FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROF”
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 D|V|S|§;c§;ﬂég(::t;ar:no~s Secretary Of State

DOCUMENT # P96000059510 (3)

. Corparatan Name

GALLAGHER/DENSON & ASSOC. INC.

AR

Princi;';gi"f":.{ﬁ;c»l Business Mailing Address
16681 MC GREGOR BLVD. 16681 MG GREGOR BLVD.
FT MYERS FL 33508 FT MYERS FL 33808-3830
3. Date incorporated or Qualified 3a. Date of Last Report
B 07/15/1996
[ 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apptiad For
21] ?s-l (9 (.9 8 9 L‘VLDC? Not Applicable
Suite, Apt. #, ¢tc Suite, Apl. #, elc. F iti
L S c - P 6. Certificate of Status Desired O 58',5 Additionl
22] B 27] Fes Required
| Citva State | iy & State 6. Election Campaign Financing $5.00 May Bs
&3] o 2?[ Trust Fund Contribution Added to Fees
Zip __ Country Zip Country 8. This corporation hes liability for infangible tax under s, 199,032,
E_ I 251 LES E;I -;6] L&l Florida Statules I ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
DENSON PAMEU\ 81| Name
16521 ARBOR RIDGE 82| Street Address (P.O. Box Number is Not ACCoptabie)
FT MYERS FL 33808
83
84| City F L 85| Zip Code

|11, Pursuoni 16 1he provisions of Sections 6070502 and 6071508, Florida Stawtes, the above-named corporation submits this staternant for the purpose of changing its registerad
office o regislered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hergby accept the appoinimen: as registored
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE i e e e
s filj;lu‘:'unl typod of Prnted parm of 12§ agend and tive | appdicable (NOTE: Aagisierad Agenl sighalure required when reinstating} DATE
. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i RES i pEA T [ToueE TATME L Change I Additian
NAML NAN¢7 -r» GALLAG ‘l(ﬂ‘, 5 1.2 NAME
s o | 1 wool! Davis Ro. AP 542 1.3 STREET ADDAESS
~
crvsemr | T poygas FL 833908 14 CITY-ST- 2
T L) gt
i 5€crs 1Ny fraipsvad R T[] oeLere 2(TLE T Change [T Addifion
N Primgen A. Dinsosd 22 NAME
smuaess [JO8R) PARBoR RivbE 23 STREET ADDRESS
s | fromyors, Fo 3390F 2.4 CITY-ST-2P
v ! CToeete 31 TIME Ul Change  |_J Addition
NAME 32 NAME
SIRFE[ ALIDRESS 33 STREEY ADDAESS
Lot —— 334, LY. 81-2F
TiLE T DEETE 41T0LE [T change  {_] Adation
NAME 4.7 NAME
SIREET ADDRE 55 4.3 STREET ADERESS
poesear 44 0ITY-ST- 2P
Tt [T DELETE 51FIIE L] Change [ Addition
NAME 5.2 NAME
SIREET ADLFIESS 53 STREET ADDRESS
| CelyST-7P . 5.4 CITY-§T- 2P
e 3 DeLETE 6.1 TMHLE [ change T Aadition
haw 6.2 NAME
STRELY ADDRESS 6.3 STREET ADDRESS
| onysi-ae £.4 CITY-§T-2IP
|14, to horobsy cerlly thal the information supplied with this filing doas not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | lurther cerlity that the

information indicaled en this annual report or supplementa! annual report is trus and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direc mr ol the ¢ or the recewer or 1rust powered to execute this repont as required by Chapler 897, Florida Statutes; and that iy name

S S7 stz

FLORIDA DEPARTMENT OF STATE Apr 22 1 9 9 7 8 O O am

CR2E034 (9/96)

SIGNATURE: Daytme Fhone #

PYAGSE 4%

y / F 5
TURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




