FILE NOW FILING FEE AFTER MAY 1 1S $225.00

PROFIT .
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # P94000086881 (?)

FLOSIDA DEPARTMENT OF STATE
Sandra B Mortham
Sooretary of Slate
DIVISION OF CORPFORATIONS

GAll, INC.

1. Corporation Name

Principal Place of Business Maiing Addiess
3299 SW. 9TH AVENUE PO. 22748
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33335-2748
3. Datea Incorporated or Quabfied 3a. Date of Last Report
2. Principat Place of Business 2a. Maiing Address T T A FEN NGmber Applied For
(21] 26) | 650540385 Not Appicable
Sute, Apt. #. etc. | Sulle Api# ele 5. Certificate of Status Desired ] $8.75 Additional
E;l Fee Required
Ciy & Stale Ay & Slate 6. Elechon Campagn Financng 0 $5.00 May Be
2_31 Trust Fund Contribution Added to Fees
Zip Country ~dp Country B. This corporahon has habilty for intangible tax under s 199.032,
24 EI 29| 30] Flor\da Statutes O ves Mo
| 7 9. Name and Address of Cutrent Registered Agent 0 ame and Address of New Registered Agent N
Bt Name
GUNE' GEONS D B2| Street Address (P.O. Box Number is Not Acceptable)
3209 SW. OTH AVENUE
FORT LAUDERDALE FL 33315 83

84| Cuy FL ISSI Zipy Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Flonda Statutes, the above named corporation sutimits this “stalermnent for the purpose of changing its registerad office
o registered agent, or bath, in the State of Florida Such change was authorized by the corporabon’s board of drectars. | harely accept the appointment as regstered agent. | am
faminar with, and accept the oblgations ¢of, Sectan BR7 0535, Florida Statutes

CR2E034 (12/95)

SIGNATURE _ . R
Saiatre. bped or guded nan e ot redeterat apt A Wi dagge st P gttt DATE )

12. OFFICERS AND DIRFCTOR‘S 13. ADDITIONS‘CHANGES TO OFFICERS AND DIRECTORS IN 12 ]

TILE PSD TR TATILF [ Change [ Agdition

RAME CLINE, GIBBONS D 5 NANE

STREET ADDRESS 3209 SW 9TH ﬁVENUE 13 STREEN ADDRESS

CITY-5T-2IP FORT LAUDERDALE FL 33315 veiy-stge |

TILE (] DELETE 21T ILE [] Charge  [] Addition

HAME 7 2 NAME

STHEET ARDRESS 7 3 STREET ADDRESS

CHY-5T-21P T -1 OA- R L e .

HILE [] DELETE 3 1HILE [ Change O] Additian

NAME 37 Nae

SIREET ADDRESS 33 SIRELT ADDRESS

CIlY-51-717 34CITV ST 2P

TILE T [C] DELETE 4 1THLE - T O Ghenge [0 Adartion

HAME 42 NAME

STREET ADORESS 4 I STHEET AGDRESS

CITy-ST-71 40y -ST-a0 o )

TITLE [ DELETE 5 1TIF [] Cnange  [] Addition

NAME 52 NAME

STREET ADORESS 53 SIREET ADORESS

CIY-ST-21P 54 CIY-51-21 e

TITLE [C] DELETE B 1 THILE [ Change [ Addition

NAME 62 NAME

STREET ADDRESS G3STREET ADTRESS

CIly -8t 4P E4CITY-SI-21F

14, | do hereby certify that the infarmation supped with this filrigy is valunt: ariiy furnished and daes not qualify for tne examption stated In Section 119.07(3)i<), Florida Statutes. | further
certify that the information incheatad on this annunt repart oo supplementa: annual report is true and accurate and that my signature shal have the same legal effect as if made under
oath; that | am an oficer or diraclor of the corporaton or the recerver or truslee emipowered 1o execute Lis repor as required by Chapter 637, Florida Statutes; and that my name
appaars in Biock 12 or Block 13 # changed, or on an attachment with an address.

- , /
SIGNATURE: M— P K€ o
INATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [iate Caytre Phoce 8




