~ PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

[t ORIGA DEFARTMENT OF STATE
Sandra B. Mortham

LIVISION OF CORPORATIONS

FILED
Feb 13 1998 8:00am
Secretary of State

Secretary of State

DOCUMENT #

1. Corporation Name

493
KELLY GALLANTER INSURANCE, INC.

(1)

Principal Place of Business

3635 N FED HWY 220
POMPANO BEACH FL 33064

) M{iﬂﬂg Address

3885 N FED HWY 220
POMPANO BEACH FL 33064

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Businoss, :2.7 Maing Address 4. FEI Number Appliad For
[21] - R ) 650064963 Not Applicable
Suite, Apl # elc Sute, Apl 4, elc. i
j » - l ' ¢ 6. Certificate of Status Desired (| $B.75 Additional
22 o 37]7 Fee Required
Ciy & Stato City & State 8. Election Campaign Financing $5.00 may Be
EI L i ?ﬂ,, o . Trust Fund Contribution Addsd to Foes
Zp ... Cauntry T Cauntry 8. This corporation owes or has paid the currage year Intangible
24 725] B o 39] - ?(ﬂ Personal Property Tax due June 30. Yas I No
9. Namsa and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
GALLANTER, BERNARD B[ Name
3885 N FED HWY 220 82| Street Address (P.O. Box Number is Not Acceptable)
POMPANQ BEACH FL 33082
83
84} City FL Iss' Zip Code

agent | am Lumihiar with, and accepl the obligntions of, Secuon 607

SIGNATURE _

of Sectons 667 0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or holh, e Stale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

605, Florida Statules.

QIGNATURE -

Sl TR TSN BT SR IO MW ULE Y| B T (R VIS RO TRTT I WY B L CE SYIRRY 70 (N1 Hegislored Agenl signature required when reinstating) DATE
12 . ~ OFFICHHS AND DIRECTORS . 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D AREGE 19 1L [Jchange 11 Addifion
NAME GALLANTER, BERNARD 12 NAME
sreeT anpress | 2820 NE 40 CT 13 STREET ADDRESS
CIIY-51-7IP UGHTHOUSE FL. 14CITY-§T-2IP
TILE M pafif 21 TILE T change [ Additien
NAME 22 NAME
STREET ADDRESS 23 STAEET ADDAESS
CiTY-81- 2P o o 2 ATITY-S1-2P
Tne T oiicie 3TTRLE [JChange  [J Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CITY-51-21P L L 34 CITY-ST-2P
e T oecere FRR: [T changs ~ T_J Addition
HAME 4 2NAME
STREET ADDRESS 43 STREEY ADORESS
CiTY-S1-2° o B 44 CITY-ST-2P
TiTLE [Joetere 51TILE ] Change (] Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
| env-ste | ]  Fsacny-sT-ze
nE T DrLeTe B.1TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SHREET ADDRESS
CITY-§1- 2P L o 6.4 LY -ST-2IP
14. | herehy conily thal the infonmatic gl doos nop quabfy for the exemption slated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

ik reponl s trof: and eccurate and that my signature shall have the same legal effect as if made under oath; that | am an

weted 1o egecate this repor! as required by Chapter 807, Florida Statutes; and that my name appears in

2/ lag

CR2E034 (10/87)



