SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMGUNT DUE ON OR BEFORE 09/115/39: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FILED

CORPORATION
ANNUAL REPORT

1999 o

PROFIT

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

DOCUMENT #

1. Caorporation Name

F97000003747

GALLIEN GLOBAL VISION, INC.

Jul 09, 1999 8:00 am
Secretary of State

07-09-1999 90008 003 ***558.75

Principal Place of Business

400 5TH AVE 5. STE 206
NAPLES FL 34102

Mailing Address

NAPLES FL 34102

400 5TH AVE §.. STE 205

DG NOT WRITE IN THIS SPACE

DA

3, Date Incorporated or Qualified

07/18/1997
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
R —— S e 621516017 -~ — = = INatApplicable
Suit t. #, etc. ita, Apt. #, etc. R it
uite, Apt. % ete Sulte, Apt. # etc 5. Certificate of Status Desired E’ $8.75 Additionat
! 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
5 28 Trust Fund Contribution D Added {0 Fees
Zip Country Zip Country 8. This corporation owes the current year
0| 25 29 30 Intangible Personal Property. Yes []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
GALLIEN-CLINTON, MARY G
400 5TH AVE s STE 205 82| Street Address (P.O. Box Number is Not Acceptable)
-y
NAPLES FL 34102 83
84| City 85; Zip Code

FL

1. Pursuant to the provisions of sections 607.0502 and 807.1508, Florida Statutes, the above-named corparation 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. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

IGNATURE
Slgnature, fyped or arinted name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE P [ JoeLeTe L1 THLE [ change [ Addition
ME GALLIEN-CLINTON, MARY S 1.2 NAME
weraooness | 8231 BAY COLONY DR, BRIGHTON #1604 13 STREET ALDRESS
YST-ZIP NAPLES FL 14CITYSTZIR
E Vo [ oeete 21TME L] change {1 adeition
ME SANDERS, JANE E 22NAME
wetanoress | 649 BEAHCWALK'CIRCLE, C202 - 23 STREET ADDRESS B ’ T T
YsT-21IP NAPLES FL 24 CITY-5T-ZIF
E T [ ] peLete a1 TITLE [_J change [] Adsiton
I CLINTON,J D 32 NAME
eeranoress | 8231 BAY COLONY DRIVE, BRIGHTON #1804 33 STREET ADDRESS
{STZP NAPLES FL 14 CITY-ST-ZP
E 1 petere a1TILE ) change 1 Addition
E 4.2 NAME

EETADDRESS 43 5TREET ADORESS

LST-ZIP 44 CITY-ST-ZIP

g Toewere 51TITLE (] change [ ] Addition
e 5.2 NAME

ETADDRESS 53 STREET ADDRESS

STIP - ] . 5.4 CITY-51-2IP

€ N (] oetere 61TME {_{ change (] Addon
E Ao e 6.2 NAME

ETADDRESS | o ‘ 6.3 STREET ADDRESS

sT2P \ ﬁ [’ ; 64 CITY-S51-2IP

| hereby certify that the infprmilion supglied with this fing dglay not qualify for the exemption stated in section 119.07(3)(1), Florida Statutes. 1 further certify that the information

indicated on this annual rgpofior supplgméntal annud] repgrt jytrue and accurate and that my signature shall have the same legal effect as If made under oath; that i am

an officer or director of th
in Block 12 or Block 13 if

GNATURE:

e receiver Qr tiist,
attachmeniafith

G20,

a
AUdresy.

A UNAAR

BUIRED

Tlal9g

empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

AU -H3-o18Y

A%
b sncruru\e .-Tfn THPED OR PRINTED NAMEb{SIGumG OFFICER OR DIRECTOR

T T

"Date Daytime Phona #

CR2ZE034 (5/99)

i



