“FILE'NOW: FILING FEE IS $61.25

FILED

1999

WE

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretaty of State

DIVISION OF CORPORATIONS

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90069 028 ****61 .25

DOCUMENT # 718445

1. Corporation Name

GALCOM INTERNATIONAL USA, INC.

994930 . 9%0692- 28“

Mailing Address

11621 CARROLLWOOD DR.
TAMPA FL 33618

Principal Place of Business

11621 CARRCLLWOOD DR.
TAMPA FL 33618

MU UR NN R EEARIRI DA

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 05/05/197¢ ’
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| 27] 23-7248591 Not Applicable
Ci tat City & t - BN iti
fy & State 1ty & State 5. Certifcate of Status Desired [ $8.75 Additionai
Z} ;] Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24] [25] [20] [30] Trust Fund Contribution Added o Fees
9. Name and Address of Current Registered Agent 16. Name and Address of New Registered Agent
81} Name
NELSON, GARY G, 82| Street Address {P.O. Box Number is Not Acceptable)
11621 CARROLLWOOD DR. -
TAMPA FL 33168
84] City FL 85| Zip Cods
17, Pursuant 1o the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature, typad or printed name of registared agent and title if applicable. (NOTE: Regislerad Agent signature required whed reinstating) DATE
12. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TME VD [J DELETE 11 TME [OChange [ Additien
NAME KENT, HAROLD 1.2 NAME
streetaporess| 11637 VILLAREAL DE AVILA 13 STREET ADDRESS
omy-st-zp | TAMPA FL 14 CITY-5T-ZP
TLE STD [ DELETE 24 TLE CiChange  [JAddition
NAME WHITE, DONALD 22 NAME
streeTAporess| 11013 GREENAIRE DR. 23 STREET ADDRESS
are.st-ze | TAMPA FL 2 4CITV-ST- 2P
TME P [ DELETE 34TTLE - - o wm—- [JChange  []Addition
NAME NELSON, GARY 3.2 NAME
smeetaocress| 11621 CARROLLWOOD DR, 33 STREET ADDRESS
CTY-5T-ZP TAMPA FL 34.CITY-ST-21P
TIME D ] DELETE 43 TITLE [IChange [ Addttion
NAME MAASS, PAUL 4. 2NANE
sTReeTADpRess| 9231 KINGS RIDGE DR. 43 STREET ADDRESS
GITY-5T-2P TAMPA FL LAOTY.STEP
TILE D [J DELETE 54 TITLE [JcChange [ Addition
NAME KARVONEN, DANIEL SZHAME
streeT aporess 320 WOODSHIRE DR. 53 STREET ADDRESS
crv-stze | MANKATO MN 56001 54 CITY-8T-28
TME 3 DELETE 6.1 TTLE L [ Change deition
N B2NAME MC-Gvu‘rL} Alan
STREET ADDRESS 63STREETADDRESS | (5 &~ AN ebo Rd
CITY-§T-ZIP 84 CITY- ST-2P Ham[Fony, onwTeyio CN

14, 7 hereby certify that the information supplied with this fiing doas not qualify for the exemption stated in Section 118.07(3X]), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or diractor of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Jan, b 1799 (B12)935-8111
Date ] 7N Dg#fima Phone #

SIGNATURE:

Block 12 or Block 13 if chg

nged, or on an attachment with an gddress, with all other like empowered.,

%

CR2E037 (11/98)




