FILE NOW: FILING FEE

AFTER MAY 118 $225.00

PROFIT R, FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ 5 s Sandra B. Morlham
ANNUAL REPORT

1996 N
DOCUMENT # | 23623 (6)

1. Corporation Name

Sacretary of State
DIVISION OF CORFORATIONS

GALAHOW & COMPANY
Princinal Place of Busness Mailng Address HII““"“ ||||I m‘l I“|||I||| Ill“mlll'“ I!l" N" m“m” |m
384 S MILITARY TRL 384 § MILITARY TRAIL
DEERFIELD BCH FL 33442 DEERFIELD BCH FL 33442
us us . Date Incorporated or Qualiied | 3a. Date of Last Report
2. Principal Place 0" Business 2a. Mailing Address . FEI Number Applied For
21] 26| 650151955 Not Applicable
Suite, Apt. #, etc. .| Suite Apt ¥ eic . Certificate of Status Desired ~ [] $8.75 addiional
22 2ﬂ Fes Required
City & Srate | City & State . Flection Campaign F‘!nancing 0 $5.00 May Be
28| Trust Fund Contribution Added 10 Fees
| Sountry | Zip Caunitry . This gorporation has liabiity for intangible tax under s 199.032,
25| 29 [30] Florida Statules 0 ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GOLDSTE'N, ARNOLD. s 82| Street Address (P.O. Box Number is Not Acceptable)
384 S MILITARY TRL
DEERFIELD BCH FL 33442 83
84| City FL |ss Zip Code
11. Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corpro-alion submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was acthorized by the corporation’s baard of directors. | hereby accept the appeintment as registered agent. | am
famivar with, and accept the obigations of, Section 607.0505, Florida Statutes.
SIGNATURL o e e e e o o s e [ -
Slyiet arg, Iyped or princd nare of registerad agent and tite 1 apgpl catdy (NOTE Ragrstered Ageml signature red) arudl when reinslat ngt DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TLE PD [ OELET: 1 1TLE [ Thange [ Additon |+
NAME GOLDSTYEIN, ARNOLD, 8 12 HaME e \ 3
sreeiaooriss | R SO MILITARY TR asmeracness | 2 Se. M|, +aly Tm.d 2
2y o
CITY-ST- 2P DEERFIELDBCHFL 224/« 2. 14cmysrze | 7D (=2 ] . z . RBYALANE
T sTD [ DELETE 2 1T1LE ‘ [ Cnange [ Addiion |
HAME GOLDSTEIN, MARLENE J 22 NAME
sthert anoress | 125 AVE L 23 SIAEET ADDRESS
| emy-si-zp DELRAY BCHFL 2 3¢ B3 240TY-ST-2P
TILE [ DELETE 31TILE [} Change  [J Additon
NANE 32 NAME
STREEI ADDRESS 3.3 SYREET ADDRESS
| Civ-s1-2IP . 34 CITY-S1-2IP
TH1LF [ DELETE 4.1TILE [] Change  [] Addition
N&ME 4.2 NAME
STHETT ACORESS 43 STREET ADDRESS
Cy-Si-2p 44 GITY-S1-2iP _
ik [ DELETE 5 1 TILE [ Change  [[] Addition
NAME 52 NAME
STHEE | ADDRESS 53 STREET ADDRESS }
Cify-ST-2IF 54 CITY-S5T-2IP |
TTLE ] DELEYE 6 11TLE [ Change  [] Adgition |
KAME 6.2 hAME
STREE: ADURESS 6.3 STREET ADRESS
CilY-ST-7iP 6.4 CMY-ST-7P

14, o hareby cerfiy that the information supphgd with this fiing is voluntarily fumishes and does not gual fy for the exemption slaled in Section 119.07(3)t, Florida Statutes. | further
certify that the information incicated o0 thigannual report or supplemental annua! report is true and actwrate and that my signature shall have the same legal effect as if made under
oath; that | arm an officer o dir th¢’ carparation or the reged e BA exad 10 execule 1his report as required by Chapter 607, Florida Statutes: and that my name

p I

SIGNATURE: 6 {

AT URE T TPED OR PRBMERNAME OF JGNG OFFICER DR DIRESIQR



