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Rivera, Maribel

From: Grisel Mckernan [gmckernan.gsia@gmail.com}

Sent: Friday, March 18, 2011 5:13 PM

To: CorpAddressChange

Subject: GALLOWAY-SCHMIDT INSURANCE AGENCY 26-2499359

I WOULD LIKE TO CHANGE MY LOCATION ADDRESS,

FROM: 9380 SW 72 ST B220A
MIAMI, FL. 33173

TO: 370A W49 ST
HIALEAH, FL 33012
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THANK YOU,

GRISEL MCKERNAN
PRESIDENT
GALLOWAY-SCHMIDT
305-338-1184
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