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

CORPORATION 2 FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O am

Sandrs B. Mortham
ANNUAL REPORT

1998 N '. % DIVIS!O:C(;a(?('):POT?iTIONS Secretary Of State

DOCUMENT # P93000083759 (9)
GALLOWAY TOO INSURANCE, INC.

:
i
E
-
3
i
b
H
:

O

¢ | Principal Place of Business Mailing Address
12684 SW 67 AVE 12684 SW 87 AVE
T MIAMI FL 33176 MIAMI FL 32176
1) DO NOT WRITE IN THIS SPACE
: 3. Date Incerporated or Qualified
! 12/08/1993
2. Pringipal Place of Business | 28 Mailing Address 4. FEI Number Applied For.
| 2] 650453777 Not Appiiceble
t Sutte, AplL #, elc. Suite, Apl. 4, elc. i
i P i 6. Cerificate of Status Desired O $8.75 additional
. P ;ﬂ Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
: E 5] Trust Fund Contribution O Added to Fees
; Zip | Country Zip Country 8. This corporation owes of has paid the current year Intapgible
£ ;] 25] ;;] 30 Personal Property Tex due June 30. [ Yes No
! 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
L ARMSTRONG, WILLIAM K 81| Name
1’ 12884 SW 87TH AVE. B2 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33176
b 83
H
: 84| City FL Ias| Zip Code
: 11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing i1s registered

office or registerad agent, or both, in the Stata of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appoiniment as regisiered
agent. | am farmiliar with, and accept the obligations of, Section 607.0505, Florida Satutes,

i | SIGNATURE e

|5 Signatwre, Iyped or ponted namw of registersd agont and Inle it applicasle {NOTE Hegislored Agenl signaturs required whan reinslating) DATE p
12. QT FICERS AND DIRE CTORS I 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME P [ Decere 11TITLE D change [ Aadition | =
NAME ARMSTRONG, PAMELA G 1.2 NAME §

-} smeerapress | 12884 SW 87 AVE 1.3 STREET ADDRESS

CHlY- ST- 2P MIAMI FL - 14 0TY-S1- 7P §

;] TTLE ST [T DELETE 2110LE L) Change ™ 1] Addition | OO

Pl e ARMSTRONG, WILLIAM KEN 22008

| smevanoness | 12884 SW 87 AVE 2.3 STREET ADDRESS

2 |cmy.stze MIAMI FL 2.48ITY-57-7IP

oo | Tme LT DELETE 317INE T Change [T Addition
NAME 3.2 NAME

| STREET ADDRESS 33 STREET ATIDRESS

¢ | omy-sr-ne 34,6/1¥-ST- 7P

.| Tme LT DELETE 44 TITLE [T Change {1 Addition

T, NAME 4.2 NAME

E STREET ADDRESS 43 STREET ADDRESS

;| omv-st-zp 44 CITY-ST. 20

L] TmE [ DEceTE 5 TILE [ changs [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P 540TY-ST-7iP
TITLE ] petere £.1 TITLE [ Change L] Addition

NAME 6.2 NAME

} | GTREET ADDRESS §.3STREET ADDRESS

i lem.st-ze 6.4 CITY-ST- 7P

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi). Florida Statutes. | further certify that the information
Indlicated on this annua! reporl ar supplomanlal annual report is true and accurate and that my signalure shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporation of the receiver ar rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

CIANATURE. /Sl o a =T I ¥ Lomsrralle  Lhilad (o) IS




