~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT Soeretary of State
DIVISION OF COHPORATIONS

&
Ol R
LR A

'DOCUMENT # P95000077676 (1)

. Corporation Name

PAUL GALLO, INC.

N [

Frrincipal F’\a&r cﬁ VH’USirI’&’}’GE’% Maiing Address
10032 COUNTRY BROOK ROAD 10032 COUNTRY BROOK ROAD
BOCA RATON FL 33428 BOCA RATON FL 33428

3. Date !"IGOFDO%HK‘{I. or Quahed ] 3a. Dale dﬂés‘i{ﬁébaﬁ

10/05/1995

2. Prcipal Place of Business 2a. Maling Address ' 4. U Nanber T Apphed For

21|

Suite, Apt. 7, ote. Suite, Apl. 4, €le. $B.75 agditional

8. Cerldicate of Slalus Desired M

26] S SY-2133 078 Not Applicatio

2?] 27] Fee Required
|7 ity & Bae Gty & State 6. Flection Canpaign Financing $5.00 May Be
231 28J Trust Fund Gontritution 0 Added to Fees
[ 7o  Country T T Gy e s corporation has lmhmty for \nlcm('hh\.o-tclx urcler s 199, 03/" T
341 2_5_] 231 - o Lol i Flondia Statutes O ves ONe
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
T o T 81 M R
GALLO, PAUL [82] Struet Address (.00 Box Nuniber is Not Acceplatiey |
10032 COUNTRY BROOK ROAD I . e e e _
BOCA RATON FL 33428 83
84| City 85| Zip Coxde
FL %]

IEER Puléu_ar\t_tc;{n_c6ra\/_\S‘TC)r_1:;(5’_8_0_(:._t|5|1=:6070 302 and 607, 15()8 Florcia ‘sldlutr‘a the above nanied Uupordhol sulipits iis s
or registered agenl, or bolh, in the State of Florida. Such change was autharized by the corporabon's board of drectors, | herety accept the appaintment as reg-stered agent. | am
famitiar with, and accepl the obligabons of, Scchon 60705056, Florida Statutes

ament for the: purpose of changng its registered office

SIGNATURE o
Syt e typeed O prentead nan e of ¢ fagond aivd b gyt s VL Bt Aper S e L e S g DAL

(12 orFrceRsanpORiciors T e T C ADDINONS/CHANGIS G OFFICERS AND 'RECIORS IN 12—

TILE D CJpeeen s [ cChange  [] Addtion

NAME GALLO, PAUL 12 NAME

STREST ADDATSS 10032 COUNTRY BROOK ROAD 13 STREET ADDRE 55

| cueseee | BOCARATONFLS3428 0 guewseze |

Tk [ DELETE ? 1TILF ] Change  [] Addtion

KAM: 77 Akt

SIREL | ANCRESS 2ASIRERT ADDRESS

I . e 2ACTY ST D0 B e _ ]

[ DELETE 51T [ Change [ Adeion

hAME 37 NaME

SIKIFI ADURESS 33 STHEET ADDAESS

“y-sl-np . o L L saemestae o e e e o

Tk [ DECFTE & 1THLE (] Chaage [ Addwior:

f e L2 MM

SIREEL ADDRESS CASIHIE ATDRESS

| cvestoe o ) L4017 e

TALF [ DELETE 5 1T [] Chaage ) Addmar:

R ANE 52 NAME

SIHEE | ADDRESS SIETHEL T ADDIE S

VSR e . e S4C1Y-51 2 o R

TifLE [C] DELERE 5 1TITLE [ Change [T Addior

hAnE 62 NAME

SIREE | ADDRESS 6ASIHEE ADDRESS

G EL 7 L 64017y 51.25

14, ldo hereby cerify that the infarmation supplied with tiis filing 15 volunt; ully furnished and does not guai’ y tor the exen |;nlmn 1 119.07(33kK), Florida Statutes. | further
ced'y that the information indicated on this aanual repor o supplemental annual report is bue and acceurate and that my v have the same legal effect as if made under
oath, that 1 am an officor or director ol the carparation or the receiver or trustee enipowored to execute this report as requred by G haplu 607, Florids Statutes; and that my name
anpoars in Block 12 or Block angad, or an attachmenl with an addross

Mol E GActo Y392 A).yby-re3C

QR PRINTED NAME OF SIGWS)DFFICER QR DIRECTOR Lo Ut Brcoe W

CR2E034 (12/95)




