FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT b
CORPORATION %
ANNUAL REPORT Secrelaty of State

1997 : %m.@ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # V65921 (1)

1. Corporation Name
Mailing Address | ll'" |||||I |"I| Iml ||||| ||||| ﬂll I'I" l"" ||||| III” M“ lll" IIII

ALBERT C. GALLOWAY, JR., P.A.

Principal Place of Business

924 DEVONSHIRE WAY 924 DEVONSHIRE WAY
LAKE WALES FiL 33853 I.ASKE WALES FL 33853-0463
us U
3. Date Incorporated or Qualified | 38. Date of Last Report
‘2, Prcipal Place of Business 2n. Mailing Address 4, FEI Number Applied For
211 ;;l 5%143739 ot Applicable
Suille, Apit. &, olo | Suite, ApL #, elo. o ) $8'75 Additional
22-! " ﬂ &. Centificate of Status Desired ] Feo Required
.. Gy 8 Gule | . City & State &. Elsction Campaign Financing $5.00 May Be
23] zsl Trust Fund Contribution ) Added to Fees
ap | Country | dip Country 8. This corporation has liabllity for intangibie tax under s. 199.032,
24| 25| 20| (30 Florida Statules OYes ClNo
8. Name and Address of Current Registerad Agent 10. Name and Addross of New Raglstered Agent
GALLOWAY, ALBERT C JR 81} Name
824 DEVONSHIRE WAY 82| Stroel Address (P.O. Box Number is Not Acoeptabie)
LAKE WALES FL 33853
83
84| City Zip Code

FL |*

11. Pursuant ko the provisions of Seclons 607.0502 and 6071508, Forida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
oflce or registered agoent or both, in the Stata of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appoiptment as registered
agent | am farmihar wilh, and accept the obhpations of, Section 6070505, Florida Statutes. . i ; é é

SIGNATURE  _ o e e E : 4 '
St el of prnted nane of registerac agend and te it applcable [NOTE: Ragisterad Agent signalure required when reinatating) [ i DATE
12, OFFICERS AND DHRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE P () DELETE 11TMLE 2 cnange ] Adaition
o GALLOWAY, ALBERT C. JR. 1.2 NAME
st anoness | 240 PARK AVE 13STREET ADDRESS | P24 Devenshire U-hj
arv-se.ne | LAKE WALES FL ATy 5T 2P Zq,l‘&a_/g,/es _Ft. ABL53
nne [T oelete 21TIRLE t [Techange L] Additien
NAM: 22 NAME
STHEE [ AUURESS 2.3 STREET ADDRESS
| ny-size 2 4CITY-51-ZiP
TILF [ DetETE 31TIHE " O change L] Addition
HAM 32 NAME '
St L ADDHEGS 33 STREET ADDRESS
R 34_CITY-ST- 2P
i ' [T DELETE 41TI1LE Ul Change L] Addition
HaME 4§ 2NAME
STHEES ANDRE 55 &3 STREET ADORESS
MAEI U 44 CITY-5T-2IP
ke [ oELETE 5.1 TIILE T change L Addition
HAML 57 HAME
STREET AUIDRESS 53 STREET ADDRESS
Loy saw | 54 CITY-5T-2P
. [T peLese 61TITLE [ change .1 Addition
NAME 6.2 NAME
SHEET ADDRESS, 6.3 STREET ADDRESS
CNY-§1- 2 — 6.4 CiTY-5T-2IP
14. 1 do horeby ey thal the infarmaton supphad with this fil ot qualify for the exemnpton stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

informiation indicated on this annual reporl or supplomegy

ual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
Larn an oflicer or director of ihe corporguoR® the

or irustee empowered to execute this report as required by Chapter 607, Florida Statwtes; and that my name
tachmaent with an acddress.

18 WM{(_&/@?I f//'?é7 (741 ) 6761423

RINTED NAME OF SIGNING OEPCER OF DIRECTOR Dayline Friono »

s | May 08 1997 8:00am

CR2E034 (9/96)



