SECOND NOTIGE: CORPORATION WilL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE B/1797: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

1997

oo e | Aug 041997 8:00am
ANNUAL REPORT soretary of Sta
DtWSIOSN OFt CZF:F’S{;F:TIONS Secretary Of State

OCUMENT #

. Corporation Neme

JOHN GALE, P.A.

P92000002716 (8)

Princlpal Place of Business Mailing Address

1001 8. BAYSHORE DR
1508
MIAME FL 33101

S

A MM

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified | 3a. Date of Last Reper
11/06/1092 03/11/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 6] fo0/ 8. BANGHoRY DR 850376653 Not Applicable
Suite, Apt. #, elc. Suite, ApL. #, eic. . o . $8.75 Additional
v ;;' / §o &3 b. Certificate of Stalus Dosired C Fee Required
City & State City & Stata 6. Elaction Campaign Financing $5.00 may Be
2] 2] L2 fHUt Trus! Fund Contribution Added fo Foos
Zip Country | Zip ' Country B. This corporation owas or has paid the current year Inlangible
m 25 2?| ?-; / 5 { 30 J\/}’ Parsonal Property Tax due June 30. OYes OnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GALE, JOHN 81| Nome
1
1001 S BAYSHORE DR 82| Sireet Address {P.Q. Box Number is Not Acceptable)
SURE 1508
MIAMI FL 33131 8
84| City FL las Zip Code

offica or registered agent, or both, in the State of Florida. Such change was au
agen!. | am familiar with, and accep! the obligations of, Soction 607.0605, Flori

SIGNATURE

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Fiorida Stalutes, the above-named corporation subimils this statement for the purpose of changing its registered

:jhor{i;zed by the corporation’s board of direclors. | hereby accept the appointment as registered
a Slatutes,

Signalure. yped o prnlnd Name of rogiskored agonl ana oo f appl cable . {NOTE:

Registerad Agent signatura requited when reing' ating) DATE

information indigatod on this annual reporl o supplerignial annual repart is tr
| am an officer or direcior ol the corporation or the recéiy
appears in Block 12 or Block 13 if chal

IfSshiiATIIE ™,

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TITLE PD [T oeLeTe 13 TILE [ Crangs ™ [J Addition %
NAME GALE, JOHN 12 Rame §
smeer anoress | 1001 S. BAYSHORE DR. 1.3 STREET ADDRESS o
CITY-5T- 2P MIAMI FL 1A TITY-ST-2IP &
e [T oeLere 211E O 'Change [ Addilion |©
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADORESS

CITY-ST-1P 2 4 CITY-§7-20P

TIRE CI CeieTE 3TN [ Change [T Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRFSS

CITY-ST-21P 3.4, CITY-5T-2IP

THLE 7 OELETE 41 TILE TJ Change ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IP 44 CITY-81-2IP

TME [ DeCETE 5.1 TITLE [T Change [ J Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY-ST- 2P 54 CY-SI-7P

L [ CELEfe 61TIMLE T Change [T Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-S1-21P ~ 6.4 GITY - §1-2IF

14. { do hereby cenlify that the information supplied with Yhsfiling does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | {urther certify thal the

and aceurate and thal my signature shall have the same legal effect as if made under oalh; that
is report as required by Chapter 607, Florida Statutes; and that my name

’7/24/& -2 DA SRE orel




