FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHT
CORPORATION
ANNUAL REPCRT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacretary of State
DIVISION OF CORPORATHONS

DOCUMENT # J76355 (3)

1. Corporation Name

GALLAGHER ADVERTISING INCORPORATED

VSRR A ML

| Principal Place of Business Mailing Address
1804 GARY RD. ' 1804 GARY RD.
1628 GARY RD. 1628 GARY RD.
LAKELAND FL 33801 LAKELAND F. 33801
Us us 3. Date Incorporated or Qualiled | 3a. Date of Last Reporl
: 06/04/1987 08/10/1995
2. Principal Place of Busingss | 2a. Malling Address 4, FE Number Appliad For
21 ] 25[ 59-2792702 Not Applicable
Suite, At 4, ela. Suite, Apl. #, etc. 5. Cerlitcale of Stalus Desred [ $8.75 additional
E] ;] Fee Required
| City & State City & State 6. Election Gampaign Financing $5.00 May Be
23_1 m Trust Fund Cantribution a Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangitie tax under s 199.032,
24 [25] 29] [30] Florida Stautes [J Yes CINo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GALLAGHEH! TIMOTHY M. B2| Street Address (P.C. Box Number is Not Acceplable)
1804 GARY RD.
LAKELAND FL 33801 8
' 84| City FL !as| Zip Gode

11, Pursuanl to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan% was authorized by the corparation’s board of diractors. | hereby accept the appoiniment as registered agent. I am
farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2EQ34 (12/95)

Signature, typed or prirted nane of registered agent and tve il appioalle.  [NOTE: Ragistered Agent sigraturs required when ranstatig! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 1 DELETE LATLE D Crange 1 Addilion
NOME GALLAGHER, TIMOTHY M. 12 NAME
st aooness | 1827 HALLAM WOOD CT. 1.3 STREET ADDRESS
OITY-ST-2IP LAKELAND FL weorv-stwe |
TILE ST [J DELETE 2 1TILE ] Change  [] Addifion
NANE GALLAGHER, GISELE M. 22 NAME
sweeranoress | 1127 HALLAM WOQD CT. 23 STREET ADDRESS
CY-S1-2IP LAKELAND FL 24 C1Y-ST- 2P
TITLE ] DELETE 31TILE [ Change  [] Addition
KAME 32 NAME
SIREF] ADORESS 33, STREFT ADDRESS
CITY-51-2F 34CTY-S1- 2P
THLE [7) DELETE 41TTLE [ Change [ Addition
HANE 42 NAME
SIRELD ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44CITY-ST-ZP
TITLE [O] DELETE 5 1TITLE [) Change [} Addition
hAME 52 NAME
SIREET ADDRESS 53 STREET ADDRFSS
CIT-ST-2 54 CIIY-ST-2
TILE [} DELETE 8 1TILE [ Change ] Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Civ- 512 6.4 CITY-ST-21P

14. | do hereby cerlify that the information supplied with this fling is voluntarily furnished and does not guality for 1he exemption stated in Section 118.07{3)(k), Florida Statutes. | further
certify that the infarmation jndi d gn this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under
oath; that | am an officg r the receiver or tfrustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; ang that my name
appears in Block 1 { hang A, 0r O ttachment with an address.

Tt Gl Yy eSS

0 NAME OF SJGNING orncsn OR DIRECTOR Dasme Pioia §




