FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT R FLORIE:"lZ;E'I:A::f::Iir:IIhE:I:“ STATE M ar 27 1 99 8 8 OO am

CORPORATION
Secretary of Stale

908 Secretary of State

DOCUMENT # P96000055949 (7)

1. Corporation Name

DUKE, MULLIN & GALLOWAY, P.A.

| VRO RR

w1 ‘,‘}“

Principa! Place of Business Mailing Address
1200 E. LAS OLAS BLVD 1700 E. LAS OLAS BLVD
PH #H PH #H
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 3331 DO NOT WRITE IN THIS SPACE
us us 3. Date Invorporated or Qualified
06/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
: m m M74565 Not Applicable
' ite, Apl. #, 8ic. Suite, Apt. #, elc. i
Sulte, Apt. 4. ete wie. ApL R 8 5. Certificate of Status Desred ] $8.76 additional
= 22 ;I Fee Required
City & State City & Stale 8. Etection Campaign Financirg $5.00 May Be
E;I e ;;‘ Trust Fund Contribution (M| Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
;] 2_51 ;l ;l Personal Property Tax due June 30. Oves [Owo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
GALLOWAY, AMY J 81| Name
1700 E. LAS OLAS BLVD 82| Street Address (P.O. Box Number is Not Acceplable)
PH #1
FORT LAUDERDALE FL 33301 83
84| City FL 86| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corperation submits this statemant for the purpose of changing its registered
office or registered agenl, o bath. in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registared
agent | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

3 SIGNATURE e
" Signature, lypad o pontod nasne of fegstored agett and (ile P apphcatzie {NOTE- Regisiered Agenl signalure required when reinstaling) DATE c
- 12 OFFICE RS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i TIILE P |MFERA 11TILE ‘?‘Change 1] Addition =
Tl e GALLOWAY, AMY J 1.2 NAME §
sraceranoress | 2501 NE 35 DRIVE 1.3 STREET ADDRESS ]700 c. LP(‘» otfs él«l) [ ., P}/- / &
BiY-§1-2Ip FT. LAUDERDALE FL 1.4 Y- 51-2IF FolT (Raped i, 2. 3 330 %
TITLE ol [T cecete 21TLE . Er[(:hanué LJ Addition
S name MULLIN, JOHN M 2.2 NAME
T -
£ | seer aoomiss .9860 SE2ND S 23STRETO0RESS | 1900 &, ¢ feg 0(_,4 S Aevd '/# -/
- | cmv-st-ze FT. LAUDERDALE FL 2.4 CITY-ST-2IP Foktr (AxpeERnAce,. F 7 32330 ¢
ME VP [ GELETE A1 TME M T Change  |_J Addition
NAME DUKE, DAVIS W JR. 1.2 NAME
| smeeraporess | 1601 MIDDLE RIVER DR azsmeer avoress | /700 € - LAs oehs BLvd, -
¢ | covseae FT. LAUDERDALE FL 3.4 CITY-51- 2P Forr (AarskDlr<c F2, 3339/
; TMLE [ DELETE 41 TITLE 7 T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
‘ CITY-57-2P 44 GITY-5T-2P
P | me 7 oeteTE BATITLE [Tonange [T Adgition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 5.4 CITY-ST-ZIP
e T DELETE 6.1 TITLE [Tchange ] Addition
HAME 6.2 NAME
: STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-2P
14, 1 heraby cerlily that the informalion suppliod with this filing does nat qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. T further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion ar the receiver orUZlaw ernpowgl’ed to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
R

Block 12 or Block 13 if changed, or on an gliachment withn ad .
AN g _sJ_aod Gzl LT 7S AR

miSshil A YIIE™DE,



