FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3. X FLORIDA DEPARTMENT OF STATE
CORPORATION '
ANNUAL REPORT

1996

“'g Sandra B Morlnam
|

5 Secrelaty of Slate

Rt LIVISION OF CORPORATIONS
DOCUMENT #  P93000008466 (3)

GALWAY HOSPITALITY SERVICES. INC.

AN A

Principal Place of Business Yﬁdaihng Address
150 20TH ST 7150 20TH ST
SUITE M SUITE M
VERO BEACH FL 3296 VERQ BEACH FL 32966 3. Date Incorparated or Cuated | 38 Oate of Cast Report
2. Principal Place of Business i | 2a. Mailng Address 4. FEI Number Appled For
m 26] 65—0374253 Not Apphcahle
#, etc. 2, At 4, iti
Suite. Apt_ #, etc | Suile Apt & etc 5. Corbheate of Stalus Dosied N $8.75 Additional
El 2ﬂ Fee Required
Cry & Stale | City & State 6. Elechan Campaign Finanong 0 $5.00 may Be
—El zsl Trust Fund Contribution Added 10 Fees
Zip Country . Zip | Countey 8. This corporatan has liability for intangible tax under s 199032,
24 25 29I 30] Florida Statutes Yas [INo
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registerad Agent
81| Name
COUGHUN. THOMAS F 1827 Street Address P00 Box Numiner is Not Acceplable;
7150 20TH ST
SUITE M 83
VERC BEACH FL 32066 [84] Cry FL 351 Zip Corie

11. Pursuant to the provisions of Sections 8070502 and 634 1508, Flonda Slalutes, the abiove named comporation submits this statement (or the purpose of changing its regstered oFice |
or ragestered agent, or both, n the Stata of Frorida. Such changa was ailhorized by the corparation’s board of di-actors. | hereby accept Ine appointrent as registered agenl. | am
farmihar with, and accept the obligations of Sechon GI7.060%, Florda Statutes.

SIGNATURE e o - ) . e e _
i e byl D prnte 1 aan e of n,w“ sl Al & 1-!'\—‘ i st i: .:riu b Regrternd Agent sgriatrd reducid whet 1 s tate g DaTE ] G
12 OFFICERS AND DIFECTORS N BN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
NILE PD [ DEETE 1ITIF [ Change [ Additon -
NAME ASH, JOSEPH L 12 NAME &
SIAEET ADDRESS 1000 SAVAGE CT 13 STREET ADDRESS &
CHY-S1-2IP LONGWOOD FL ] 1AL -51-2IP &
TIMLE VD ] DELETE 2 1TNLE [} Cnange  [) Adetion 1O
NAME WALLACE, DANIEL W 27 NAME
STREET ADDRESS 7150 20TH ST STE M 2 3STRECT ADDRESS
CilY-S1-2IP VERO BCH FL _ 240IY-57 2 ]
TITLE STD FDHFIE KIRR A [ Change  [] Additon
NAME BEINHOWER, TIA 32 NAME
STREET ADDRESS 7150 20TH ST STE M 33 SUREFT ADDRESS
Ciry-S1- 2 VERO BCH FL o 340iy-51-2¢ _
TIILE VD [ pecere 4 TTILF [ Change [ Additian
- COUGHLIN, THOMAS F 2t
SIREET ADDRESS 7150 20TH STSTEM 43 SIREET ADDRESS
CY-SI1-2iP VERO BRACH FL 440ITY-ST-2iF
TINE 7] DELETE 5 4 TILE [ Change [ Addition
NAME 52 hanE
STREET ADUIRESS 53 SIKEET ADDRESS
CITY-S1-21F - 54CTY-50- 21
THLE [] GELETE 6 T THLE [ Change [ Addton
NAME 62 HAMF
STREET ADDRESS 63 SI4EET ADDRESS
CIlY-5T-ZiP 6&CITY-ST-0IF

14. | do hereby certify that the information suppiec with this filing is voluntarity furnished and does not qualify for the exemption stated in Sectaon 118.07(3)(k], Flonda Statutes. | further
certify that the in‘armation indicated on thg annual repod o supploaifal annuzl report i3 true and accurate and that my sgnature shall have 1ne same legal effect as if made vader
oalh; that | am an officer or directar of t; rporation ped ﬁr trusted e powered to execute ths report as requred by Chapter 607, Florida Stalutes; and that my name
appears in Back 12 or Biock 13 1 chigfigelt or an apratiaete han acldrass

A ¢ 285C o778 3P0y

siafaTure anD vYpD oA FRINTED NARE OF snbuiﬂ&iojracen OR DIRECTOR T g

_— e e




