FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Seacretary of State

1998

DOCUMENT # PQ3000044780 (3)

GALAXIES UNLIMITED MANAGEMENT CORP.

Mailing Address

B37 NW 12TH AVE
DEERFIELD BEACH FL 33442

Principal Place of Business

637 NW 12TH AVE
DEERFIELD BEACH FL 33442

FILED
May 04 1998 8:00am
Secretary of State

AN A

DO NOT WHITE IN THIS SPACE

3. Data Incorperated or Qualifiod

[27]

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
;l 26 65 0432304 Not Applicable
Suite, Ap1. K. elc. Suile, Apt. ¥, atc. $8.75 aadtional

5. Certilicate of Status Desired | Fee Required

2
City & State City & State §. Elaction Campaign Financing $5.00 Mmay Be
23 28] Trust Fund Contribution Added 1o Fees
op Country Zip Country 8. This corporation owes of has paid the current year Intangible
m E] ;1 —a_a] Parsonal Property Tax due June 30. Clves  OIho
¢. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
CAPITAL CONNECTION, INC. 83| Name
417 E VIRGINIA ST B2| Stroet Address (P.O. Box Number is Not Acceptable)
SUITE 1
TALLAHASSEE FL 32301 &3 :
84( City Zip Code
FL

agent. | am familiar with, and accept tho oblhgations of, Soction 637.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office or registarad agent, or boih, in the Slale of Flarida, Such change was authorized by the carporation’s board of directors. | hereby acuept the appointment as registered

Signature. Bypred or phnsked nanw of ragutared agant and litln 1 anphcable (NOTE Fagisiargd Agent sgrature required when rainatating) DATE
1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TILE PD =] DELETE 11TITLE L) Change [ ] Addition =
HAME ROSENBERG, ED 12 NAME
staeeT A0DRESS | 837 NW 12TH AVE 13 STREET ADDAESS %
CITY-§1- 2P DEERFIELD BEACH FL 1.4 CITY-S1-2P
TLE DS [T pLere 21TITLE [Jchange [ Addition | O
HAME CONNOR, MIRELLA 2.2 NAME
stReeT ADDRESS | 837 NW 12TH AVE 2.3 STREET ADDRESS
ITY-S1-2P DEERFIELD BEACH FL 2 4CITY-ST-20
e T orueTe 3ITIE [ change ] Addition
NAME 3.2 NAME
STREEF ADDRESS 33 STREET ADDRESS
CIby.ST-1P 34 CITY-§1-2P
TILE [T oELETE L1TILE [ change 7 Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 2P 44 CITY- 5T-2P
TME L] DELETE S1TTLE T Tchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CAY-5T- 2P 54 CITY-ST- 2P
Tine T DiLETE 61TITLE [T change ] Addiiion
RAME 6.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CITY-S5T-7W 64 CITY-ST-2IP

Block 12 or Block 13 if changed, or on an attachmen! with an address.

SIGNATURE: (/)l/uuac—/

14, | hereby ceflifg that the information supplied with this filing does not quality for the exemption stated in Sectien 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this annuat report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under gath; that | am an
officar or direcior ol the corporation or the receiver or trustee empowered ta execule this repart as reguired by Chapter 807, Florida Statutes; and that my name appears in

_ {(954) 479-1017_



