FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 &M
DOCUMENT # P96000100626 (6)

1. Corporation Name

SHERRIE BOWEN GALAMBOS, P.A.

B RGN

Fi ORIDA DEPARTMENT OF STATE Mar 09 1 99 8 8 : Ooam

Sandra B. Mortham

Socratary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

Principal Place of Businoss Mailing Address
RT. 2. BOX 5825 RT. 2. BOX 5925
FT. WHITE FL 32038 FT. WHITE FL 32008

DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualifiad

[ ) . 12/12/1996
2. Principal Place of Business 2a. Mailng Address 4. FE! Number Applied For
1] e Jeel 56-2297629 Not Applicable
Sulte, Apt. #, olc. __ Suile, Apt. 4, olc B ) $8.75 Additional
22 ) gﬂ §. Certificate of Status Desired D Fee Required
City & Stete _ City & State 6, Election Campaign Financing $5.00 May Be
23! . e @J . Trust Fund Contribution Added 1o Fees
Zip | _ Country /iy Country 8. This corporation owes er has paid the current year Inltangible
24 2§-i__ - o 2_9_[_ o 30 Personal Property Tax due June 30.  [Jves [T no
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
FILINGS, INC 81} Name
8TH o) Qas
3732 NW. 1 STREET e2 Slr?‘\ddrass (P.C. Box Nu r s Not Acceptable)
FT. LAUDERDALE FL 33311-4132 0 5935
83
Fodkr siwir€, [F¢ 32038
84] City v FL ssl Zip Code

11. Pursuant 1o the provisions of Soclions 607.0607 and 607, 1508, flonda Staltes, the above-named corporation submits this statement for the purpose of changing its repistered
office or registerad agent. or bath, in the State of Florida Such changu was autharized by tha corporation’s board of directors. | hereby accept the appointment as registered
agenl. | ar famihar with, angesem:it the obligalgps of, Spcligh 607 0595, Flarida Statutgs.

Z p &Or-3r- 78

SIGNATURE ¢ et

Signanye, typod OF fvi l«l-na-z\cd et i - NO‘Tslemd Agent aignature reguirad when reinslating)
12, Of FICE FisINflﬁrﬂ CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HLE D [J oeLere 11 DTLE DPsS B crangs [ Addition
NAME GALAMBOS, SHERRIE B 12 NAME GALAMBOS, SHEREIE Bowen
steeeTavpness | AT 2, BOX 5925 135TREET ADORESS | RRDUALTE 1, B 5925
CAY-S1-2Ip FI.WHTEFL 32038 *ii 14CY-8T-2 FDET WHITE, FL 32038
TITLE CXoecrte 21 TIRLE Clchange L Addition
NAME "T? 2.2 NAIE
STREEY ADDRESS : 23 STREET ADDRESS
CITY-S1-2IP ) i = 2.4CITY-ST-2IP
TITLE N i N 31TNE Ll changs LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST1-21P . B L o . B 34.CITY-S1-2P
TMLE R & 3 41TiILE [ change TJ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
coy-st- | - o 44 CRY-§T-2IP
THLE B I EETAN 51 TILE LI change ] Addition
HNAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-§T-2IF e 54 CITY-ST-2IF
TRE T oecere 61TILF U Change  [J Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Ly-St-2ip - e 64 CITY-§T- 2P
14, | heraby cerlify that the miformation supphad with this fiing does nol quaiify for the exemption stated in Section 119.07(3)i), Florida Siatutes. | furthar centify thal the information
Indicated on this annual repart or supplermental annual teport is true and accurate and that my signature shall hava the same lagal elfect as if made under oath; that | am an

officer or direclor ¢l the corporation or the receiver of trustee eimpowored (0 execule this report as requirad by Chapter 607, Flanida Statutes, and that my narne appears In

Block 12 or Black 13 if changed. or on an attachimen! with an address.
SIGNATURE: i J//;%ﬁ? YIS

e b B e d LIk b AL B b S T [ B e P et

CR2E034 (10/97)



