FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
A

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # H95535 (1)

1. Caorporation Name

GALPAR INVESTMENT, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(RN EU MU TAARTRAR AR

Principal Place of Business Mailing Address
% MARTIN L. ROTH % MARTIN L. ROTH
1801 NW. S3RD AVE. 1801 NW. S3RD AVE.
MIAME FL 3317 MIAMI 7
? FL 3072 3, Date Incerporated or Qualified 3a. Date of Last Reporl
01/21/1986 04/21/1995
2, Principal Place of Business 2a. Mafling Address 4. FEI Number Applied For
2 E] 59'2642209 Not Applicable
Suile, Apl. # etc. Sulle, Apt. #. ete. $, Certificate of Status Desired a1 $6.75 Adc!itiona1
22] m Fes Required
| Gity & State Cry & State 6. Election Campaign Financing 0 $5.00 May Be
23] ;;‘ Trust Fund Contribution Added 1o Fees
| 2w Country Fills] Couniry 8. This corparation has liabilitydor intangible tax under s 199.032,
E_l. E| ;;I m Florida Statutes Yes [ No
T 9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
MORGAN. JUAN C 82[ Strest Address (P.O. Box Number is Not Acceptabie)
1801 N.W. 93RD STREET
MIAMI FL 33172 83
B4 City F L 85| Zip Code

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant lo he provisians of Secticns B07.0502 and 607.1508, Flerida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office

SIGNATURE _ .o . I P e ,, e
Signature typed or printed name of rugistared agent and itk If grylicabls IOTE: Aagstersd Agent signature: recpired when reingiating! DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE DP [] DELETE 1 1TILE [ Change [ Addition
NAME MORGAN, JUAN CARLOS P. 1.2 NAME
sweeranoress | 1801 N.W. 93RD AVENUE 13 STREET ADDRESS
Gy -§1-2P MIAMI FL 14CHTY-ST-2F
TITLE [] DELETE 2 1TITLE [J Change [ Addition
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS |
CRY-ST-2P 24 CITY-ST-ZIP
TITLE (7] DELETE 31TTLE 3 Change ] Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-ST-2F 34CY-57-2P
TIILE [ DELETE 4 1TILE [ Change [} Addition
BAME 42 NAME
STAEET ADDRESS 43 STREET ADDRESS
LT¥-S1-7F 44 CITY - 5T-2IP
TIILE (] DELETE 5 1THLE [] Change  [[] Addition
HAME 5.2 NAME
STREE| ALDRESS 53 STREET ADDRESS
| cimy-s1-2p 54 CITY-ST-2IP
TITLE [ DELETE L TITLE [ Change ] Addition
NAMF 6% NAME
STREET ADDRESS 6 A STREET ADDRESS
CITY-51-21P f n s40NY-ST-2IP

and daes not qualify for the exemption stated in Secton 119.07(3)(k), Flonda Statutes. | further
is true and accurate and that my signature shall have the same legal effect as if made under
red 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name

H-1196  3ar-S73 /636

SRINYED NAME OF SIGHING OFFICER OF\DIRECTOR o ) Data Daytine Prone §

14. 1 do hereby certify that the irformation supplied with this fring isf voluntarily furnisl
certify that the information inflicated an this arjwal repprd or spplemental annualjrepal
oath; that | am an officer or dkector of the corporation b thofeceiver or trustee efipo
appears in Block 12 or Block N if changed, of on an i

SIGNATURE: __

"$IGNATURE AND TYPED OF

CR2E034 (12/95)




