FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FRE 5 FLORIDA DEPARTMENT OF STATE
CORPORATION y Sandra B Morham
ANNUAL REPORT bk Secretary of State
1996 NI DIVISION OF CORPORATIONS

DOCUMENT # P93600058454 (8)

1. Corporation Narne

GALLIMORE SOUTHWEST, INC.

W0 G

Prncipal Place of Business Miiling Address
1051 WINDERLEY Pl 1051 WINDERLEY PL
STE 07 STE %07
MAITLAND FL 32751 MAITLAND FL 32751 .
us us 3. Date incorporated or Qualited 3a. Date of Last Report
2. Principal Place of Busincss 2a Maling Address ; 4. FEI Number ) Applied For
’2—1[ 26] 59'3209466 Not Applicable
Sulte, ApL. #, etc. Sute, Apl. b, ece. 5. Certificate of Status Desired M $8.75 Add_ilional
E] ;l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 mMay Be
23 ?81 Frust Fund Contribution Added 10 Fees
Zipy | Country b Zp Country 8. This corporation has liability for intangible tax under & 199.032,
24 25] 23] [30] Florida Statutes 'ives CINo
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81 Name
GALL'MME! EU.SWORTH G B2| Street Address (P.O. Box Number 1s Not Acceptable)
1051 WINDERLEY PL
STE 307 83
MA’TLAND FL 32751 84| city FL ‘85 Zip Code

1. Pursuant 16 the provisions of Sactions B0 0502 arvd 607.1508, Fionda Stalutes, the above named corporation subaits (s siaieTent for tha purpose of changing its registered cflice
or regrstered agent, or both, in the State of Florida Such change was authorized by the corporation's bcard of drectors, | hereby accept the appaintment as regislered agent. | am
familiar with, and accept the obligations of, Section 607.0505, ¥ lorida Statutes

SIGNATURE . R e . } e
Segriahre ypmd 00 prteed nam e o ool s &30 200 bl 1 gpiat i IOTE Heogeter o Agaril S Jréture r ] when st e g OATE E

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORAS IN 12 (24

TIILE PD [[] DELEIE 11 HILE ] Cnange ] Addition :N:

NAME GALLIMORE, ELLSWORTH G 12 NAME 3

STREET ADORESS 1051 WINDERLEY PLACE STE 307 1A STRCE | ABIRESS g

oY 51218 MAITLAND FL ) R 14CiY-51- 2P &

TITLE VS [C] DELETE 2 TTLE [ Change [ Additon O

NAME GALLIMORE, SHIRLEY P 22 NAME

STREFT ADDRESS 1051 WINDERLEY PL STE 307 23 STHEET AJDRESS

Ciy-sT.7IP MATTLAND FL N ; 240TY-51-2P

TILE v [J DELETE 3 1 TTLE [J Change [ Addition

NAME WARD, LOUISE A 2 NAME

STREET ADDRESS 1051 WINDERLEY PLACE, SUITE 307 33 STREFI ADORESS

CITY-ST- 71 MAITIAND FL 34CIY-5T-2IP

THLE (] DELETE 4 1TILE [] Change  [] Addition

NAME 42 NAME

STREET ADGRESS 43 STHEET ACDRESS

CITY-ST-2F 440IY-51 7P

TLE [ DELETE 51 THE [7] Cnange ] Addition

NAME 52 NAME

STREET ADDRESS 53 STREE| ADDRESS

CiTy-51-217 ‘ i 54 CiTY-ST-21P ) _

TITLE ] DELETE 6 1TILE [ Change  [O] Additan

NAME 62 NAME

STREET ADDRESS £3 STREET AJORESS

CiTy-51-2IP BACIY. 5770

14. | do hereby certify that the information supplied with 1his fring is voluntarily furnished and does nal qualify for the exerption stated in Section 116.07(3)ik), Florida Statutes. | further
centify that the information incicated on this annua’ report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an o'ficer or director of the conporation or the receiver or trustes empowered ta execute this repart as required by Chapter 607, Florida Statutes; and that My name

appears in Biock 12 ar Block 13 if Jed, or on an attachmen! with an address.
< ,y
SIGNATURE: (> zeciser (O M s s "ot
SIGNATYRE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIR L

ypw oA . o m Y P AR T A1 T TR T




