FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT o FLORIDA DEPARTMENT OF STATE Ma]‘ 1 6, 1 999 8 : OO am
CORPORATION Katherine Harri
ANNUAL REPORT Socaany of St Secretary of State
DIVISION OF CORPORATIONS 03-16-1999 90071 040 ***150.00

1999
DOCUMENT # K24932

1. Corporation Name

GALLANTER INS. AGENCY, INC.

UMM RV

Principal Place of Business Maifing Address
] ST 280
POMRANO-BEAGH-PL™TXE POMPANS-BEXCHT1-33064
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/27/1988
2. Prngipal Place of Busingss 2a. Mailirg Address 4. FE| Number Applied For
2l 8.0 l’j E. 40 Quer ﬂ%o NE. Yo CousT| 650064963 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. - - ] T T 7 $8.75 additional
: 5. Certifcate of Status Desired (O .
22 HDU POIPT, FiL ;l L lbfn't’buse &fl\fr‘ FL, Fee Required
Gity & State ot City & State ' 8. Elaction Campaign Financing $5.00 Ma
. . y Be
EI g %O 64 VSA E] 3%b u S A’ Trust Fund Contribution = Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intarﬂ%{/
24 25 a la—ol Personal Property Tax. es [No
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agont

81| Name

GALLANTEH’ BERNARD 82 drass (P.O.JBo mber i t Accgptable)
SHSTLFEC 20 33 B RE™QE “Eait

"
84| gity Lb 85 _gp
. Ele treousSE 0,1 FL
11. Pursuant {o jHp provisions of Sections 6 7.0?2 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ¢changing ifs registere
j t

office or regigtered agent, or poth, i Jh¢ Sta rida. Such-change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
3 - i of, jon 607.0505, Florida Statutes,

ode

SIGNATURE
ad Wi et agentignd title if applicable. {NOTE: Registered Agant signature raquirec when reinstating) DATE
12. OFFIQE 5 AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ~ L] DELETE 11TmE ClChange [ Addition
NAME GALLANTER, BERNARD 1.2 NAME
streeT aooress| 2820 NE 4G CT 12 STREET ADDRESS
CITY-ST-ZP LUGHTHOUSE FL 14QITY-57-2IP
TE [ DELETE 24TME [[JChange  [7] Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS -
CITY-ST-2IP 2.4 CITY-8T-ZP
TME [} DELETE 31 TE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2P
TIME [ DELETE 45 TITLE [JChange  [_1Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS -
CY-§T-2P 44CITY-ST-2IP
TALE [ DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST.ZP 54 CITY-ST-2IP
TME [} DELETE 6.1TIME [JcChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-57-2P

14. | hereby cerify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatéd an this annuat report or supplemental annual geport is true and accurate and that my signature shall have the same legal effect as if made under path; that } am a
officer or director of the corporation or the receiver g e apnpowereg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

Block 12 or Biock 13 if gignged, or on af atig€hmg -("
4967600

[ToTRT=E

CR2E034 (11/98)

i ) ﬁ ,1. f 25 ith all othe'rwlikemffnpowered. M
SIGNATURE: 31U\ U 0L ) RED e fo {fff LG9

“I'YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




