FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DOCUMENT # V69998

DIVISION OF CORPORATIONS
1. Corporation Name

(5)
GALE & SONS, INC.

| IO

Principa! Place of Business Mailing Address

~ Suite, Apl. #, etc
22]

Cn) & Stato

3802 PARK STREET 3725 TORRES COURT
JACKSONVILLE FL 32205 JACKSONVILLE FL. 32210
us us 3. Date Incorporated or Cualfed | 3a, Date of Last Report
10/05/1992 04/03/1995
2. Frincipal Place of Business 2a. Mailing Adcress . FEI Number Applied For
[21] e8] 59-3143799 | [ Not Applicable

| Suite, Apl. 4, eiG,
27|

. Certificate of Status Desired ]

$8.75 additional
Fez Required

Cily & State
28|

. Election Campaign Financing

Trust Fung Contribution

$5.00 May Be

Added to Fees

_ Zp | Country Zip I
i 2| =) a0

Country 8. This corparation has liability for intangible tax under s 193.032,

Florida Statutes [ ves ONo

@. Name and Address of Current Regislered Agent 10, Name and Address of New Registered Agent

B1| Narme
NEWTON- CUFFORD B B2| Street Address (P.O. Box Nurmber is Not Acceptable)
10152 SAN JOSE BLVD.
JACKSONVILLE FL 32257 83
84| City FL Jas Zip Code

|11, Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office
or registored agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby acoept the appointment as registerad agent, | am
famitiar with, and accept tna obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . O e
Slgrature, typad or pinted nane of redistered agent and tine il gppl cable (NDTE- Registerar Ageant signaturt required whean reinistating! DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHBANGES TO OFFICERS AND DIRECORS IN 12
TILF DPS [J DELETE TATILE [ Chang: L] Addilion
eHE PONSLER, GALE 1.2 NAME
sreer aoomess | 3725 TORRES CT. 1.3 STREET ADDRESS

| GV ST-27 JACKSONVILLE FL 1A CITY-5T- 2P
1ILE [7) DELETE 2.1TIMLE {7 Crang: [ Addilion
HAME 2.2 NAME
STREET ANDRESS 2.3 STREET ADDRESS

| Gy .ST-2e 24 CITY-5T-21P
TITLF [] DELETE 3 1TILE [0 Chang:  [] Addition
HAM: 3.2 NAME
STRTEY ADORESS 33 SIREET ADDRESS
Cly-S1- 2P 34 CITY-5T-2IP
TLE [ DELETE 4 1TIILE [T Chang: [ Addition
HEM: 42 NAME
STRFET ADDRFSS 4.3 STREET ADORESS

LR O I 44 LITY-5T-2P
mF [ DeLeTe 5.1 TMLE {1 Chang: ] Addition
NAKE 5.2 NAME
STREEI ADDRESS 5.3 STREE T ADORESS

| cm-si-aw 54 ClIY-ST-2IF -
TLE [J DELETE 6 17I0LE [ Ctiang:  [] Addilion
LAM: B.2 NAME
STRIFT ADDRISS 6.3 STREET ADORESS
| Gv-s1-2p 6.4 CITY- ST-2IP

appears in Block 12 or BYr

SIGNATURI

14. 1 do hereby cenify that the information supplied with 1his fmng is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Sta utes. | furlher
certify thal 1he information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal eflect as #f made under
oath; that | am an officer or dlrector of the corporation or the reoever 0( trustee empowered to execule this repon as required by Chapter 607, Florida Statutes; and “hal my name

Mwe‘“‘ﬂgrﬁ ef 41996 QU-389-359

Dagtiene Priosg #

CR2E034 (12/95)



