FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT P
CORPORATION
ANNUAL REPORT

1997

8

E Sandra B, Mortham
ji

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

GALAXY LINER CO., INC.

LO1137

(3)

Principal Piace of Business

7545 W. MCNAB RD., B12
POMPANO BEACH FL 33068

Mailng Address

7548 W, MCNAB RD., 812
POMPANO BEACH FL 33068-5484

FILED
Jan 22 1997 8:00am
Secretary of State

IR

3. Date Ingorporated or Qualified

07/11/1989

3a. Date of Last Report

04/16/1996

"__A"zn. Mailing Addiess

4. FEI Number

Applied For

1] 26 65-0135307 Not Applcabic
Suite, Ant # ol Suite, Apl. #, elo. iti
e . He A ” 5. Cenificate of Status Desired O $B'75 Additional

E ~ 2r Fee Required
Gity & State .., Uiy & State 6. Election Campaign Financing $5.00 May Be

L ,,,,,, S T 23J Trust Fung Contribution Added 10 Fees
Zip ~ Counlry | e Country 8. This corporation has liability for intangible tax under s. 199.032,

24 ] 29] 30] Florida Statutes Yos Mo

9. Name and Address of Current Registered Agent 10, Name and Address of New Ragistered Agent
STEINMAN, MARCIA S 81 Name
5822 C SWORDFISH COURT 82| Street Address (P.O. Box Number is Not Acceptable)
TAMARAC FL 33319

83

84| Ciy

Zip Code

FL [®

e iy 6 Fa e B g

1. Fursuant to the: pravisions of Sechons 637 0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its fegistered
affice or regstercd agent or balh, in the Stale of Floida, Sush change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registerad
agent | am farm tar with, and accept the opagations of, Section 607.0505, Florida Statutes.

SIGNATURE

(NOIE Registered Agent signature raguired when roinstating)

DATE

COFFICERS AND DIRECTORS 13.

tam an officer or cirestor ol t

l

SIGNATURE:=— G

_B3e.n
SIGNATURE AND TYPED OR PAINTED NAME DF SIGAING OFFICERA OR DIRECTOR

VAL 4N

12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

mF PTD [ oeeeme 1ATILE [JChange L] Addition
HAME STEINMAN, MARCIA § 1.2 NAME

strcer acotss | 5822 C SWORDFISH CT. 1.3 STHEET ADDRESS

orrsze | TAMARGA FL 33319 14 GIIY -ST- 7P

TITLE VD ) |G 21 TME [T chenge [ Addition
NaME STEINMAN, NORMAN 2.2 NAME

seeranoaess | 1870 N W 38TH TERRACE 2.3 STAEET ADDRESS

cvsiae | COCONUT CREEK FL 33068 2.4C1Y-§1-2P

e 8D CIOeeTE 31 TLE O Thange LI Adaition
NAME STEINMAN, MARJORIE | | R

streer aooress | 1970 N W 38TH TERRACE 33 STREET ADDRESS

gros v | COCONUT CREEK FL 33068 34 GITY-51-2P

e [T okceTe 41TME L] Change [T Adaition
KAk 4, 2 NAME

STREET ADCRES:. 4.3 STREET ADDRESS

CITY-SI-7IP 44 CITY -5T-ZIP

THLE [ peLere 517MMLE [JGhange L) Addition
NANE 52 NAME

STRE ADDFFSS | § 3 STREET ADDRESS

or-srp 5.4 CITY-ST-2IP

TIlLE — 77 oeete 61TILE [l change L] Addition
NANE 62 NAME

STREET ADUFESS £ 3 STREET ADORESS

om-srIe - 64 CITY-ST-2P

14, | do harelyy cert y thal the iformation supphad with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statules. | further certify that the

informalicn incheated on this annual repurt or sopplerenta: annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; thal
carporation or the recever or trustee empowered to execute this report as required by Chapiler 607, Florida Statutes; and that my name
appears in Bitek 12 or Binck 13 ¢ changed, or onoan allachment with an address.

QSUWMaesxeN

L u"\‘

Llate

Daytms Prong #
0y 854

CR2E034 (9/96)



