m

FILE NOW: FILING F E AFTER MAY 1 1S $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corparation Name

GAL-RE, INC.

FLORIDA DEPARTMENT OF STATE |
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

(9

H43651

O A

Mailing Address

C/O JOHN F. GALLAGHER
1778 TAMIAMI TR N

Frincipal Place of Business

C/0 JOHN F. GALLAGHER
1778 TAMIAMI TR N

NAPLES FL 33940

NAPLES FL 33940

3. Dﬁl&ﬂcgﬁcgggd or Qualified

Ja. Dae 7 ﬁgoﬂ

_—éth_r'i?{é'ibal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
2{[ 2494764 ot Applicable
Suite. Apt. #. etc. e Am o, 5. Certificate of Stetus Desired ] $8.75 aaditiona
2ﬂ Eﬂy E N m— O_D Fee Reguired
__ City & State | City& Siate 6. Election Campaign Financing $5.00 May Be
23] 28 LES , F [ Trust Fund Gontrioution a Addod to Fees
21 Country Zi Country 8. This corporation has liability for intangible 1ax under s 199,032,
(22} [25] (20} .?% ¢0 0] 3 Florida Statutes W vos Mo

9. Neme and Address of Current Reglistered Agent 10. Name and Address ol New Reglstered Agent

81| Name
%ﬂmﬁnﬁf %:l : F. 82| Street Address {P.O. Box Number is Not Acceptabie)
NAPLES FL 33940 83

B4 City 85] Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607,1508, Florida Statutes, the above-named comporation submits this statement for the purpose of changing i*s registered office

or registered agent, or bath, in the State of Flarida. Such chan%e was authorizad by the corporation’s board of directors. | hereby accept the appointment as registeed agent. | am
farilar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _ e e e e [, SO

o S\una e lwe( or printad nane af(ag\s!ewd agw Tasd tlle F'a::[)hra'\e (NOTE " Registered Agent signature raguired when reinstabng DATE, ﬁ
12, — OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TIF [1 GELETE 1TILE [ Change  [) Addition -
NaME GALLAGHER, JOHN F. ‘ 1.2 NAME 3
STREET ADDRESS 3430 GULF SHORE BLVD N., APT. 6D 1.3 STREET ADDRESS o
Cv 51 7P HAPLES FL ___Raciy-sroae %
TIE 0 [ DELETE 2 TILE [ Change [1 Addition |
NEM: GALLAGHER, IRENE M. 2.2 NAME
STRLED ADDRESS 3430 GULF SHORE BLVD., APT. 6D 2 3 STREET ADDRESS

| EOY-ST-2p NAPLES FL 24CITY-S1-2IP
L [T DELETE 3 1TITLE [ Chaage [ Addhon
KAME 3.2 NAME |
STREFT ANDRESS 3% SIREET ADDRESS |
CITY-ST-7F 34 CITY-5T-21P }
TILE [ DELETE 41 TITLE {7 Change ] Adeuion |
HAME 47 NAME
STREET ADDRESS 4.3 $TREET ADIRESS i

| Gy-s1-7i 4.4 CilY-ST.2IF
TINF (] DELETE 5 1TITLE [] Change  [] Addition }
HEME 5 2 NAME ‘
SIHEFT ADDRESS 5 3 5TREET ADDRESS 1
O ST- 2P 54CITY-51-21P ‘
THLE T [ DELETE 6 1TMLE {0 Change [ Addition ‘
NAME 6.2 NAME
STHEET ADDRESS 63 STREET ADDRESS .
CHY . §T-2F 64 CITY-51- 7P

14. | do hereby cartify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(x), Florida Statules. | further
certify that the information indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect &s if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Biock 12 or Biock 1 ranged, or on an atlachme; ‘th an address.

SIGNATURE: . il

Dale Daﬂ noPhone #

T TTHBIGNATURE AND TYPED OR PRINTEC OF SIGNING OFFICER OR DIRECTOR



