FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT #gp FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISICN OF CORPORATIONS

L i
Bty

DOCUMENT # K24932 (1)

1. Corporation Name

KELLY GALLANTER INSURANGE, INC.

Principal Piace of Businass

3685 N FED HwY 2%
POMPANO BEACH FL 33064

Maiting Address

3085 N FED HWY 220
POMPANO BEACH FL 330648689

FILED
Feb 05 1997 8:00am
Secretary of State

O

3. Date Incorporated or Qualified

05/27/1988

3a. Date of Last Report

04/16/1996

2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26) 65-0064963 Not Applicable
Sule, Apt #, eto Saita, Apt. #, ate, " sB 75 Additional
. ’ s . .
—2—;| -2?[ 5. Cenificate of Status Desired O Fee Roquired
Gity & Stae: City & Stato 8. Election Campaign Financing $5.00 may Be
;5] - 1§L Teust Fund Contribution Added 1o Fees

k{1 Country 2 Counlry
24 25 29] [30] .

Florida Statutes Yos  [3 No

8. This corporation has liability for iEangibha tax under s, 199.032,
oy

""9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
GALLANTER, BERNARD 1| Mame
1]
3885 N FED HwY 220 82| Street Address (P.O. Box Number is Nol Acceptable)
POMPANO BEACH FL 33062
83
#[ Ciy FL [ 7%

office or reg
agent | am farmii ar with, and accert the cbhgahons of, Sechion 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant 1o tho provisiens of Sections 607 0502 and 607 1548, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registared
edd agenl, o beth,in (he State of Flonida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

CR2E034 (9/96)

Bt e gl s pited a0 "‘£|:~P1*}- ] i i apph.abley {NOTE: Registerac Agont signalyre requirad when reinstaling) DATE
12. o OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ EceTe LITIILE {JChange ] Addition
hAME GALLANTER, BERNARD 1.2 NAME
st stoiess | 2820 NE 40 CT 1.3 STREET ADDRESS
Ty §1- 71 LIGHTHOUSE FL 14.GITY- S¥- 7P
TIRE [ oEcere 21TME [ ] Change ] Andition
HAME 27 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY- 5120 N B 2 ACITY-8T-BF
1L T DELETE 31 THLE [JThange ] Additien
NAME 3.2 NAME
SIREET ADORESS 33 STREE! ADDRESS
CIY. T2 } 34, CTY-5T-2P
TTLE i T ToeLeTe 41TITLE 3 Cnange [ Addition
NEME 4 2 NAME
STRFET ADDRESE, 43 STREEY ADDRESS
Gy ST 44 CITY-5T-2F
it ) [T okceTe 51 THLE CJchange [T Additien
NAME 5 2 NAME
STREET ASDIRE 5% 5 3 STREET ADDRESS
LIy 51 11 ) S4CITY-81-20P
(e | MR § 1 TILE [J change [ Addition
NAMF 62 NAME
STREET ADDRFSS 63 STAEET ADDRESS
CITY-57- &F €4 CiTY-5T-2IP

lamar oftcer or direcior of the corporation or
appears ir Biock 12 i -

SIGNATURE:

acddress.

SIGNATURE Al

14, | do hesgby certify that Ing informznon supplied with this tiling does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
informaton ind-cated on this annaal repor ar supptemental asnual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
recelver or trustee empowered lo axecute this report as required by Chapter 607, Flonda Statutes. and th

y name




