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

PROFIT R FLORIDA DEPARTMENT OF STATE A 1 5 1 99 8 8 . O O
£
CORPORATION 54 Sandra B. Mortham pr .vvam
ANNUAL REPORT Secretary of State S t f S t t
1998 OIVISION OF CORPORATIONS ceretlar y Q) dlc
DOCUMENT # ( )
1. Corpcc?raLliJon Narme T M26585 3
GAL PROPERTIES, INC.
Bringipat Place ol BUsingss Mg Address ”IIIII“ "I ”Il"m’ I"II II'II Im Iml I‘I"Im‘ I’I" IIIIIIII'”III
P.O. BOX 120 P.O. BOX 728
MALLANDALE FL 330080728 HALLANDALE FL 330080728
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/29/1986
2. Prncipal Piace of Business 2a. Mailing Address 4, FE| Number Applied For
[21] ;’ 650185534 Not Applicable
Suite, Apl. #, etc Suite, Apt. #, etc. N ) $8.75 additional
El 27 &. Certificate of Status Desired ] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
;3—} ;ﬂ Trust Fund Contribution | Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
’m Eﬂ ;l E Personal Proparty Tax due June 30. 1 ves O no
§. Name and Address of Current Reglsterad Agent 10, Name and Address of New Reglstered Agent
COHEN, MICHAEL 81| Name
3440 N.E. 185TH STHEET 82| Strest Address (P.C. Box Number is Not Acceptable)
NORTH MIAM) BEACH FL 33160 5
8
84| City FL 85| Zip Code

1, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namead corporation submits this statemant for the purpose of changing its registered
office or rogistered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | arn famihar with, and accopl tha obligations of, Section 607.0505, Flgrida Statutes.

SIGNATURE
Signaturo, typed o panlad name of registered agent and itla K applicable {NOTE" Regisierad Ageni signalure required when reinstating) DATE
12 OFFICERS AND DIRECTORS 138. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML D T ecer 11THLE [JCthange ] Addition
NAME COHEN, MICHAEL 1.2 NAME
STAFET ADDRESS 3440 N.E. 165TH STREET 1.3 STREET ADDRESS
LITY-S1- 2P NO. MIAMI BEACH FL 1.4 CITY-5T-2P
i [T DtLETE 21TLE [ Tchange -1 Addition
NAME 2.2 NAME
SIREET ADDAFSS 23 STREET ADDAESS
CATY-51-2P 2 ACITY-ST-21P : .
TILE [T OELETE 31TMLE Jchange T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3STREET ADDRESS
Iy -5T-2IP 34.CTY-ST-2P
e T DeceE 41TE [ Change [ Additian
NAME 4.2 NAME
STREET ADBRTSS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T- 2P
e [T DeLETE 51TITEE [T change ] Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-S1-7IP 5.4 CITY-51- 7P
TILE T oELETE 5.1 TITLE [T cnange [ Addition
NAME 6.2 NAME
STREET ADCRESS 6.3 STREET ADORESS
CHY-S1-2P 64 CY-S1-2IP
14. | heroby certify that the information supplied wilh this filing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annua! roport or supplemental annual report is true and accuratgeand that my signature shall have the same legal effect as if made under oath; that | am an

officer or diracior of the corporatign or the raceivetr trustee em dtoe te this report as required by Chapter 607, Florida Statutege and that my name appears in
Block 12 or Block 13 if chang on an attacpient with an . /
SIGNATURE: g/70 71 o

CR2E034 (10/97)



