FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT T A FLORIDA DEPARTMENT OF STATE Mal‘ 20 1998 800 am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sl Secretary of Stale Secretary Of State

1998 LG DWVISION OF CORPORATIONS

W

DOCUMENT # P97000042351 (1)

1. Corporation Name

GALANI INSURANCE AGENCY, INC.

RO

SO IV

Principal Place of Business Malling Address
500 NE 18 AVE. SINTE #0807 900 NE 18 AVE. SUITE #807
: FT LAU DERDALE FL 33304-3053 FT LAU DERDALE FL 33304-3053
. DO NOT WRITE IN THIS SPACE
% 3. Dale Ingorporated or Qualified
05/09/1997
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21 ;I 68~ 07 K17 3y Nat Applicable
Suite, Apt. #, elc. Suite, Apt, #, efc.
y P e Ap 8. Certificate of Status Desgired $8'75 Additional
[22] 27] Fes Required
City & Stale City & State 8. Eleclion Campaign Financing $5.00 May Bo
El z_al Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intgngible
m 25 ;ﬂ m Personal Property Tax due June 30. [J ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GALANI, PARVIN R 81| Name
900 NE 18 AVE' SUITE #807 82| Strest Address (P.O. Box Number is Not Acceplable)
FT LAU DERDALE FL 33304-3053

84| Cily FL "JssEp Code

11, Pursuant to the pravisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE . -
: Signatiro. lyped or prnlad name of fegistored agent arcl Inle if applicable {NOTE Reglstered Agenl signalute required when reinslating) DATE
K3 OFFICERS AND DIRECTORS F 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Y PD [J oELETe 1ITIEE [T Change L Addition
NAME GALANI, PARVIN R 1.2 NAME
sreranoess | 900 NE 18 AVE, SUITE #807 1.3 STAEET ADDRESS
eITy-sT-2Ip FT LAU DERDALE FL 33304-3053 1401y -5T-2P
TLE veTD [T okLete 21 THILE ‘ [ Change ] Addition
NAME LALWANI, SUSHILA 2.2 NAME
smeeraooness | 3000 E SUNRISE BLVD #2F 2.3 STREET ADDRESS
£ITY-81- 2P FT LAUDERDALE FL 33304 2 4iTY-5T- 2P
TME [T vecere 31 TLE [Jchange ] Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-2P - 34.CTY-ST-2P
TITLE LT oetete 41 TE [T change ] Addition
i | NamME 4.2 NANE
o | svaeer AobRess 4.3 STREET ADDRESS
CITY-§T- 2P 44 CITY-5T-2
Tne T ceLete 5.1 TITLE [T Ghange L1 Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
L1 omy-s-ze 5.4 CITY-ST-2PP
L] e [T oelETe 61TILE T change ] Addition
B Y £.2 NAVE
STREET ADDRESS 6.3 STREET ADORESS
CITY-SI-2P 64 CITY- ST ZIP

14. | hareby certify that the informalion suppliod with this filing does not aualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. t further certify that the information
indicated on thls ennual report or supplemenial annual report is true and accurate and thal my signature shall have the same lagal effect as it made under oath; that | am an
officer or dirgclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachmopiayilign sddress

CIAMATI IDE. DAPIIS P rmarads 3tk [O5u) 917879«




