FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIWSIO:c:Fa(?(J)TRPOZiTIONS Secretary Of State
DOCUMENT # F{18779 (1)

1. Corporation Name

EL GALEON MANAGEMENT COMPANY, INC.

AR AR ER

Principal Place of Business Mailing Address
% JOHANNA R. DEPALMA % JOHANNA R, DEPALMA
1770 GULF BLVD, 1770 GULF BLVD.
ENGLEWOOD FL 42235720 ENGLEWOOD FL 34223-57%0 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 02/09/1981
2. Principal Place of Business ga. Mailing Address 4, FE{ Number Applied For
;TI 25—| 59-2007624 Not Applicable
Sulte, Apt. #, atc. Suite, Apl. #, elc, i
P e AP ol 5. Cerfificate of Status Desired [ $8.75 additonsl
22 ] Fae Required
City & State | Cily & Stalo 6. Elsction Campaign Financing $5.00 May Bo
2—3\ = e 2;' ) Trust Fund Contribution Added to Fees
Zip Counlry | Zp Country 8. This corporation owas or has paid the current year Intangible
m 25 2;| S;l Parsanal Property Tax due June 30, Oves [Ono
8. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglstered Agent
DEPALMA, JOHANNA R. 81 Name
1770 WLF BLVD. 82 Street Address (P.O. Box Number is Not Accoplable)
ENGLEWOOD FL 33533 -
84| City FL 85| Zip Code

11. Pursuant to Lhe provisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing is registered
office or registered agent, or both, in he Stato of Florida, Sush change was authorized by the corporalion’s board of directors. | heraby accept the appointment as ragistered
agenl. | am familiar with, and accept the obligations of, Section 607.0605, Floridla Stalules,

SIGNATURE S
Signature, lyped o prailid narg of cogistarnd agerl and e @ appleabla {NOTE Regislerad Agenl signalure required when reinstaling) DATE
12. OI'F'IC_Ef!_S“ ._A_ND DIR(CTOE{S 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TINLE PD ] perkse 11 TILE [dCrange ] Addition
NAME DEPALMA, JOHANNA R. 1.2 NAME
smeer aovkess | 1770 GULF BLYD. 1.3 STREET ADDRESS
CiTY-S1- 2P ENGLEWOOD FL 1.4 CITY-5T-7P
me 3] [T DELETE 21 TITLE T change L Addition
NAME DEPALMA, DEBORAH 22 NAME
sTeeTaDoRess | 1765 GULF BLVD 23 STREFT ADDRESS
CITY-§1- It ENGLEWOOD FL 2 4CITY-ST-21p ' :
e v T DELETE 3ATIE T change ] Addition
NAME DEPALMA, EMIL 32 NAME
streev aporess | 1785 GULF BLVD 23 STAFET ADDRESS
CIFY-S1- 28 ENGLEWOOD FL 34.CITY-51-2P
TiTLE T peLETE 41TITLE t Jchange [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P - 44 CITY-ST- 7P
MLE I DReTE 51 01LE T[] Change L] Adaition
HAME 5.2 NAME
STREET ADRESS 5.3 STREET ADDRESS
GITY-51- 21 54 CITY-ST-2F
TITLE [T DELETE &1TMLE Ll Change [ Addition
NAME 82 NAME
STREET ADDRESS 6.3 STAFET ADDRESS
LITY-ST-2P 6.4 CITY-51-21P

14, I hereby certiig that the information supplied with this Tiling does not qualify for the exempticn staled in Section 119.07(3)(i), Florida Statutes, 1 further certily that the information
indicated on this annual rgport or supplemental annual reporl is ty nd accurate and that my signature shall have the same lagal eflect as if made under cath; that | am an

officer or direcior of thoZorhorajsen or the recewer or igslec ¢ hrad to execute this rapor as required hapter 807, Florida Stalutes; and that my name appears in
Block 12 or Block 13 il ar Qn an altachmcrﬂ[@w an Nm h
' Pt s o y )

r9r.S9SF/FLL JEYI.Y & Z— 7’- 9

) . /‘, ﬂl/f ad s d ™ m a al

-ir .. FLORIDA DEPARTMENT OF STATE May 2 1 1 99 8 8 OO am

CR2E034 (10/97)



