FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I PROFIT FLORIDA DEPARIMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1996 - “/ DIVISION OF CORPORATIONS

DOCUMENT # P93000044780 (3)

1. Carporaticn Name

GALAXIES UNLIMITED MANAGEMENT CORP.

O

F.'-r;ncipal Place of Business Mailing Address
€37 NW 12TH AVE 637 NW 12TH AVE
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
3. Date Incorporated or Qualited | 3a. Date of Last Report
06/24/1993 04/18/1995
2. Principa’ Place of Business | 2a. Mailng Address 4. FEt Number Apphed For
[21] 26] 65-0432304 Not Applioablo
Suite, Apt. #, el. Suile, Apt. #, etc. §. Certificate of Status Desired O $68.75 Adc!itional
22| ) 27] Feo Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
'El 2;! Trust Fund Conltribution L] Added to Fees
7ip Country L Jip Country B. This corporation has liability for intangible tax under s 199.032,
m a 231 30 Florida Statutes O Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81| Name
CAPITAL CONNECHON, INC. B2} Street Address (P.Q. Box Number is Not Acceptable]
417 E VIRGINIA ST
SUITE ¢ B3
TALLAHASSEE FL 32301 B[ Ty FL #5] Zp Codo

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, ar both, in the State of Florda. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
famiiar with, and accepl the obligations of, Saction 607.0805, Florida Statutes.

$oseNaTURE . SN e e i -

| Stonature, tyned of rinted name of registerad agent and ttle i applizable INOTE: Regstered Agant signatare recuired whn renstaling, DATE &
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS N 12 o
TLE fD [ DELETE 1. 1TILE [7 Change [T Addilion g
NAMZ ROSENBERG, ED 17 NAME 3
stwier aoress | 637 NW 12TH AVE 13 STREET ADDRESS D
CIY-S1-2IP DEERFIELD BEACH FL 146ITY-ST-29 &
TLE DS [1 DELETE 2 ATIE [3 Change  [J Addition  |©
HAME CONNOR, MIRELLA 27 NAME
sreet anoress | B37 NW 12TH AVE 23 STHEFT ADDRESS

|_Cny-s1-2p DEERFIELD BEACH FL 244ITY-51-2
TIMLE [T] DELETE 3ATILE [ Change O Addition
MAME 3.2 NAME
STREET ANDRESS 33 STREET ADDRESS

| ciny-g1-2i0 34CNY-5T-2P
TITLE ] CELETE 4.1TIMLE [J Change [ Addition
NAME 42 NAME
STREE] ADDRESS 43 STREET ADDRESS
CITY-ST- 7P 4 eiy- 51-2p SOooo0il ?Bﬂi EI C"] EF s
L [ DELEIE 5 1TILE ~U4/23 - - Change ) Addition
NAME 5.2 NAME 200,00
STREET ADDRESS 53 STREET ADDRESS

| CITY-ST-21P 54 CITY-§T-21P
TITLE ] DELETE 6 1TITLE [] Change [ Addition
HAME £2 NAME f\’ (l l E),q LD
SIREET ADORESS 6.3 STREET ADDRESS ) -
CITY-5T-2F 54 CATY-ST- 7P
14. | do hereby centify that the information suppiied with this filing is voluntarity furnished and does not qualify for the exemplion stated in Section 119.07(3)K), Florida Sthtcke | further

certify that the information indicated on this annual repart or supplermental annual report is true and accurate and that my signature shall have the same legal effest-ds if made under

oath; that | am an officer or director of the corporabion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Black 13 if changad, or on an attachment with an addrege:

SIGNATURE: . Mirella Connor,” Vice President e . __4/15/96 ———(954) 481-8422

SIGNATURE AND TYPED OR PRINTED HAME OF BIGNING OFFICEA OR GIRECTOR aylime Prane




