FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION po¥ Sandra B. Mortham
ANNUAL REPORT : Secretary of State
1997 L DIVISION OF CORPORATIONS

DOCUMENT #

1. Cofporahion Namc

P93000044780 (3)
GALAXIES UNLIMITED MANAGEMENT CORP.

Principal Flace of Busingss

637 NW 12TH AVE
DEERFIELD BEACH FL 33442

Mailing Address
637 NW 12TH AVE

DEERFIELD BEAGH FL 334424711

FILED
Apr 08 1997 8:00am
Secretary of State

AR RO

a. Date Incorparated or Qualified | aa, Date of Las! Report
2, Principal Flace of Busingss [ 2a. Mailing Address 4. FEI Number Applied For
] I 26] 650432304 Not Applicabia
Suite Apr. #, otu Suite, Ap. #, elc. ] $8.75 Adaitional
— - 4 | .
22] ;':l §. Certificate of Status Desired | Fee Roquired
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
Z] m Trust Fund Contribsution Added to Fees
ap __ Country Zp Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
2] 25] 20] _ [30] Florida Statutes Oves [JNo
p. Name and Address of Currenl Registered Agent 10. Neme and Address of New Reglsterad Agent
81 N
CAPITAL CONNECTION, INC. ame
417 E VIRGINIA ST 82| Stresl Address (P.D. Box Number is Mot Accepiabie)
SUITE 1 -
TALLAHASSEE Ft 32301
84| City 85| Zip Code

FL

11. Pursuant ta the provisions of Seclons 807,0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered
ofl.ce or registered agenl, or bath, in the State of Flarida. Such ¢hange was authatized by the carporation's board of direclors. | hereby sccept the appolmment as registered
agent L am familiar with. and accept the obligations of, Section 8070505, Florida Statutes.

SIGNATURE ____ .
Shynabire, typed or preitg rame of regestered agent and ik 1| applicable (NOTE: Registarad Agerl sighature required when renstating} DATE
12, ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [ DELETE 14TILE T Change” ] Axdition
tave ROSENBEAG, ED 12N
stRcet aooress | BT NW 12TH AVE 1.3 STREET ADDRESS
orv-stze | DEERFIELD BEACH FL 14 CTY-51-2P
L DS [ oecerE 21 7iE L1 Change LT Addition
Namt CONNOR, MIRELLA 22 HAME
sreerrapnaess | B37 NW 12TH AVE 2.3 STREET ADDRESS
erv-si-ze | DEERFIELD BEACH FL - 2 4CY-ST-2P
L [T DELETE 3TMLE [ Change T Aadition
HAKIE 3.2 HAME
STRTET ADVIRESS 3.3 STREET ADDRESS
LNy -S1-24 34 CITY-ST-2P
| e [T oeLEiE 41T T Change .~ LJ Addiion
HAME 4 T NAME
STREET ADDRERS 4.3 STREEY ADDRESS
CIy-S1-2IP 44 CITY-5T-2IF
me [T DELETE 51 TILE [T change ] Addition
hAME 5.2 NAME
BTRFET ADDAESS 5.3 STREET ADDRESS
Ty §7. 2P 5.4 CITY-$T- 2
LE I oeeTt 61 TITLE TT Change L[] Addition
NAME 6.2 NAME
STREET ADOHIFSS £.3 STREET ADDRESS
CIY-51- 2P B4 CITY-5T-7IP

SIGNATURE: \;/,)u Lhy ) NAW L
SHUNATURE AND TYPED OR PRINYED NAME OF BIGNING OFFICER OR IRECTOR

14. | do hereby certily that the information suppliod with this filing does not qualify for the exemplion stated in Section 118.07{3)(i}, Florida Statutes. | further certity thal the
information indigated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as f made under oalh; that
tam an officer or directar ol the corporalion or the receiver or trusieo empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my hame
appears in Biock 12 or Block 13 if changed, or on an au@ant with an address.

S22

Dayure Frone #
.

CR2E034 (9/96)



