FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P92000002716 (8)

1. Corporation Nane:

JOHN GALE, P.A.

W00

FLORIDA DEPARTMENT OF STATE
Sandra B Moriham
Sccrotary of State
DIVISION OF CORPORATIONS

Freineps? F’I,.tf-.:-(’.;f [;iu‘:;i'lé‘:?, Mailing Acld-gss
2900 BF“DGEPQHT AVE.
SUITE 350
COCONUT V|
GROVE FL 3. Date Incorporated or Qualified | 3a. Date of Last Repon
- 11/06/1992 04/26/1995
2. Procipal Place of Busineas 2a. Maing Address 4, FETNumber Applied For
21 i Ol Souti Bﬂ- Y& Hoes -06’ il/??{ ny?fﬁ_%_ﬂ'ﬂffﬂfft' L. 6503765653 Not Applicable
Sote, Apt. #, ol Suite, Apl. #, elc . $8.75 Additional
. — - . ficate of .
[»221 / b 0}' i - 27[ / b =0 J’ 5. Certificate of Status Desired ] Fee Required
ity & State: | Cily & State 6. Eiection Campaign Financing $5.00 may Be
23‘“'/?“ ‘ e < 04 o g{W! M{’ (::L..Ofe 04 Trust Fund Gontritution O Addad to Fees
FaE C(-uﬂlry 2P ~_ Country - 8. This corporation has liability for intangile tax under s 199.032,
2|3%/3 ) 25 DADE 203373 (w0 DAOE Florica Stalutes O Yes [Bdo
p. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
81| Name
GALE' JOHN 82| Street Address (P.O. Box Numiber is Not Acoaplabl% -
2000 BRIDGEPORT AVE. oo\ SouTH BAYSHorE DALI/E
SUITE-856 P
rSod
COCONLIT GROVE FL-33139 sl
Y 85 Zl Code
288 L2 FL /3

1. Purscan! 1o Ine provisions of Sections 607 0502 and 607.15608, Florda Statules, the above ndmed corporation submits this statement Tor the purpose of changing its reglslered office
o tegratered agent, or bath, idhe Stale of Florida, Such change was authorized try the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am

farnina with, and accept the obgations of, Seation 505, Florida Statutes,

S GNATURL

Flegistenng A il S IaILne (ovoird Wi rinstatieg) DATE

77 F HCE RS AI\? DIRF(‘W ORS” 13. ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12

CR2E034 (12/95)

12.
1Lk T UL DnELETE 11 TILF [# Change  [] Addition
RAk 12 NAME
SIHE AR m-’amnom...suum nsneaoiss |[foat Jau Dt BAYEHOR S PRIV
Qs _ 140iT¥-51-7p ¢ Aly & CdRi A 1313/
1k ' e 2 11ILE i [ Change [ Addilion
R 27 NAME
SHEL RSN 23 SIREET ADDAESS
Cliv-510 700 o ) o . N o 24 CTy -ST-2p
it [ DELETE 3 1TILE [7] Change ] Addition
RN 32 NAME
SIREE D ALHRE S 33 SIREET ADDRESS
VAR S B - R macmsrme
nis [ DELETE 4 1TILE [J Change [ Addition
| FERAR 4 2 NAME
SlREE T ALDRE Y 4 3 SIREET ADDRESS
| o sloaw S 44CIY-5T- 70
Nt [ PELETE 5 1 THLE [ Change [T Addition
[P EE 52 NAME
SIFEFT AL LKESY 53 STHEET ADDRESS
FIR I ) s Esanyestze
1K} [} GELETE 6 1 THILE [ Ghange [T Addilion
Ha 62 NAME
GIREE 1 AT AS 63 SIREET ADDRESS
Y ST 64 CHY-5T-2F

[ 14, | do heroby cortity Lat B nlormiation supphed with This fring is voluntarily furished and doos nol guality for the exemplion slaled in Section 119.07(3)(k). Forida Stalutes, | further
cerlily that the uw’ riration indicated on thisannua’ repon or sapplemental annual report is true and accurate and that my signaturg shall have the sama legal etfect as if made undar
O, thal T am an oficer or drector of the Syporation or the recaiver or tustee enipowered to execute this report as required by Chapter 807, Flarida Statules; and that my name

appers in Block 12 or Bock 13 1 changoed, & on an attachmgewith an address.
-
%S 2pfe e sac-0000

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER GR BRRECTOR [ate Dadtme Fhana &




