SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT & G FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT

1996
DOCUMENT #  P95000079661 (1)
GALLICO, INC.

Principa! Place ol Business Maling Address ”"Nl" “I ||

90 SW. 915T AVENUE P.O. BOX 16565
SUITE 34 PLANTATION FL 33318
PLANTATION FL 33324

Sandra B. Mortham
Secrotary of State
DVISION OF CORPORATICNS

AR A

3. Date Incorporated or Qualfied

10/17/1995

‘3a. Date af Laslﬁcport

2. Pnncipal Place of Business 2a. Mailng Address 4. FEI Number Applicd For
e - Pt o
2] 109594 MW 3 Strecd Tzl . 65 - 06| HALL [T Appneanic |
Suite, Ap! #, elc Suite. Apt #, et - i
uite, Ap < uite. Ap el 5. Certficale of Status Desad — $875 Ad(f:bona!
22 ;ﬂ - Fee Required
Cj ﬁsm'ﬂ City & Stale 6. Electian Gampaign Financing $5.00 may B
) —_ . Ele . y Be
—2?1 % Q]’ﬂ(,\'t\(}.n t' l_ ;1 Trusl Fund Gontribution D . Added to Fees |
Zp Country Zp | Country 8. This carporation has habibty for ntangible tax under 5. 199.032,
2a] 33334 |25 [29] 30| Florida Statutes [ ves [ Mo i
9. Name and Address of Current Registered Agent ) ~ 10. Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET 82( Street Address (P.O. Box Number is Nol Acceptable)
TALLAHASSEE FL 32301-2525 &5 cirm e
84 Ciy FL {55| 21p Cozde:

11, Pursuart ta the provisions of Sections 607 0502 and 607.1508, Florida Slatutes the above-named corparalion submits this slatement for the purpose of changing iIs reg stered
office or regislered agent o bath, i the State of Flanda Such change was aulhornsod by the carporation's board of diresturs, | haeehy anuept the appointinen? as rogisterac
agent. | am famil:ar with, and accept the obligations of, Seclion 607.0605, Florida Statutes

SIGNATURE N R . _ . e e .
ey a1 Ty 400 . e 1101 @ 30 260 Longed QA0 el 2l arpd e ak ST Fier gt Ao 23t fer fr) ofed Wl © 1 1 m] s DAS

12. OFFICERS AND IRECTORS 13. ADDITIONS/CHANGES TO OFFICEB?_AND DIRECTORS |N'1?

TILE D R RE 111LE 1 [ Caange ] Agaiton

NAME GALLIMORE, DAVID 12 NAME raid Gotiome

sreeranoress | % 90 S.W. 91ST AVENUE, #304 VASTREET AOORESS | (OU AL MW & STree

CITY-51-2P PLANTATION FL 33324 1400V -SY-2IP ’HQV\TC{T“)P’\ FL- eXell]

TILE D [T okt 21 TTLE ™ [ Crange [T adaior

NAME GALLIMORE, THERESA 22NAME Tre eg~ Gollwners

streenaooerss | % 90 SW. B1ST AVENUE, #304 ZISIREETADDRESS | ysg ey U & Sibveet

CITY-S1- 7P PLANTATION FL 33324 . 2 4CITy-SF.2P Mertecion O, 33334y

TILE ) [] oeee 31 TINE U] Crange ] Aadnion

NAME 32 NAME

STREET ADDRESS 3 3STAE 1 ADDRFSS

LY -ST- 2P 34 QIY-SI- 2P

TIE [T oecete 41 TILE [ change [ ] ‘adavion

NAME 42 NAME

STREET ADORESS 43STRECT ADDRESS

Ty -5T-2IF 440TY 512 o

TTE ] oeeere 51 1ILE L1 cnange ] adduon

NAME 5 2HAME

STREET ADDRESS 53 SIRFEY ADDRESS

CiTy-&T- 2@ 54077 -S1-71° B

TILE L] oectre 61TITLE {7 change ] adotien

NAME 62 NAME

STREET ADDRESS § 3 STREET ADDRESS

CITY-5T-2IP 6405l 2P

14. | da hereby cerlify that the information supphed with this flng is valuntanly furnished and does not qualify for the axarmption staled m Section 119 07{31k), Florida Statates |
turther certify that the nformation indicated on this annual report or supplemental annual report is true and accurate and that my sigriature shall have the same tegal effest as
made under aath, that | am an oficer or director of the carparation or the receiver or truslee empowsred 10 execute s report as required by Cnapler 6§17, Flonda Statules, and
that my narme appears in Biock 12 ar Block 13 4 changed, or on an altachmenl with an address

SIGNATURE: _, Mc/&u&w david Galhmere. /6 95% vi3 9520

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ oyt Prnc #

CR2E034 (3/96)




