FILE NOW: FILING FEE AFTEH MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

. 1996

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

1. Corporation Narme

Principal Place of Business.
1515 RINGLING BLVD
#1000
SARASOTA FL 34206
us

"2, Principial Place of Business
LI
Suite, Apt #, eto

22| |
Ciy & State
e _ Gountry
2] o El __

9 Name and Addr

SHAW, ANDREW
1515 RINGLING BLVD.
SUITE 1000
SARASOTA FL 34236

SIGNATURE

oath; that | am an officer or G\rt_ulcl
appoeacs in Bock 12

SIGNATURE: .

SIGNATUFE AND

DOCUMENT # L1731 4

(0)

GALLEON FINANCIAL SERVICES, INC.

Mailng Address
1515 RINGLING BLVD

A0 0O

#1000
SARASOTA FL 34236
us 3. Date Incorporated or Qualified | 3a. Dale of Last Report
(9/19/1989 03/24/1995
>_25“.7 Méihné] Address 4, FEI Number Applied For
e o 650145566 Not Applicatle
[ silite, Apt #, ete. 5. Certificate of Status Desired [ $8.75 ddiional
27] I : . Fee Reguired
| Oy & State 6. Election Campaign Financing $5.00 May Bs
23] Trust Fund Gontribution O Added to Fees
. 20 Country B. This corporation has liability for intangible tax under s 199.032,
29] |30 Florida Statutes [ Yes [INo
I Current Reglstered Agent 10, Name and Addreas of New Reglstered Agent
81| Name
82 Street Addrass (P.O. Box Number is Not Acceptabie)
83
84| City 85| Zip Code

FL

[ 11, Forsaant to the provsions of Sections 607.0602 and 607.1508, Flonda Stalates, the above-named cdrporation submits this stalement for the purpose of changing s registered ofice
or reqistered agenit, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familia~ with, and accep! the obligations of, Section 607.0505, Fionda Statutes.

qg’\ll wu l)|-(_ 1 o- |.m L3 u! Ilh_ of re J-‘. €1 ayertand tHlc it .1[ % : WtIV‘fUTL' hu&slérud 'Ag'.’\r\lis?é;l;:t'urein;ﬁrt;dVv;;ne?nila-iﬁsvlal-’r;gr7 - ‘DATE
[ 12. o T GFFICERS ANG DIRECTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I TV DVT B Y DECETE 1 1THLE ) Change L) Additon
LA MASTENBROEK, HENK 12 NAME
STHEF | ADDRZSS 1510 S. TUTTLE AVENUE 13 STREET ADDRESS
2y -8l ap SARASOTA FL 14CITY- 5729
nne DPS "[] [ PXET [0 change [ Addition
Ka? LETSCHERT, TRUDO 22 NAaME
SIRET ] AUBHESS 1510 8. TUTTLE AVENUE 23 STHELT ADDRESS
Cily -&1- A0 SAMSPTA FLi _ o o e 24C0TY-5T-2IP e
TIE [} DELETE 3 1TIRE [ Change ] Addition
Kt 32 NAME
SR ADDRESS 33 STREET ADDRESS
AT o )  fadamvsiar o
T {TJ DELETE 4 1TIILE [] Change [ Addition
N 42 NAME
STREEY ANDRESRS 4.3 STIREFT ADORESS
| G5 e Ry st -
TiF [T) DELETE 5.1 TITLE [ Change [ Adddion
HAMT 5.2 NAME
SIAEET ADUAE 55 5% STREE) ADDRESS
RCRRSEE o Mssomstae |
1L [ DELETE 6 11TLE [] Change [ Addition
RaME 52 NAN
SIREL ASDFESS £ 3 STHEET ADDRESS
I 64 CITY-5T-2IP

14, | do her Ldy Cemf, that 1he information supphed wiln this fmnq is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)kx}, Florda Statutes. | further
certify that the infarmation indicated on thm annual report or supplemental annual report is true and agcurate and that my signature shall have the same legal effect as if made under
f ration or the recolver or trustes empowered 10 execute this repor as required by Chapter 607, Fiorida Statutes; and that my name
It changed, or on an allacnimoent

93449573

#yvme Pnoce




