FILE NOW: FILING FEE IS $61.25 | FILED

Sandra B. Mortham

Ry Secretary of State Secretary Of State

N DIVISION OF CORPORATIONS

ANNUAL REPORT
1997

DOCUMENT # N94000002417 (3)

1. Corporation Name

GALLOWAY PROFESSIONAL PARK CONDOMINIUM ASSOCIAT!

on e TR RGN

Principal Place of Busingss

CORPORATION PR Jan 21 1997 8:00am

6401 SW. BITH AVE. 6401 SW. B7TH AVE.
SUITE 210 SUITE 210
MIAMI FL 33173 MIAMI FL 33172-
M FL 3 2588 3, Date Incorporated or Quatified | 3a. Date of Last Repont
05/13/1994 01/24/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26 65-0586152 Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, elc,
o v uie Ap 8. Certificale of Status Desired O “'75 Addional
Ej 27 Fee Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
El m Trust Fund Contribution ] Added to Fees
Zip Country Zip Couniry 8. This corporation has liability for Intangible tax under s. 199.032,
;!—l E] El E Florida Statutes 1 ves E No
9. Nmme and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
81] Name
MCKEAN, RANDOLPH A 82| Street Address (P.O. Box Mumber is Not Accepiable)
6401 S.W. B7TTH AVE.
SUITE 210 8
MIAMI FL 33173 oy FL [/ Zoe

1. Pursuant to the provisions af Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the putpossméi changing its registerad
office or registered agent, ar both, in the State of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am faritiar with, and accept the obligatons of, Secton 617.0503, Florida Statutes.

SIGNATURE
Signature. lyped o printed narme of reQistared agent ard nils il applicakie, (NOTE: Registered Agent signature required when reinsiating) DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PSD [T oELETE 1A TILE [ Change ] Addition
HAME MCKEAN, RANDOLPH A 1.2 NAME
staeeraooaess | 6401 S.W. 87TH AVE., SUITE 210 1.3 STREET ADDRESS
OiTY-SI- 2P MIAMI FL 14 CITY-$1-21P :
L D PEDELETE 21TME [T chenge L7 Addition
NakE DEDDY, LAWRENCE T 22 NAME
sTReeT apiss | 7776 SW 87 AVENUE, SUITE 120 23 STREET ADDAESS
STy -§T-2IP MIAMI FL 2 4 CITY-ST-2IP :
T T [T oecere 31T T change — L.J Addition
NAME COHEN, ERIC 32NAME
stReeTapprRess | 7775 SW BT AVENUE, SUITE 100 2.3 STREET ADDRESS
CITY - §T. 2P MIAMI FL 3.4, CITY-ST- 2P
T [T veLTe I 41TME LikecTor [T Change D3, Addition
NAME 4. 2NANE MANZ0, Rino .
STREET ADDRESS A3 STREET ADDRESS (77757 S.o/e 87408, Suite H2
oy -§T. 70 44 0Y-ST-2P lami F1.33123
TILE [T DELETE 51TITE f [T Crange L Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IF 54 CITY-ST-21P
TLE T DELETE &1 TIILE [T Change T Addition
NAME 6,2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CIIY-$1-21P . 6.4 CITY-ST-2IP
14. | do hereby certify thal th€ infokmation supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(3), Florida Statutes. | further certify that the

information indicated op this arfual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or diraglar of thed corparalion or the'reckiver ar trustee ermpowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my nams

appears in Block 12 if ghanged, or on an tachment with an address.
SIGNATURE: b/ 208 -1No 288>
Date Craytirmi Phone # 00326684

CR2E037 (9/96)



