)

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPCRATIONS

DOCUMENT # H31251

JOEL M. GALKIN, P.A.

(2)

Principal Place of Business

4527 PONGE DE LEON BLVD.

Mailing Address
4627 PONCE DE LEON BLVD.

FILED

May 18 1998 8:00am

Secretary of State

RO A GV

22]

2ND FLOOR 2ND FLOCR
CORAL GABLES FL 32145 CORAL GABLES FL 33145 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
L 11/26/1984
2. Principal Place of Busingss _2:. Mailing Address 4. FEI Number Applied For
1] - 6] 50-2492459 Not Applicatie
Suite, Apt. #, elc. Suile, Apl. #, elc. $8.75 Additional

a

i . p )
B. Certificate of Status Desired Fee Roquired

27|

City & State - ~City & Stato 6. Election Campaign Financing $5.00 May Be
E] R @_ Trust Fund Conilribution Addad to Fees
Zip Country i Country 8. This corporation owes or has paid the current year Intangibla
24 25 e ?9] B —;6] Parsanal Property Tax due June 30. Yos [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
GAULKIN, JOEL 81( Name
4627 PONCE DE LEON BLVD 82( Strect Address (P.O. Box Numbar is Not Acceptable}
2 FLOOR
CORAL GABLES FL 33146 83
84| Ciy FL ss’ Zip Code

11. Pursuant (o the provisions of Scchans 607 0505 and 607, 1508, Fiorida Stalules, the above named corporation sUbmits this stalement 1or the purpose of changing s reg slered
office or registered agent. o bolh, in the State of {lorida Such change was aulhorized by the corporalion's board of directors. | hereby accepl the appointmeni as registered
agent. | am familiar wilh, and accepl the obligalions o, Seclion 607 0605, Florida Statules.

SIGNATURE _ . U B .
SIgrature: typed on ponted reate of regelersd agenl angd title st ppdcikde [MNOTE - Registered Agernt signature requ red when reingtating) OATE
12, . OIMICERS AND DIHECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE “DP [ DELETE 11 TILE 1 Change L] Addition
NAME GAULKIN, JOEL M. 12 NAME
siecranoness | 4627 PONCE DE LEON BLVD. 1.3 STREET ADDRESS
Y- S1-21P CORAL GABLES FL o 14 BITY-5T- 2P
TMLE [T GELETE 21TME [Tchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 3 23 5tReET aDoRESS
Cny-81-21P 2.AC00¥-51-21
WILE T T T okceTE AL [ thange L] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREF) AGDAESS
CTY-5T- 2P 34. CITY-ST-7P
TTLE [J OELETE 41 10LE LJ Change T Addilion
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CIIY-§1-21P o 44Ty -S- 70
TILE [T oEcETe 51701LE T Crange LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57- 2P - 54CITY-51-21P
TITLE T DELETE 6.1TILE “TTcharge L] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STRECT ADDRESS
GiTY- 51-7P 84CITY-ST-21P

that the informalion suppliod willi this filing does not gualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual 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
officer ar director of the: carporation ar tho roce or tugge empowered o exocule this report as required by Chapter 807, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changod, ar gy an atlachment widyan addross.

14. | hereby cerlifn

Vv

IR A IR

CR2EQ34 (10/97)



