~ FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

. Corporation Namg

THREE GALS, INC.

P95000033957 (8)

o _ﬁuh_;»ﬁgvir}:\.ﬁdrfrss
7783 NW. MTH STREET

Principal Place of Business

7783 NW. 44TH STREET

FILED
Feb 13 1998 8:00am
Secretary of State

AR

1] e

SUNRISE FL 33351 SUNRISE FL 33351
DO NOT WRITE IN THIS SPACE
. Date Incorparated or Qualified
o _ : , 05/02/1995
2. Principal Place of Business 2a, Mailing Address . FEI Number Applied For

650588016

Not Applicable

Suite, Apt. #, ol Suite, Apl #, elc.

. Certificate of Status Desired

1 $8.75 Additional

24 25| 20| )

22 — e _27J e Fee Required
City & State Cily & State . Elaction Campaign Financing $5.00 May Bs

;;I e ga] o Trust Fund Contribution Added lo Feas
Zip | Country Sy Country . This corporation owes or has paid the ciyrrept year Intangible

Parsonal Property Tax due June 30. vos [ No

indicated an this anniat report or sappl

Block 12 or Block 13 1f changed, or on ggfattachimient with an address

SIGNATURE:

9. Name and Address of Current Regisfered Agent 0. Name and Address of New Regiatered Agent

SLAKMAN, BARBARA #1[ Name

7783 N.W, 44TH ST. 82| Sweat Address [P.O. Box Number is Not Acceplable)

SUNRISE FL 33351

83
84| City FL ]ss Zip Coda
11. Pursuant to the pmvmdn of Secton:. (x[h' 0502 angd GOT. 1'»08 “Flonda Siatutes, the above-namad corporation submits this staterment for the purpose of changing its registered
office of regpstered agerd, or both,in the Stec of Flonda Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent | am famuiar with, and aceept the obligaians al, Section 607 0505, Florida Statutes
SIGNATURE . S
E l){ ar l o e witea b nara ol ey i et et Bl b g g ‘r I [HOTE . Reg aterad Agont sipnalure required when reinstating) DATE

2. OFHICERS AND DRETTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D o B o AT TT3T 11TILE [ Tchange LI Addition
NAME SLAKMAN, BARBARA 12 HAME
seeTaporess | 7783 N.W. 44TH ST. 13 STREET ADDRESS
CITY-§1-2IP SUNRISE F_l-_3335_'|_ 14 CITY-5I1- 2P
TIME D T ecene 21 TITLE [T Change L] Addition
NAME SILVERSTEIN, HELENE 2.2 NAME
soeer appmess | 7783 NW. 44TH ST. 2 2 TREET ADDRESS
CITY-51-2 SUNRISE FL33351 ] 2 4TITY-§1-2IP '
L D nor o CT Geline 31TULE [JChange [T Addition
NAME COHEN, SHEILA 32 NAME
streeranoress | 7783 N.W. 44TH ST. 23 STREET ADDAESS
CITY-51- 2P SUNRISE '_:I. 33351 34 OIY-ST-7IP
TILE o T oo O ol A1 bILE T Crange ] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CifY-ST-21p o o 44 CITY-5T-2P
e T T TR 51TNLE [J Change [T Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-§I-2IF o 7 o 54 CITY-$T-2IP
TInE o ' [ veeere 6.1 TITLE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-SI-2F o L 6.4 CITY - §T- 2IP
14. ) hereby cortify that the mformaton supplicd with s fing docs nol qually for the exemplion slated in Section 119.07(3)(i}, Flofida Statutes. | fufther certify that the Information

il annual reporhs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the corporation or the geeenar or ruster empowered 1o exocute this reporl as required by Chaptar 607, Florida Statutes; and that my name appears in

S/e/og

CR2E034 (10/97)



