTHY F 42 NAME Tetre D: g hrI
| smeeraporess | 8 SLEEPY HOLLOW LANE 4asTReT ADCRESS | BOVY Qe@-uu C“&_::{
CITY-51-2P SUDELL LA 44 0Ty -ST-IF M 55w, C_l‘Ll CIA N v g4
TITLE gMITH THOMAS J TToecere 51TITLE R T rl G . 1{’ EJ Crangs™ [ Addiiion
NAME ) 5.2 NAME y = i
sweeTanoress | 403 RIVER OAKS DR. 5.3 STREET ADDRESS fr\‘; q‘: :I,"cl Lauy S;‘rl—b(
1 omy.sr-ze COVINGTON LA 5.4 CITY-ST-2IP M et b 10045
TIE L} T OEteTe 6.1 TITE YR ) - [T Change ~ TJ Addtion
A BURR, TIMOTHY T 6.2 NAME Ma rr( e .
swreeraporess | @06 PINTREE DRIVE BISREETAODALSS | | B0 b WD SMM H
CITY-ST-2P QULF BREEZE FL 54 CITY-51- 2P APTITN, TX 04
14. | hereby cerlify that the information supplied with this filing docs not qualify for the exemplion stated in Section 119.07{3)), Florida Statutes. | furiher certify That the infarmation

nlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
hefreceiver or lrustoe empowored to execute this repart as required by Chapter 607, Floritia Statutes; and that my name appears in

%S0 434~ 3%00

o e o oM . W




