w SECOUD NOTICE: CORPORATION WILL

BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 00/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $750).

PROFIT
CORPORATICN
ANNUAL REPORT

1998

1

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham® -
Secretary of Sfaté
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporatiors Name

GALINDO ASSOCTATES INC.

P97000

Principal Place of Businass
{
CORAL SPRINGS FL fibtsw 33 077/

212. PrinoI))a ;Plgm ﬁﬁn e?fwfﬂ

JNUB W 4715
LerrFu

" Malling Address

{7123 NW 41
Te

e

4
CORAL SPRINGS FLa%gs, 23307/

FILED
Jul 29 1998 8:00am
Secretary of State

L T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

Suite, Apt. #. eto.
22

’EI Coygy A-’__

.

GALINDO, MARTHA

WAIM’W

CORAL SPRINGS FL %5
2307

SIGNATURE

e

9. Neme and Addrressrpfici:rr'ént Registored Agent_

. 07/17/1997
2a. Mailing Address 4. FEl Number Applied For
Jal /?; j /Vﬁ/ f 71 Toh [ 5-07k 720 Not Applcae
;;l Suile, Apt. #, etc. §. Cetificate of Status Desired D $8F';5R:c?;iri%"al
;J C“i& WJL ﬁ/ﬂ/ﬂ/fﬁ 8. Election Campaign Financing $5.00 May Be

Trust Fund Contribution L_J Added 1o Feas

B. This corporation owes or has paid the currant year Intangible

TR/

o Parsonal Property Tax dua Juna 30. Yas No
. e 10. Name and Address of New Reglistered Agent
81| Name h
o Gativbo MAR ‘A A
(7 i ”b A} UU q 1 Tﬂ'ﬂ.{lﬁ(& B2} Strost Address (P.Q, Box Number is Not Acceplahle)
o - 9 e v R

B3 )

84| Cil B5] Zip Code
! Qoral SPungs FL |® #'3°6/

11, Pursuant to the provisions of sections 607 0502 and 607.1508, Florida Stalutes. the above-named corporation submits this stdlament for the purpose of changing ils registersd
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmeni as registersd
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Slatutes.

Signature, typed or printed nanie of ragistered agenl anci ml} if appl\ra;:iev e

{NOTE" Registered Agenl signalure required when reinstating)

CATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE D [ oEcETE TATILE : ] (W change [ ) Addition
e GAUNDO, MARTHA | T3 MWy o Marthn & GAL WY
sTREETADDRESS | 1 R rasmeeTaooRess | [ B N W Q't o featrace
CITY.ST.2iP NGSFL33088 239071 = Quomsize gw vael SPrng Fe3 307/
e DELETE 2 TITE N v [ change L] Addiion
NAME 2.7 NAME

‘| STREETADDRESS 23 5TREET ADDRESS
CTY-ST2R 3 R 24 CITY-ST-2IP -
TmE [ ] pELETe LATTLE [T changs L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP _ B o o 34 CITY-ST-ZIP
TME [ Toetere 41TTLE [ change [ addiion
NAME 4.2 NAME
STREET ADCRESS 4.3 5TREET ADDRESS
CITY-ST-ZIP 44 CITY-3T-2IP
TITLE [::l DELETE 51TITLE 1 l:' C' l:i L'—J :‘.‘: 'l:J' I::l dj'h .:ﬂ Chpnge D Addition
W 52 NAvE ~07/31/93--01083--013
STREET ADDRESS 5.3 STREET ADDRESS *_** I SE' . UE}
CTYSTZP - 64 CITY.STZIP
TTLE [ JoEeTe 61 TIME [ changs [ ] Addition
NAME 6.2 MAME /V
STREET ADDRESS 6.3 STREETADDRESS ) }ﬂ
CiTY-5T-2iF 6.4 CITY-ST-ZIP 4

14. | hereby cerlify that the information supplig
indicated on this annual repon of su
an officer or diretlor of tha corporayign or
in Block 12 or Block 13 if changed

PRI AT ISP

ttachment with an address.

b,oh lias L

ith this filing does not qualify for the exemption stated in section 118.07(3)(i}, Florida Statutes. | further certify that the information
tal annual report is True and accarate and that my signature shall have the same legal effect as if made under gath; that | am
sooiver or trustoe empowered to execute this repori as required by Chapter 607,

f.'?-(;.n_l'.m

lorida Statules; and that my nama appears

(b(‘d]:rc—c- et W)

al 2 L

'y

CRZEQ34 (5/98)



—/RDC \—

- ROBERT D. CoLg, CPA

PROFESSIONAL ASSOCIATION

7771 West Oakland Park Boulevard e Atrium West e Suite 142
Sunrise, Florida 33351
Tel.: (954) 572-7171 « FAX: (954) 741-4076
Corporate Records Bureau
Annual Report Section
PO Box 6327
Tallahassee, Florida 32314

Re: Galindo Associates, Inc.
Dear Gentlemen:

§ Trewy accountant for the above named entity. Please note that the corporati .@
receive the ppe-printed form in a timely manner. The Corporation has changed its Tnailing

as-fioted on the annual report. Pursuant to a telephone conversation with your ofﬁcc
o5l please find the completed annual report with the filing fee for $150.00.

Thank you for your attention {o this matter.

Member: American Institute of Cerlified Public Accountants « Florida Institute of Certiflied Public Accountants



