__—

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT™ *
CORPORATION
ANNUAL REPORT

1996  tEARe e e

L ORIEA DEFARTRENT OF STATE
Sancira B Maorihar.
Secrelary of State

DIISIGN OF CORPORATIONS

DOCUMENT # H31251 (2)

1. CGorporat:on Name

JOEL M. GALKIN, P.A.

M AT

Principal Place o Business M) Actidie as
4627 PONCE DE LEON BLVD. 4627 PONGE DE LEON BLVD.
ZND FLOOR 25D FLOOR
CORAL GABLES FL 33146 CORAL GABLES FL 33146
3. Date Incoporated o Qualiied | 3a. Date of Last Report
,, 11/26/1984 08/11/1995
2. Principal Prace of Busness 2a. Maitng Adchens T AT Nomiber ) Apmhed For
21 o I L - 59-2492459 Natt Applicatie:
Suite, Apt. #, et L. Soaiter, Apt B et 5. Codheat: of Status Desied 0l $875 Additional

..Z.EI Fee Required

City & Stater 6. Election Campaign Financing

35.00 May Be

23 . . 28| o | Trust Fund Conlnbwlon o Added to Fees
Zip | Counry | 2 Cant try 8. Trhis corpurabion has habilty for mt(mgub\c tax under s 1990.032
24 25| 29] 30| Flarida Statutes [ ves [INo
9. Name and Address of Current Registered Agent [ " q0. Name and Address of New Fegistered Agenl ]
81| Numwe

GAUU(’N, JOEL 82| Strect Address (2.0. Box Nomber 15 Not Acieplabie]

4627 PONCE DE LEON BLVD "o

2 FLOOR 83

CO"M. GABLES FL 33146 84| Ty FL ssl 7ip Codeo

Fomia Stan
et 3l

11, Pursuant to the provisions of Sechons,
or regrstered agent, or beth, i the Sta

2l r‘nr;)@rohu'l subiints s statemient for the purpase of changing i1s reqws'ercd c*hce
1hw the Cur; waration s ooand of deectars, | heraby accept the appointiient as regstered agent. | am

familiar with, and accept the otdigations of, Seot
SIGNATURE _ e - . R -
Bt by o oe L-H'“-Ifm”-”‘ ] --”‘v.‘ o it et ety AT L G
12. .Oﬂ 1CEH fl.l“}.) [QH U o [C) . L o ADD\TIONS LHANCFS TO OF FICE F‘:Ev AND DIRCCTONS IN 7 %
TIILE D¢ (JofikTe 13 [ Change [ Aditan | =
NAME GAULKIN, JOEL M. 13 Nep 3
swiersnoress | 4627 PONCE DE LEON BLYD. 1ESTRET ADTRESS &
CHY-§T-2F CORALGABLESFL N RO B |
TinLe [ DEEIE FATIE [l Crange [ Addnen |©
NAME 77 HAME
STREET ADDRESS 2 ASIHEET ADDAESS
Cily 5120 i ALY S1-2P o —
TITLE [ CetEtt RRIL: [ Chaage [ Additiar:
NAME ERLE
STREE! ADDRESS 2% STRIED ADTRLES
CIlY_$7 2P o L Nmrrsae i
TITLE TOERIE 4 1T0LF [ Crange ] Addibion
NAME 45 RAME
SIREET ALURESS SVSIFEED ADDROSS
Cily-§1- 2P o § BTG B
TINE [JULLETE S 1TILF [ Cnange  [] Additicn
NAME 52 RAME
SIRFET ADDRESS 53 5IHEY] ADORZSS
CI7Y-S1- 27 i Rl o o B L
e [ DEETE &1 DNF [} Crange  [] Addtan
NAME £ Nami
STREET ADDRESS £ 4 SIREE D ADDEIES
CiTy-5T1-21P o €0y Sl 2k h

34, 1 o hareby cartly that the infan: abon s At TG 16 somntanl, fariened dnd dhoes nat (e i»i,"rur Tt Gl Staend 1 Seation 119 07(3), Farida Statutes | futner |
certify that (he infarmation indicated on this anual rapon o rme"lt’l\ annual repart is true and a ate and that my signature shall have the same Jegal effect as if made under
oath; that | arr an officer or deector of the Conprnatorn or t i trustee ernpoaerend W eancite this reporl @ reuired by Chiapter 607, Fiorida Statutes, and that miy name

appears in Biock 12 or Block 13 1f changed, or On ae att Cb vl an anddresss

SIGNATURE: . o
RINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Dt Pl R

" SiGhATUREAND TYPEC O




