FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT AL FLORIDA DEPARTMENT OF STATE
CORPORATION i ¢ Sandra 8, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000066106 (2)

1. Corporation Name

P.J. GALLAGHER & ASSOCIATES, INC.

FILED
May 02 1997 8:00am
Secretary of State

L

LU

Principal Flace of Busingss Mailing Address
3400 NORTH OGEAN DR 3400 NORTH OCEAN DRIVE
L) 70
SINGER ISLAND FL 33404 SINGER ISLAND FL 33404-3261
us us 8. Date Incorporated or Qualified | 3a. Date of Last Raport
o 08/23/1995 02/08/1996
2. Principal Place of Business 2a. Mailing Address 4. FElI Number Applied For
2‘] R I“gl 65{608893 Not Applicable
3 Suite Apt # elc. Suite, Apt. #, ete. B s8'75 Additional
A 27l 5. Certificate of Status Desired (] Foe Requirod
City & State City & State 6. Elaction Gampaign Financing $5.00 May Be
ELHMM7_,__#___“”__“ ;;I Trust Fund Contribution Added to Fees
e .., ountry Zip Country 8. This corporation has liabllity for Intangible tax under 5. 199.032,
2‘;l - 2,5] . ;;l ;;I Florida Statutes Yes (] No
| 8. Name and Address of Current Registered Agent 10, Name and Address of New Registared Agant
GALLAGHER, P.J. 8] Name
3400 NORTH OCEAN DR 82| Streel Address (P.O. Box Number is Not Acceptable)
APT #703
SINGER ISLAND FL 33404 B3
84| City FL ]85] Zip Code

agent. | am tamiliar vath, and accept the cbligations of, Section 607.0505, Fiorida Statutes.

11, Pursuant 19 thes provisions of Seclions 607.0502 and 607.1508, Florida Satutes, the sbove-named corporatian submits this statemant for the purposs of changing its rePIstersd
office o~ registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regis

tered

appeoars in Block 12 or Block 13 # changed. or an an attachment with an address.

SIGNATURE. _ o
L Slgnatire, tyoed o printerd name of registered agent and Htie f applicable {NOTE" Rogistered Agent signatura required whan rainsleting) DATE
12. _ T OFFICERS AND DIRECTORS 3. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me DT [T OECETE TITILE O Ghange™ LT Adgition
HAME GALLAGHER, P.J. 12 NAME
sireer aconrss | 3400 NORTH OCEAN DRIVE, #703 1.3 STREET ADDRESS
v sz | SINGER ISLAND FL \ LACIY-51- 2P
ELE ). "GV 21 HLE "] Ghange L Addilion
HAME CAMARGO, MARTHA M. 22 NAME v
sraeer acoress | 400 NORTH OCEAN DR, #703 2 STREET ADDRESS
Y- §1-2F SINGER ISLAND FL 2.4 CITY-5T-2IP
TiLe T DeLETE 1 TITLE LT change — ] Addition
hAME 32 NAME
STREET ADDRTSS 33 STREET ADDRESS
Gy St-ar | ) 34.CITY-ST-21P
e T ] pecete 41TITE [Jchange L Addition
hAME 4, NAME
STREE] ADORESS 4.3 STREET ADORESS
Iy ST-2F _ 44 0AY-8T- 2P
T LT DECETE S1TILE [ JChange  [J Adution
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1 -7 5.4 CITY-§7- 2P
ME - T oeiee 61 TTLE [T Change  [C] Addition
NAME 5.2 NAME
SIREE) ADDRESS B3 STREET ADDRESS
Y. ST 7iF B4 CITY-5T-2IP
4. T dd heraty certify tha! the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3Ki). Florida Statutes. | further certify that the

information ind.Gated on thus annual report or supplemental annual reporl is trug and accurate end that my signature shall have the sams legal effect as H made under oath; that
| am an aflicer or direclor of the corparation or the receiver or tustee empowered 1o execute this report 8s required by Chapler 607, Florida Statutes, and that my name

SIGNATURE:  _ / ¢ [
SIGNATURE AND TYPED OR PRINTED NAME OF

Gillaghs i1 1 2/0/57

NING OFFICER OR DIREGTOWN ¥ Date Daytere Frons %

o2eTer?

CR2E034 (9/96)




