FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT A FL ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT Secretary ol Slate

1996 DIVISION OF CORPORATIGNS

“*‘."\ ., e
R

DOCUMENT # P93000083759 (9)

1. Carporation Name

GALLOWAY TOO INSURANCE. INC.

]

Principal Place of Business mﬁng Add?éss
12854 SW B7 AVE 12884 SW 87 AVE
MIAMI FL 33176 MIAME FL 33176

3. Date Incorporatad or Qualified Tia. Date o* Last Heport

12/08{1993 11/13/1995

2. Principa! Place of Businass 2a, Maiing Address 4. FFi Number Applied For ]
2 R _2_",3 O M U — Not Appilicable
Sute. ApL 8, ete L, Sl At E el 5. Cerlificate of Status Desired O $8'75 Adc;!itiona!
22| 27| Fee Required
City & State | Ciy & Stato T 6. Flection Campaign Financing $5.00 May Be
;ﬂ 2;1 Trust Fund Sontribution g Added to Fees
2p Courtry ZE)W Country - 8. This corporation has labiity for intangible tax under s 199.032,
m E| >291 e —30] Fiorida Statatos O ves NJNO
9, Name and Address of Current Registered {\g_s_.-q_t__ 10. Name and Address of New Registered Agent
B1| MName
ARMSTRONG. WILLIAM K B2| Street Address (P.O. Box Namber 13 Not Acceptatsie)
12884 SW 87TH AVE.
MIAMI FL 33178 83
84| City FL |851 Zip Code

11. Pursuant to the provisions of Sectons 607.0502 and 6071508, Flonda Statutes, the above-named corpGration submits the slatement for the purpose of changing its registered office
ar registered agent, or both, in the State of Flongda Such changs was ailhonzed by the corparabkon’s board of drectons. | herely ancapt the appoiniment as regstered agent. [ am
famihar with, and accept the obhigations of. Soction H57.0405, Flarids Stattes

SIGNATURE _ . ——— . i S L
Sigrarae Rl o g e r ] Bredabgen el Tl an el R T E T T TR T U SR Y TR WS LAt
12. OFFIGERS AND DIRECTORS - 13, ADDITIONS/CHANGES TO OFFICLRS AND DIREGTORS IN 12
TITLE P Doeere f s [C] change [} Addilion |
N ARMSTRONG, PAMELA G 2
STREEY ADDRESS 12884 SW 87 AVE § 3 SIREET ADDRESS
CiTY-S1- 2P MIAMI FL o 14 0y-51-7F
THLE ST [] DELETE ZALE [} Charige [) Additor
Nave ARMSTRONG, WILLIAM KEN 22
STREET ADORESS 12884 SW 87 AVE 23 STREET ADDRESS
CTY-ST-2P MIAMI FL o 24C17Y-8T 21°
TITLE ] DELETE KRRIIA [ Change 1) Addtion
NAME 37 hAnE
STREET ADDRESS 33 ST6EET ADDHESS
CiTy-SF-2P ]  JeCiy st an S B
TTLE []oeLtie 4 1HILF [7] Crangs  [] Additinn
NAME 47 hAME
STREET ADDRESS 43 STREET ADIRESS
CTY-ST-21 e I EETOSAR
TITLE [] DELETE 51N [3 Charge [] Addition
NAME 52 NAME
STREET ADDRESS 53 SIHEET ADDALS
Cry-57- a1 S4CITY 5. 2P ‘
TILE [JoeLElE 5 1 TILE [] Changs [ Addition
NAME 62 NAME
STREET ADDRESS 6 3 STREFT ATORESS
oY -ST-2iF B0 ST A7

14, | do herabyy cerify that the infarmation supplocd with this fling is veour furnished and does not gualfy for the exemption staled in Section 119 O7(3k). Florida Statutes, | further
cerldy that the information indiated on this annuai report or supprarantal annual repon & true and accurate and that my signature shall have the same legal effect as if made under
aath. that | am an afficer or director of the corporation or g rece or trustee empowered 1o execale th s repot as reguired by Chapter BO7. Floricia Statutes: and that my name

appears in Biock 12 or Block 13 if chianged. or on an attachment wth an anddiess

SIGNATURE: ___ MJIL- K S é// %€ 25 H- 585/

‘SiGAKTURE AND TYPED OR PRINTED NAME OF SIGNING Wi T Prasre 8

CR2E034 (12/95)



