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

T E

L ke S PR

PROFIT FLORIDA DEPARTMENT OF STATE A 1 1 99 8 8 . O O m
CORPORATION h Sandra B, Mortham pr 5 * a
ANNUAL REPORT  {{ikiEta; Sacretary of Stale S f S
1998 "*l W DIVISION OF CORPORATIONS ecretal 3 0 tate
T (0)
PQCUMENT # 51204 0
CARMEN M. GALLO P.A.
N AR ERARTAD AR YR
9572 §W 57 STREET 9572 SW 57 STREET
MIAME FL 33173 MIAMI FL 33173
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
02/20/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] 26] 65-0173801 Not Applicable
lte, Apt. #, . Suite, Apl. #, efc. iti
@ Sulte. Apt. #. et = ule. ApL. 4, ele 5. Certificate of Status Desired [ $iﬂi$ﬂ'{‘;‘;’m'
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23] 28 Trust Fund Contribution O Added 1o Fees
Zip Country | Zin Country 8. This corporation owes or has paid the current year Intangible
?4] —2;1 29—1 —aa Personal Properly Tax due June 30. vos [ WNo
®. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GALLO, CARMEN M. 81, Namo
9572 SW 57TH STREET B2] Street Address (P.O. Box Number is Mot Accepiable)
MIAMI FL 33173

83

Zip Code

84| City FL ]ss

1. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stetutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. ! am lamiliar with, and accept the obligations of, Section 607.0505, Florida Siatutes.

SIGNATURE - _
Slighatura, typed ox printed name ol regstsred agani and tlle it applicable (NOTE: Registarad Agent signature raquirad when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TME PD [T pecETe 11T01LE [J Change [ Addition
NAME GALLO, CARMEN M. 12 NAME :
smeeTaporess | D572 SW 57 ST 13 STREET ADDRESS
GITY-51-2Ip MIAMI FL 14 GIFY-5T-2P
TLE 7 OELETE 2ATIME [ Change ] Addition
HAME 22NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2 ACAY-ST. 7P :
TTE 7 OELETE 31TME [(Jthange L Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- ST- 7P 34, CITY-5T-2FF
TILE ] DECETE 41TITLE LI Change ~ T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY- S5-I
e T DEcETE 5.1 TITLE [JChange ] Adition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITV-ST-2ip 5.4 CITY-ST- TP
TME [T oeLese B1TILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS | 6.3 5TREET ADDRESS
CITY-51-2p | 6.4 CITY-ST-ZIP

the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerfify that the information

14. ) hareby CMHK tha
indicated on this arlgual repon or supplemental annual report is irue and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an

. officer or direclor Q ewer or trustee empowered to execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

dﬂ@m‘ altachment with an address.
\)

CR2E034 (10/97)

Block 12 of Bigef > l]e
SIGNATURE: N % Creness Eais Coulalal (s e <9t




