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i e ROIZ, VMAN 22 MAME
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DOCUMENT #
Y. Corporation Name
GALOLAND, INC.

(8)

., FILED
May 21 1997 8:00am
Secretary of State

Principd Place of Business Mailing Address e rr——
005 BLUE LAGOON DRIVE 50805 BLUE LAGOON DRIVE
SUITE 480 SUITE 480
WA FL 30128 WikM FL 35128 5T gt 7 G | 3m. e e by
| 01/1811985 07/03/1995
2. Principal Place of Business 2s. Mailing Adivess 4. FEI Nianb ' Ay For
|n] 2 59-2571755 Nol Apycalio
Sute, Aol 8. sic. Sulte, Apt. #, elc. 5. Cenilicate of Status Desed [ $8.75 addilonal
12 2_11 Fee Required
Ciy & State [ Ciy 3 Siale 8. Election Canipaign Financing $5.00 May Be
EI 2!] Trust Fund Coiitbiation Added 1o Fees
p Country 2ip Country 8. This corporation has liability for intangibla 1ax under s 199.032,
- |2 28 . 29] 30 __Florida Stalutes 0O ves ONo
’ 9, Nams and Address of Current Ragletered Agent _____10. Name snd Address of New Registerad Agent |
81] Namg
m VIVAN ' 82| Suweel Address (P.O. Box Numbar is Not Acceptatile)
8805 BLUE LAGOON DRIVE
SUITE 480 T
MAM FL 33126 84| City FL 85| Zip Code

11. Purguani 1o the provisions of Seclions

O (opisterad agent, or both, in the Stale of Florlde. Such change was aulhorlzed by |
f wiih, and sccep! the obligations of, Seclion 807.0505, Floida Statutes.

607 0502 and 607.1508, Florlda Statules, the above-named corporation subinits this stalement for the puipose of changlngi
he corpivalion's board of diractors. | haroly aceopt the appointment as ragisteredt pgant. | wn
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