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

PROFIT FLORIDA DEPARTMENT OF STATE
Sanda 5. Mortham Jan 26 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

1998

DOCUMENT # P92000002716 (8)

1. Corporation Name

JOHN GALE, P.A.

BT

Principal Place of Business Mailin Addréss ,
R T Lo BAYL £2. SBEr e at BAT PR
1001 &= 1001 G-BAYSHOREDR
1508 1508
MIAMI FL 33131 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE .
us us 3. Date Incorporated ar Qualified
iio6/9992 000000 _
2. Principat Place of Business 2a. Mailing Address 4. FEI Number . Applied For
21 |26] 65-0376653 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. iti
: ® P 5. Ceriiicate of Status Desired 1 $8.75 Adc!ltzonal
22 27 ‘ Fes Required
City & Slate City & State 6. Election Campaign Financing ' $5.00 may Be
El ;f Trust Fund Contributicn ] Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the curent year Intangible
;] EI EL E} Personal Property Tax due June30. L[lYes [No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
GALE, JOHN , 81| Nama ' '
Tl DA HR-
1001 S~BAYSHERE-BR. 2RI K 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1508 ‘ -
MIAMI FL 33131 23
84| City FL rss | Zip Code

11. Pursuant lo the pravisions of Sectians 607.0502 and 6071508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its rrergi'siere'd ]
office or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Saction 607.0505, Florlda Statutes,

SIGNATURE .
Signatura, typed or prinled name of registered agant and title ¥ appficatle. (NCTE: Registarad Agent signature required when reinatating) DATE . _

1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PD LT DELETE 13 TIME L change [T Addition

NAME GALE, JOHN 12 NAME

sreeeTanpaess | 1007 S. BAYSHORE DR. 1.3 STREET ADDRESS

CITY- $- 2P MIAMI FL 14 CITY-ST-2P _

TIME L1 DELETE 21 THLE [ Tchange [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T-ZIP 2, 4 CITY-5T- 2P -

TNLE [T GELETE 31TLE LI Change [T Additian

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S7-21P 3.4, CITY-5T-ZP )

THTLE [J DELETE 41TILE I Crange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§7- 2P 4.4 CITY-ST- 2P o

TiLE LT DELETE 5.1 TILE [ change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY -5T- 2P 5.4 CITY - 8T- 7P o

TmLE [T DELESE &1 TITLE [T change [T Addition

NAME 6.2 NAME

STREET ADDRESS &3 STREET ADDRESS

CIrY- ST-ZiP ] 6.4 CITY- S7-2IP e

14. ! hereby cortity that lhe information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(7), Florida Statutes, | further certify that the information

indicaled on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
cfficer or director of the cofporatian or the redeiver or trustee empowered to execute this report as required by Chapter 607, Florida Stetutes; and that my name 2ppeais in

Block 12 or Block 13 if changed, or on an attAyhment with an
///'V/Q’)P’ AT LR A A

SIGNATIIRE-

CR2E034 (10/97)



