B ek lm e et hrta e e A ma,

FILE NOW: FILING_ FEE AFTER MAY 1ST IS %550.00 FILED
' PROFIT FLORIDA DEPARTMENT OF STATE J an 2 O 1 99 8 8 . O O am

CORPQORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORFORATIONS S C Cretary Of State

DOCUMENT # H43949 (7)

1. Corporation Mame

ANTHONY GALIE SEMINARS, INC.

Principal Place of Business Mailing Address
801 QAK ST 801 QAK ST )
MELBOURNE BEACH FL 32951 MELBOURNE BEAGH FL 32951
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 02/21/1985 .
2. Principal Place of Business 2a. Mailing Address . 4. FEl Number Applied For
I21] 26 ~ 59-2496818 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. - . 3 it
Suite, Ap © Y P oo - 5. Certificate of Status Desired [ $8.75 Ad@nonai
E 5{ ) Fee Required
City & State City & State i 6. Election Gampaign Financing $5.00 May Be
El EI _ ) Trust Fund Contribution O ~ Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year [ntangible
24 [25] , 23] [20] Personal Property Tax due June 30.  LlYes L]Ne
5. Name and Address of Current Registered Agent N 1¢. Name and Address of New Registered Agent
GALIE, CATHERINE 81| Name
801 OAK ST 82 Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE BEACH FL 32051
83
84| City FL Iasf Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 07,1508, Florida Statutes, the above-named cerperaticn submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Slate of Florida, Such change was authorized by the corporation's board of directors. [ hereby accept the appaintment as registered
agent, | am famitiar with, and accept the chligations of, Section 607.0505, Florica Statutes.

SIGNATURE:

N M CT Oata Ciavires Bvors o Y S AT

SIGNATURE & :
Signatwa, yped o printed nama of ragistered agent and title € applicabile. {NOTE: Ragistprad Agenr signature required when reinstating) DATE N Pl

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE PD LT DELETE 11 TITLE [T Change — [ Additon | =
NAME GALIE, ANTHONY T 1.2 NAME 3
smeer aooress | 801 QAK ST 1.1 STAEET ADDRESS &
CiTY-5T- 2P MELBOURNE BEACH FL 14 (TY- T- ZP iR
TimE VP L1 DELETE 21 TIEE [T Change” [ Addition | O
NAME GALIE, CATHERINE S 22 NAME
smreerapoaess | 801 QAK ST 23 $TREET ADDARESS
CIFY-57- 2P MELBOURNE BEACH FL 2, 4 CITY-5T1-2P L
TILE [T oeLeTe 3.1 THLE T Ghange ~ L] Adcition
NAME 3.2 NAME
SEREET ADORESS 3.3 STREET ADORESS
CiTY-ST-2IP _ 34.CITY-5T-2IP R
TIiLE [ peLeTe 4,1 TITLE [ change ] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2P 44 CITY=87-2IP i
THE L] DELETE 51 THLE [dChange T[] Addition
NAME 5.2 MAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 GITY-ST-2IP
TITLE L1 bELETE 6.1 TITLE [T Change [T Additicn
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CIT¥-51-2IP _ 6.4 CITY-5T-Z1P .
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 cath; that 1 am an

ofticer ar direcior of the corporation of the racgiver of ruslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appedrs in

Block 12 or Block 13 if chagged, or an an attachment with an address. B

g

Nliiwe _Gabelslay _ (407) 7¢8-1718



