FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mogtham
Secretary of Stale

DWISION OF CORPORATIONS

-

| DOCUMENT #

1. Carporation Name:

GAL.EN 290 Combomintitam, 1alc.

Principal Piace o Bus noss

Maiting Address

FILED
May 15 1997 8:00am
Secretary of State

3. Dale Incorporated or Qualified 3a. Date of Last Report
2. Princ.pal Place of Business 2a, Majing Addrass 4. FE! Nurmnber Applied For
2] 250 GaLead DRIJE [ CJ!Q CRYSTAL MALAGEMELT 59 14l 7l B [ N repas
Suile, Apt ¥, etc ite, ApL. ¥, elc. . o $8.75 Additional
5. Certificate of Status Desired (| y g
2] 2P0 Bof 144757 Feo Required
City & S'a'e City & State 6. Etection Campaign Financing ss.oo May Be
Es‘l ey DISCAYNE . FL. _2;[ &RAL, (1APLES . L. Trust Fund Contribution Added to Fees
Zip Country Zip Country’ B. This corporation has liabitity for intangible tax under s. 199.032,
w3314/9 5 pape w1 33114 [ _vape Fiorida Stetutes e [INo
8. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
81| Name
magry CRICK
82] Sireet Azdr?sa {P.O. Box Numbej is N:‘!. £cfptab?e? ’
» . - '
[:K]
84| City 85| Zip Code
. MmiRI ) FL| |33:/>23

SIGNATURE |

agent, lam

11. Purstarit 1o the provis:ons of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for tha purpose of changing its registered
olfice or registercd agent, or bolh, In the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
armiar wilh, and accepinge ouhg% of, Section 617.0503, Floriga Siatules.
r

4.3:97

SIGNATURE:

informaton indicated on this annual report or suﬁ
I arm an o'ficer or dirgctor f the corporation or t
appears in Block 12 or B

e receiver or

plemental annual report is frue and accurate and thal my signature shall have the sama legal effect as if made under oath; that
Iruslee empowered 10 execute this report as required by Chapler 617, Fiorida Statutes; and that my name
K 13 if changed, or on an gtachment with an addrass.

favgr.;i T e 'pn-'u‘.:' turnet Of registered pgent ang litle f applicable (NQOTE: Registered Apant signature required when reinstaing)
12. 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 'g
TIF ] DeLerE 11TITLE p/o Ul Cunge [T Addiion | &
NAME 1.2 NAME ANTOMNIC TRRAFA ~
STRCET DR 85 asweraonss | 50 GALEN DR. ¥ 33
LHY-S1 1.4 CITY-S1- 2P = [
L ) DELETE 21TILE v/iDh Change Addition |
HAME 22NAME CHRISTOPHER LEGAuULT
STHELT ALLIHE §5 2ASTRECTADDRESS | 2 Xy CyALEN PR 32
o1y 51w 24005100 | MEY BISCAYNE .
Tt CT oeiETe 31TLE 1- D Y Thange Agdilion
hAe 3INAME - . R{:\m oM CANCID
SIETEY AL 5 JASRETAOONSS | 2570 GALEAN DR ¥ 4L
I -5t | ey By sceavalE  FL 33/9F
T LV DECETE 41 HILE LY / D T [l crange ] Adaition
HAME 4.2 HAME DERTA AADRIAL
STRFFT ADDRE S 4ISTREET ADDRESS | 2 5 O GARALEN DR. 26
CIv-slp vovsize | KEY BIsCAYNE , FL 33149
T |- DELETE 51 TITLE D v L) change [T Adqition 0(\\
N 5 2ave INGRID HERVAS &
SIRLE] ADDRESS SISTREET ADDRESS | 250 ChALEN DA 253 ‘\
EiTY ST sacmy-s-ar A KEY RISCAY RME, L 33449 {'\
THLE ] oeLEre S1TTLE Y Ll Crange 17 Addhiof
has 62 NAME SO0000219494343
STREET ADDRE S5 6.3 STAEET ADDRESS -05/23/97-~01004--02
CHY-SI- 4P 64 0ITY-5T-2P 3. 7.3 00 I
14. 1 dio horeby certity thal the information suppiied with his filing does not quatify lor the exemplion stated in Section 118.07(3Ki), Florida Statutes. | furthes certily thal the

MNATUHBAND TYPED OR PRINTED NAME DF BIGNING DFFICER OF DIRECTOR

" %05 L5 309




