FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT i ;. FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State

Apr 30 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

JACK J. GALLAGHER, INC.

Principal Place of Husioess

1841 NORTH PINE ISLAND ROAD
PLANTATION FL 33322

Mailing Address

1841 NORTH PINE ISLAND ROAD
PLANTATION FL 333225207

A AU A

3a. Date of Last Report

05/01/1996

3. Date incorporated or Qualified

09/27/1995

2. Prncipal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2] 26] 650611349 Nol Appicabic
Swte. Apl #, ele Suite, Apl. #, elc. . i
— ' P 5. Certificate of Status Desired O $B 75 Addiional
22' . E’_] : Fes Required
__ Ciy & Saie City & State 6. Election Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution Added o Fees

7 Country

P Country I Zip
2] 25 2] 30]

8. This corporation has liability for intangible tax under 5. 198 032,
Florida Statutes [ ves D No

10. Name anhd Addraas of New Registared Agent

Street Address (P.O. Box Number is Notl Acceplable)

9. Name and Address of Current Reglstered Agent
GALLAGHER, JACK J 81] Neme
1841 NORTH PINE ISLAND ROAD 5
PLANTATION FL 33322
B3
B4| City

Zip Code

FL ™

aganl. Tam familiar with, and accept the obligations of, Section 607,0604, Florida Statutes.
SIGNATURE

11, Purstiant o the provisions of Gecbons 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this Statement for the purpose of changing Its ragistared
oft.o or regislercd agenl, ot bath, i the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

DATE

Sy, o of pated hiwe of rogedeed agentl and (e i appleabio (NOTE: Rogislorad Agent signalire required wher reinstaling)

1. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE 1 PD [T DELETE TIRILE [ change TT Addition | G5
Nakit GALLAGHER, JACK J 1.2 NAME s
s acnarss | 1841 NORTH PINE [SLAND ROAD 1.3 STREET ADDRESS g
a5z | PLANTATION FL 33322 14 0ITY-ST. 29 &
TILE Y ] neiere 21TIMLE T Change ™ T Addilion { O
N GALLAGHER, RUTH G 22 NAE :
sivery aniss | $841 NORTH PINE ISLAND ROAD 2.3 STAEEY ADDRESS
Cy 517k PLANTATION FL 33322 2,4CIY-51-2P

IR - b, §ETEE 31 TLE T 1 , W Giange LT Additon
. JACKSON, SHARI A s2ae rpekeson Shpnt A
sieersouess | 1841 NORTH PINE [SLAND ROAD wsweramss | fqyf M PV L3, Rd.
aiv sior | PLANTATION FL 33322 34 CITY-ST-2P Plarfobiow TL. 33321
TINF C_J DELETE ERRIE: IJ thange [ Addition
NAME 4 2 NAME
STHER T ADDRESS 4 3 STREET ADDRESS
Gry st o 44 Y- §1-2P
MILE L) DELETE 51TILE [J change T Agdition
MAME 5.2 NAME
STRIE T ADDRESS 5.3 STREET ADDRESS

| amvesear 54 01Ty -5T- 2P
WILE [} DELETE 61 TITLE L] crange 1 Addition
HAME 5.2 NAME
SIREFT ADDRESS 6.3 STREET ADDRESS

QT ST 8.4 CITY-ST- 21P

appears in Black 12 or Biogk 13 if changed, ar on gn atlachment with pa address.

SIGNATURE:

14 Tdo hereby cerlify that the information supplicd with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Siafutes. | furiher certily thal the
informator ingicaled on 1his annwal repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
I am an officer or duectar of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

ol raede T

@AING OFFICER OR IRECTOR

Ga//.o/e«l;m Y-24.47 98y-¥73 043¢

Craytime Phong #



