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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JULIE GALLAGHER, P.A.

P95000016358 (0)

Princlpal Place of Busingss

| 208 N WA STREET
T | HAVANA FL 3209

Mailing Address

P.0. BOX 2367
HAVANA FL 32333

FILED
Mar 17 1998 8:00am
Secretary of State

AL A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

21

2. Principal Place of Business 2a

26]

. Mailing Address

4. FEI Number

Applied For

Not Applicable

53-3301186

- Suite, Apt. #, etc.

Suite, Apt. #, etc.

5. Cortificate of Status Desirad

0 $8.75 Additional

25] |20]

30]

22 ;‘ Fee Required
City & State Cily & Stale 6. Elaction Campaign Financing $5.00 May Ba
m Trust Fund Contribution dded to Fees

Country Zip Country 8. This corporation owes or has pald the currgpf year (ntangible

Personal Property Tax due Juna 30, Yes [ No

9. Name and Address of Current Reglstered Agent

10. Nama and Address of New Reglstered Agent

GALLAGHER, JUUE
208 N MAIN STREET
HAVANA FL 32333

81| Name

82] Strest Address (P.O. Box Number is Not Accaptabla)

83

‘| 84| City

85 Zip Code
FL

7.1508, Florida Statutes,
. Such change was authorized by the ¢

e hin

the above-named corporalion submits this statement for the purpose of changing its registered

orporalion’s board of direciors. | hereby acg

Pt the appoiniment as registered

SRy

CR2E034 (10/97)

Al agint f1 e i applicabie " INOTE: Rogistered Agent siginfiure required when reinstaing) Vi "DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE CJ DELETE 11TLE CTcohange [ Addilion

NAME GALLAGHER, JULIE 1.2 NANE

smeeanoress | 208 N MAIN STREET 13 STREET ADDRESS

GITY-$1-2IP HAVANA FL 32333 1.4 CITY- ST- ZIP

THLE 1 peLere 21TITLE T Change LY Additicn

NAME 22 NAME

SYREET ADDRESS 2.3 STREET ADDRESS A

CITY- $1-Z)p 2. A CITY -ST- ZiP

TITLE [J DECETE 31 TITLE [ change [ Addition

| NAME 3.2 HAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51-2IP 34.CIY-51-21P

TILE [T DELETE 41 TITLE [J change £ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST-2IP 44 CiTY-5Y-2IP

T L oirese 51 TIILE [T change [T Adaition

NAME . 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 5.4 CITY-8T-2IP

TILE ] DELETE 6.1 7ITLE Jchange T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T-2IP 64 CITY-8T-7IP

14. | hereby cerlify that the informalicn supplied with thigliing does not qualify for the exemption stated in Section 118.07¢3X1), Florida Statutes, { further certify that the information
indicated on this annual report or supplemental anplfal report is irue #nd accurfite and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directoratihe corporationfOlthe roceivar stee apfihoypred to efacute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or B!x* in!id orfon an attachngefy With réfs.

)



