-

PROFIT
CORPORATION
ANNUAYL REPORT

1996

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

DOCUMENT # L71321

1. Corporation Name:

THE GALLEON VACATION STORES, INC.

(8)

A N

i Mailing Address
1515 RINGLING BLVD

Frincipa’ Place of Busingss

1515 RINGLING BLVD

STE 1000 $TE 1000
SARASOTA FL 34236 SARASCTA FL 34296 -
Us us 3. Date Incorporated or Qualified | 3a. Date of Lasl Report
e N B 05/07/1890 0370671995
2, Principa’ Flace of Businoss | 2a. Mailng Address 4. FEl Number Applied For
21 R 26| - 650196480 Not Applicatie
Suite, Apt #, | Suite, Apt. ¥, elc. 5. Cortificate of Stalus Dasied O 53.75 Add.iiiona|
’{2J L o o ﬂl o Fee Required
.. Cry & State | City& State 6. Elgction Gampaign Financing $5.00 May Bs
2{3,! e o 28]____ Trust Fund Contribution Added to Fees
. i ~ Coauntey Zip 7 Country B. This corporation has liability for intangible tax under s 149,032,
24 s |20] 30| Florida Statutes [ ves [ONo
- _9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81| Name
SHAW, ANDREW B2[ Straat Address {P.O. Box Number is Mot Acceptable)
1515 RINGLING BLVD
STE 1000 83
SARASOTA FL 34236 84| city 85| Zip Code

FL

11 Pursiant 1o the provisions of Sections G07. 0507 and 6071 508, Florida Stalules
o registenad agent, or both, in the State of Fionda. Such chan

farnitar with, and accept the obligations of, Section 607.0508, Fiorida Stalutes,

. the above-named corporalion submits this statement for the purpose of changing its registered office

%0 was authorized by the corparation’s board of direclors. | hereby accept the appointment as registered agent. | am

SIGNATURE. .- T e e ——
Sty vypet o powcled e o ragatorscl agent andd bty it apgdsable NOTE Rugsterad Agent signahurg récurad wher reinstating! DATE

| 12. T CFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TG OFFICERS AND DIREGTOAS IN 12
niE PTD [ DELETE 11 TILE O Change  [J Addition
s LETSCHERT, TRUDD 12 HAME
swptanciess | 19108 TUTTLE AVE 13 STREET ADDRESS

LGl s1-ae SA_RiS_OTAFL e _ 14 CHY-8T-2IF
it VD [} DELETE 2 1TILE (O Ctange [T Addition
s RODRIGUEZ, AMADO 27 NAME
swerianneess | 617 FRONT STREET 23 STAEET ADDRESS

Lonvsrae | KEYWESTFL o  Qaeorv-srae
Nk SD {1 DELETE 31TLE [ Change  [[] Addition
Nt DUVAL, COLETTE 32 KAME
st asonrss | 617 FRONT STREET 33 STREE ADORESS

ovsiae | KEYWESTFL 3200y S1-2p
Wik VD [JDELFTE 4 1HILE [ Crange [ Additien
NAME MASTENBROEK, HENK 47 NAME
SIMELT ADDRESS 1510 S TUTTLE AVE 43 STREE! ADDRESS
cirsize | SARASOTAFL 3 44 CITY - 81207
TILF [ betETE 5 1TINLE {7 Crange [ Addition
ALt 52 NAME
STALF 1 ADDR53 53 SIHEE? ADDRESS

| o &1 aw o o 54CITY-81-21
e [C] DELFTE 6 1TITLE [ Crange  [] Additon
s 63 NAME
STREL D ADURLSS £ 3 STREET ADDRESS
oy sl o 6.4 CITY-ST-2

14, 1 0o herdby cerlity that the infarmat on supplicd with this fing is voluntariy

oaln; that | am an o e corporalion o

HicemarrElor o e
appears in Block 1 lock 13 1f changed, or on an allachment with

an addr

furnished and does not qualify for the exernption stated in Saction 119,07(3)(K), Fiorida Statutes. | furiher
certify that the information indicated on 1hs annual repart or supplemental annual report is true and accurate and that my signature shall have the same

legal effect as if made under
d 1o execute this report as required by Chapter 607, Fiorida Stalutes; and that my name

SIGNATURE: _

SIGNATURE A

besident 5[99 -%6-9573




