FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFT P FLORIDA DEPARTMENT OF STATE
CORPORATION ; Sandra B. Mortham

ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # V55218 4)

1. Corperation Name

JEAN M. GALLAGHER, INC.

JOEAC VA A

Principal Flace of Business Mailing Address
2901 SW B7TH AVE #607 2901 SW 67TH AVE #607
DAVIE FL 33328 DAVIE FL 33328
3. Date Incorporated or Qualified [ 3a. Date of Last Report
07/31/1992 04/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26) 650358715 Not Appreatle
Sute, Apt. #, etc. L, Sulle. Al #, ete. §. Cerlificate of Status Desired ] $8.75 Aditional
@_ 2"—l Fee Required
City 8 State | City & State 6. Election Campaign Financing 0 $5.00 may Be
23 ZB—I Trust Fund Contribution Added to Fees
2ip Country | Zip Country B. This corporation has liability for intangiple 1ax under s 199.032,
24 25 29| 30 Florida Stalutes [ Yes [WANe
8. Name and Address of Current Registerad Agend 10, Name and Address of New Registered Agent
81| Name
GALMGHER. JEAN M 82| Street Address (P.O. Box Number is Not Acceptable)
2001 SW 8TTH AVE #607
DAVIE FL. 33328 83
84; City FL 85 Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 807 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the Stata of Florida. Such chan%e was autharized by the corporation's boa-d of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accep the obligations of, Saction B07.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE __ I e e e e e
Slgraturs, typed o prted name of registersd agant end ke i* appkcabse (NOTE Registerad Agant signature required when reinstatigh DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TIIe D [ BELEIE 1.1 TITE [ Chaage 7 Addition
NamE GALLAGHER, JEAN M 1.2 NAME
steeet apoeess | 2800 SW 8TTH AVE #607 1.4 STREET ADORESS
CiTY-ST-2iP DAVIE FL 14 0¥ -51-20P
TILE 3 DELETE 2 1TINE [ Change [ Addition
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
| ony-s1-2p 24040y-81-22
TIhE [J DELETE 31TIE [7) Change [ Addition
NAME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
CITY-§T-2IP 34 CiTY-81-2iP
TILF [} DELETE 4 1TILE [} Change  [J Additon
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-5T-2IP 44CITY-51- 2P
TILE ] DELETE 5 1TLE [0 Change  [] Addition
NAME 52 NAME
STREE! AGDRESS 53 STREET ADDRESS
CITY-51-71P 54 CITY-81-21P
TIME ] DELETE 6.1THLE [7) Change  [C] Addition
NEME 6.2 NAME
STREFT ADDRESS 63 STREET ADCRESS
}» I -S1-7e 64 CITY-ST-21P
14. | do hereby cedify that the information supplied with this filng is voluntarily furnished and doas not qualify for the exemption stated in Saction 112.07(3)(k), Florida Statutes | furthar

certify that the ivformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etect as if made under
cath; that [ am an officer or director of 1he corporation or the receiver or frustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attazhment with an address.

SIGNATURE: JmM@J%{xg%@%w . 4-a2-90 (os)u50-0%S

SIGNATURE AND TYPED OR P Daytme Frione ¥




