A

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Mar 2 6 1 99 8 8 . O Oam
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecret ary Of State
DOCUMENT # P94000074132 (9)
GALLAGHER AND COMPANY, PA
0 O O
3501 DEL PRADO BLVD 3501 DEL PRADO BLVD
2“,,."5 ggh FL 33904 2‘,{{,'5‘ cngRAL FL 33904 DO NOT WRITE IN THIS SPAGE
. a. Date Incorporated or Qualified
10/06/1994
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
n| 3501 L) Prode Blvd  [x] 3501 del Pads Rivel 850527715 Not Applicable
] S‘g‘.:;:“:l;‘:élc 204 ;ﬂ S”"i”:m ¥ elc_zp o 5. Certificate of Status Desired ] sBF';sH::L:::Z“B'
& State City & State 8. Election Campaign Financing $5.00 May B
?ﬂ &-p& COM A @- I'ﬂ-( H-— Trust Fund Contribution 0 Added to :;ese
Z'P Country Country 8. This corporation owes or has paid the current year Intanginte
33%0"‘ ;;I 29 5 3q0‘l.‘ ;)-I Personal Property Tax due June 30. g\'ﬁs [ Ne
©. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GALLAGHER, JOHN C | John C. Enllogbur
3501 DEL PRADO BLVD 82 Sﬂ Adgress (P.0. Bog Numbgr is Ngt AMeeptable)
SUITE 207 - o
CAPE CORAL FL 33004 Su.+¢ -'Lol-l

11. Pursuant to tho
office or registerd
agent. | am familia

84 85| Zip Code
N\ P bgg FL ] Z550y
gctiofy GO d 607.1508, Florida Statutes, the ebove-named Lorporation submits this statement for the purpose of changing its ragnstbred
, k londa Such ¢ e was autharized by the carporation's board of directors. | hereby accept the appointment as registered
1

s of, Secly 07.0505, Flarida Statutes

< n_/wﬂ 3(0]a8
{ nd title ) apphcatio {NOTEL - Registered Agent signeture requingg? when reirfttating) DATE

CR2ED34 (10/97)

SIGNATURE ___
Slgrinturn, hyored g a

12. { 7 OF?ECE RS ANp |IRECTORS 13. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 12

e D M [T DELETE TATME Y. Change | Addition

NAE GALLAGHER, JOHN C 12MAME .Jo\m ClS evz; 4 Ste 264

seer aooress | 3501 DEL PRADO BLVD SUITE 207 Laseeranoeess | D G0l ed h" -2

CAY-ST-2IP CAPE CORAL Fi 33904 14 CITY-§T- 2P COM F:t. 33904%

e [ perere 21TMMLE [Jthange [ Addition
) NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-S1-2F 2 4 CITY-ST-2IP

TILE [J DELETE 11TmE [JcChange T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-51-2P i 34 GITY-$T-2IP

TLE T J DeteTE 41 TITLE [J change I Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTy-51-2IP 44 CITY-8T-7IP

THLE [ Dedese 5.1 TITLE O cChange LI Aduition

NAME 5.2 NAME ‘

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S§1-29 54 GITY-$T- 2P

e [T pevete 61 THLE [Jchange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHY-ST-20 64 CITY-ST-2IP

14. 1 hereby cerlify that lh i P filing dows not qually for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

il roporl is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an
gred to exacute this reporl as requnred by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 il ¢ _‘ ' B . Jﬁhl\. Cv %
| sicNATURE: (¢ e A 2/ Presdont Sk ddysyzuyoo




