FILE NOW: FILING FEE AFTER MAY 1 1S $35.00

[_'_m PROFIT
CORPORATION
ANNUAL REPORT

o 1996
DOCUMENT #

1. Corporation Name

GALLWEY GILLMAN CURTIS VENTO & HORN, P.A.

FLORIDA DEPARTMENLF STATE
Sandra B. Mort
Secretary of St

R ARIARA I

Frincipal Place_of Business Malling Address
200 S.E. 15T ST. 200 S.E. 15T 8T,
SUITE 1100 SUITE 1100
MIAM! FL 33131 WIAMI FL 35131 3. Date Incorporated ar Qualified 3a. Date of Last Report
) 01/11/1995
izj.”F"-rincipal Place of Business 2a. Mailiing Address 4. FEI Number Applied For
21] 2] (S - O54L 44T Not Appicabie
~ Sulte, Apt. #, etc. Site, ApL. #, efc. 5. Cerliicale of Status Desied (1] $8.75 additional
2;| EI Fee Required
__ City 8 State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution = Added 1o Fees
A Zip Country Zip Ceptry 8. This corporation has Hability for intangible 1ax under s 199,032,
24[ E’ gl 3o-| Florida Statutes E‘ Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address ol Now Reglstered Agent
81| Name
CORPORATION {NFORMATION SERWCES INC. 82| Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS ST.
TALLAHASSEE FL 32301 83
e4| City FL las | Zip Code

¥1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the alle named corporation submits this statement or the purpose of changing its ragisterad office
or registered agent, or both, in the State of Florida. Such change was authorized by thalrporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
famihar with, and accept the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE ___ . . L o e .
Sygnalue, typed or printed name of registerad agant and tite t agplicable (NOTE" Rengislafi\gent signai ara required when rénstating! DATE 1)
12. OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
. hange Additien
TIILE 1] [] DELETE " M Vice President [0 Change  [) Addtt =
NaME GALLWEY, WILLIAM J 130 §
swerreopress | 200 S.E. 1ST ST, 1.9EET ADDRESS w
ornv-57-2p MIAMI FL 33131 N MR __ |
TIILE D [] DELETE 2 W President [ Change [ Acdition
NANE CURTIS, KAREN F 1
5TREET ADIRESS 20G S.E. 18T ST. 2 3R e ADORESS
CI'I\’-SI:?IP MIAM' FL 33131 2 _ST-2IF _
mE b [J DELETE B B [ Change [ Addition
v GILLMAN, STEPHEN X Treasurer
srecraponess | 200 S.E. 18T ST. €1 ADDRESS
CITY- ST-2P MIAMI FL 33131 ST-2F
TITLE D [] DELETE 14 [ Change  [] Addition
es ent
- HORN, DON Vice Pr
STREE] ADDRESS 200 S.E 18T ST. 1 BODRESS
Ciy-§1-2ip MIAMI FL 33131 S17p )
TITCE ] ] DELETE € Secretary [ Change  [] Addition
[
NAME VENTO, M. THERESE s
STREE] ADDAESS 200 S.E. 1ST ST. 5 SREET ADORESS
CITY -1 7P MIAMI FL 33131 o By st op .
TIRE [ beLeTe 6 Jume [ Change [ Additan
NAME 6 2NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1-2P 65CITY-5T-2P i T Fioia § : KT
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exermption stated in Section 119.07(3)(k), Florida Statutes. | furner
cerlify that the information indicated on this annual report or supplemental anaual report is true and accurate and that my signature shall have the same legal eff_ect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: . A (e M (ki Kaged A Cuntis. f/v% 6 NC-L
) © BN YIRE AND TYPED DR PRI NAME OF SIGNING OFFICER OR DIRECTOR Data Dagtme Prone #




