SRt T

FILE NOW: FILING FEE IS $61.25

FILED

1997

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPOF‘]ATlON Sandra B. Mortham
ANNUAL REPORT Secretary of State

E!IVISiON OF CORPORATIONS

Feb 03 1997 8:00am
Secretary of State

4. Corporation Name

DOCUMENT # 718445

0 A
o 0) \%\')—b\ .
Galeowm Taternational UsA, Tuc,

Princlpa! Place of Business
11621 CARROLLWOOD DR.

| TAMPA FL 30618

Mailing Address

11621 CARROLLWOOD DR.
TAMPA FL 33618013

AR AR

3. Date Inc(c)rrg30{§}_e;d00r Qualified

3a, Date of Lasl Re&orl

2, ‘Prlnclpal Place of Business 2a. Mailing Address

26]

01/25/199
" 2Tt ot A

T =]

Sulte, Apt. 4, elc. Suite, Apt. #, atc.

27]

$8.75 additional
Fes Required

O

6. Certificate of Status Desired

City & State City & State 6. Eloction Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This carporation has liability for intangible tax under s. 199.032,
;l El m Florida Statutes [ ves No
9. Nameo and Addreas of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
NELSON. GARY G 82| Street Address (P.O. Box Number is Nat Acceptable)
11621 CARROLLWOOD DR.
TAMPA FL 33188 8
84| City 85| Zip Code
FL

office or registerad agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accep! the obligations of, Saclion 617.0503, Florida Statutes

BIGNATURE

11. Pursuant to the provisions af Sections 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

Slonatwe, typed of printad name of regislered agent and title it applicable (NOTE: Rogstered Agent signature reguired whon reinstatng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE VD [ DELETE 1ATILE [Jchange [T Addilion &

HAME KENT, HAROLD 1.2 NAME P

steeeTaporess | 11837 VILLAREAL DE AVILA 1.3 STREET ADDRESS é
"|_omy-st-ze TAMPA FL 14 GITY-ST-2P &

TMLE STD [T ecete ZATILE [T Change T Addition | O

NAME WHITE, DONALD 22 NAME

smeeraponess | 11013 GREENAIRE DR. 23 STREET ADDRESS

CITY-§1- 2P TAMPA FL 2 ATITY-ST- 2P

TIE P [T DELETE 31TILE [J'Change [ Addition

NAME NELSON, GARY 32 NAME

staeeraporess | 11621 CARROLLWOOD DR. 33 STAEET ADDRESS

OTY- §T-2P TAMPA FL 34.CITY-ST-ZIP

TITLE D [ peLeTe 417ITLE [J change ] Addition

HAME MAASS, FAUL 4. 2NAME

smeeTaovress | 9231 KINGS RIDGE DR. 43STREET ADDRESS

CTY- 5T-2P TAMPA FL 440y -sT-7Ip .

TE LT OELETE 5.1 TI1LE f] [T Ghange KMditi}/ L/

NAME 5.2 NANE Kavvenen, Daniel /5

STREET ADDRESS B3SIREETADIRESS | B9 &3 Wapd shiye Dr. l% 4

CiTY-§1-2IP BACHY-ST-20 | Man Kade, MN 5 Lo} ‘}

TITLE [J DELETE 6.1 TITLE =IOV 2 B Tenge T Addilion

NAME 52 NAME ~2/0597-~01 1 23-~043

STREET ADDRESS 6.3 STREET ADDRESS i T

CITY-ST- 2P 64 CITY-ST-2P

appears in Block 12 or Block 13 il changed, or on an atlachment with an address.

f....l“\’d]." D ﬂg"uy »}" ‘}A

|

14. | do hereby cartify that the information supplied with this filing does not qualify for 1he exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlily thal tha
information indicaled on this annuai report or supplemanta! annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath: that
1 am an officer or diraclor of the corporation or the receiver of truslee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name

W

“ /ﬂa q.‘ﬂ-.'s gy

L RN T



