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

CORPORATION O i . ot Feb 05 1998 8:00am
ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS S C Cretary @) f State

DOCUMENT #  P97000035052 (4)

QOFRA GAL INC
Principal Place of Business S MBTnG Address

et A

4222 NW 62ND AVE 4222 NW 62ND AVE
CORAL SPIRNGS FL 32067 CORAL SPIRMGS FL 33067 .
o DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
} 04/18/1997
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
21 26 . , L5-D74SL YD " | [Not Appiicable
Suite, Apt. #, etc, Suite, Apt. #, etc. . . n
ne. ne uieAe 5. Certficate of Status Desired [ $8.75 Aditional
;2_] El - Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;] ) Trust Fund Contribution Added to Fees
21p Country Zip Country 8. This corporation owas or has paid the current year Intangible
24] E] E[ ) 30 Personal Proparty Tax due June 30. Cves [no
9. Name and Addrcss of Current Registered Agent ] 10. Mame and Address of New Registered Agent
GAL, OFRA 81| Name
4222 NW 62ND AVE 83| Street Address (P.O. Box Number Is Not Acceptable)
CORAL SPIRNGS FL 33067

83

#4l City 85| Zip Code
FL [

11. Pursuant 1o the provisio_r{s of Sections 607.0502 and 607.1508, Florda StaLutes: {he above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authdrized by the corporation’s board of directors. [ hereby accept the appointment as registered
agent | am familiar with, and accept the abligations of, Section 607.0503, Flarida Statutes.

i
i
1
Ik
P
l
t
4
£,

SIGNATURE : - .
Sigraiure, typed o printcd nama of registered agant and Lite if appnr.al:la_. . {NQTE, ﬁeg‘rslared Agent signature required whan reinstating) DATE R

12. CFFICERS AND DIRECTORS 13. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D Cioeere - f 1me Fastolent [ 1 change [ Addition

NAME GAL, OFRA 12 NAME

STREET ADOAESS 4222 NW 62ND AVE +.3 STREET ADDRESS

CiTY-ST-2P CORAL SPIRNGS FL 33067 B 1.4 CHTY-ST-ZP o

HLE [T DELETE 21T [J Change [T Adeition

NAME 2.2 NAME

STREET ADDAESS 2.3 STREET ADDRESS

CITY-ST-2P ) . 4 GITY- ST-TP . )

MLE [T oeELETE BITME “[dchange [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY- ST-2P ) 34, CITY - 5T-2P L )

TALE 1 DeLETE 41TITE “ [ iChenge [ Addition

NAME 4.2 RAME

STREET ADDRESS 43 STREET ADDRESS

CITY-57-2P L __f asomr-sT-2P ) ) .

TLE [T DELETE 51THTLE [ ] Change — [_] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- ST- 2 . 5.4 CITY-ST-2P .

THLE 1 DELETE H BT [T Change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREFY ADDRESS

GITY -5T- 2P ) 84 CITY-ST- 7P B

14. ! hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. [ further certify that the Information

indicated on this annual repart or supplemental annual report s true and accurale and that my signature shall have the same legal effect as if made under oath; that { arm an
cfficer ar dizector of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ot on an attachment with an address.

SIGNATURE: SEQUIRED -39

g ——— ———— T e — T —

CR2E034 (10/97)



