FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE 7
Sandra B Wortharn Feb 03 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1998
DOCUMENT # 718445 (0))

1. Corporation Narme

GALCOM INTERNATIONAL USA, INC.

[RRETEERATLRRTRA

Principal Place of Busiress Mailing Address
}Lsﬁgacaﬁggsuwmo DR 11621 CARROLLWOOD DR. 3. Date Incorporated or Qualified
18 TAMPA FL 33618
05/05/1970
4. FEi Number Applied For
23-7248591 Not Applicable
2, Principal Place of Business 2a. Mailing Add
e ! aing ress 5. Certificate of Status Desired a $8.75 Additional
m E‘ Fee Required
Suite, Apt. #, atc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
EI ;i Trust Fund Contribution | Added to Fees
City & Stale City & State ] 7. Is this nanprofit corporation a homegwners association?
EI E[ Clves CInNo
Zip Country Zip Country 8. This corporation owas or has paid the current vear intangible
;;I _z_s-l Es;l ﬂ Persanal Property Tax due June 30, [ ves E No
9. Name and Addresz of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
NELSON' GARY G. 82| Street Address (P.O. Box Number is Nat Acceptable) T
11621 CARROLLWOCD DR.
TAMPA FL 33168 83
84| City FL Iss Zlp Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-named corporation submits this staternent for the purpase of changing its registered
affice or registered agent, or both, in the State of Florida, Such change was authorized by the corperation's beard of directors. | hereby accept the appoiniment as registered
agent. [ am farniliar with, and accept the obligations of, Section 617,0503, Florida Statutes. i

SIGNATURE Signature, typed o printad nams of zegistared agent and Lite if apolicabla. (NOTE: Registered Agent signature raquired when } DATE

13. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
ME VD L1 petete 1,3 THLE [ 1 change  L_F Addition
NAME KENT, HAROLD 1.2 NAME

smreer aoress | 11637 VILLAREAL DE AVILA 1.3 STREET ADDRESS

CITY -§7- 1P TAMPA FL 14 CITY-ST-2IP

TIme STD L) DELETE 2.1 TITLE [Tchange [T Addition
NAME WHITE, DONALD 2.2 NAME

smeer aooress | 11013 GREENAIRE DR. 2.3 STREET ADCRESS

iTY- ST-2IP TAMPA FL 2,4 8ITY-5T-2P

TILE P ] DELETE 31 TLE ’ [ I cChange [ Addition
BAME NELSON, GARY 32 NAME

smeeT anoress | 11621 CARROLLWOOD DR. 33 STREET ADDRESS

GITY-ST-ZIP TAMPA FL 34, GITY-ST-21P

TITLE D [ pELETE 41TME ] Change [ Addiiicn
RAME MAASS, PAUL 4,2 NAME

streeT aporess | 3231 KINGS RIDGE DR. 4,3 STREET ADDRESS

CITY-81-2IP TAMPA FL 4.4 CITY=ST-2IF

TNLE D L1 DELETE 5.1 TITLE LfChange ] Addition
NAME KARVONEN, DANIEL 5.2 NAME

stRees aboress | 320 WOODSHIRE DR. 5.3 STREET ADDRESS

CITY-ST-7IF MANKATO MN 56001 5.4 CITY-ST-2P

TILE [T ceLETE 6.1 THLE [d Change 1] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 8.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this flling deoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated an this annual regart cr supplemeantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the recelvar or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or 8lock 13 if changed, or on an atachmentwith an address.
SIGNATURE:- Qon C,/40 5 (313)F37- %711

CR2E037 (10/97)



