S

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PHOF)TV _ _ FLORIDA DEPARTMENT OF STATE
CORPORATION 7 i Sandra B. Mortham

ANNUAL REPORY

1996 e
DOCUMENT # P26712 (0)

1. Corporation Narme

GALES| MANAGEMENT CORPORATION

b

Secretary of Stale
DWISION OF CORPORATIONS

1 A AR R

ffing Address

Principal Place of Business
ROTTERDAM INDUSTRIAL PARK ROTTERDAM INDUSTRIAL PARK
WESTCOTT RD BLDG & WESTCOTT RD BLDG €
SCHENECTADY NY 12306 SCHENECTADY NY 12306
3. Date incorporated or Qualified | 38. Date of Last Report
11/02/1989 05/01/1995
2. Principal Place of Busingss T 2a. Mailing Address 4. FEI Number Applied For
31] e 14-1717033 ot Appiicabic
Suite, ApL. ¥, eld. | Suite, Apt. 4. eto, B. Certiicata of Status Desired 0 $8.75 Additional
_':ﬂ 27 Fee Required
City & State - _V 6. Election Campaign Financing $5.00 May Be
—El o zal Trust Fund Caontribution O Added to Fees
Zip Country - u?lp_ ) Country B, This corporation has liabilty for intangible 1ax under s 199.032,
“{4—\ 2;] ) [EQJ 30] Florida Statutes Yes [No
9. Hame and Address of Current Registered Agent 10. Nama and Address of New Reglstered Agent
T 81| Name
o1 GOHPORA“ON SYSTEM 62| Strect Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City B5| Zp Code
FL

1. Forsuant 1o The provisions of Soctions 607,0502 and 6071508, Flosda Statutes, the above-named arporation sUbmIts 1his statoment for the purpose of changing ils registered ofice |

or registered agent, or both, ir: the State of Florida. Such change was autharized by the corporation’s board of drectars. | hereby accept the appointment as registered agont. lam
familiar wilh, and accapt the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE U e I o e s I el _
Bl b 0 ot 1o i of emgisiuaed gl 804 i T pplEaue O T steren Ayt sdnaton renui-ed when re nstatng) OATE &
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 12 [+
THILE b I T BNt {1 Change ] Adaitien g
NAME GALESI|, FRANCESCO 17 NAME 3
srrertaooress | PO BOX 88, VAN BUREN RD 13 SIREET ADDRESS &
Ny §1- 2P GUILDERLAND CTRNY A4 1Y ST- 2P &
TITLE VD [ ORLETE 2 1TILE [ Crange  [C] Addition (&)
NAME BUICKO, DAVID 22 NAME
sreet aooress | PO BOX 98, VAN BUREN RD 25 STREET ADDRFSS
CITy-5T- 7P GUIDERLANDCTRNY Qesuncsiae
THTLE iy [} DELETE 311I0F [J Change [ Addition
NAME TRIMARCHI, DENNIS 3% NAmE
srerraoohess | PO BOX 98, VAN BUREN RD 33 SIAEET ADDRESS
QY -57- 21 GUIDERLANDCTRNY 240TV-ST2P s L
TALE [ [ DELFIE LATITLE [J Change [ Addition
NAME HENNINGAN, GERALD 47 NAME
sincer anoress | P O BOX 98, VAN BUREN RD 43 SIREET ADDRESS
oY-S1-29 GUILDERLAND CTR NY S 4ACITY-S1-7P
TITLE v () DELERE 5 1E [ Change  [[) Addition
NAME RONKESE, FRANK 57 NANT
STAEET ADDRESS P. 0. BOX 98, VAN BUREN RD 53 SIREE] ADDRLSS
CiTY- 812 GUILDERLAND CENTER NY = R 4CITY-ST-7P
TITLE [] DELETE 6 1 WILE [ Ctenge [ Additon
NAME £.2 NAME
STREET ADDRESS 63 STREE] ADDRESS
CITY-S1-2P o o 64 CITY -51-2P
14, 1 do hereby cerify that the information sup) fied with Lis filing is voluntarily furgished and does not qualify for the exemgtion statad in Seclion 118.07{3)(k), Florida Statutes. | further
certify thal the informalion indicated on Awualgfhort or supplemg istrue and accurate and hat my signature shall have the same legal effect as if made under

cath; that | am an afficer or director o
appears in Block 12 or Blocx 13t

SIGNATURE:

#on or the rece e to execute this report as required by Chapter 607, Florida Statutes; and that my name

friD TYPED OR PRINTHNAME OF siGHNT o ’ G T T T hape rore k|




