'FILE NOW: FILING FEE

L PROFIT 5
CORPORATION '
ANNUAL REPORT

id 5.!
1996

AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT #  P95000075494 (1)

1. Gerporation Name

GALAXYGATE CORP.

Frincipal Piace of Busingss Mailing Address

HO-BROKEH-KEY-DAKE-#64 S BRICKELL-KEY-DRIVE-# 1S
WoAM 00404 AM-FL-3318
3. Date Incarporated or Gualifed 3a. Date of Last Report
o ) 10/02/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
2] ey AW W Hod %909 N ¢ 4 (XY VYV Y Ay Not Appicatle
Suite, Apt_ 4. elc. Suite, Apt. #, elc. . i $8.75 Additional
5. Certificate of Status D d N
EEL,?, - N ’5 ;] #-'113 s erificate of Stalus Desire 0 Fee Required
| City & State Cily & State . Flection Campaign Financing $5.00 may Be
2_3—| M{A/\—f{' F& N 2—8] Mﬁ *’l{. F" Trust Fund Contribution Added to Fees
_dp Country Zp Country 8. This corparation has liabiity for intangible tax under s 199.032,
E . 3 ’/“ E;l “"4 E 9 ’J‘ ‘ E] U’4 FHorida Statutes 5 ves [ONo
- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
KORING, LIGIA 82| Street Address (7.0, Bax Numbeor s Not AcGepiaDis]
540 BRICKELL KEY DRIVE #513
MIAMI FL 33131 83
B4l City FL 851 Zp Code

familiar with, and accept the obligations of, Saction 807 0505, Florida Statutes.

1. Pursuant 1o the prawvisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-rnamed corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE _ D e+ O
| o Shyeatare, typod or proted neme of registerod agent and itk i apphcable {NOTE" Regstered Agort sigratre required whern eairistating DATE
| 12, OFFICERS AND DIREGTORS 13. ADDNIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TILE PD [J DELETE 1.1T0E {3 Change  [] Adattion
NAME KORING, LIGIA 12 NAME
SIREFT ADDRESS 540 BRICKELL KEY DR. #513 13 STAEET ADDAESS
oestap MIAMI FL 33131 14 CITY-ST- 2P
TIILE VD [ DELETE 2 1TIME [] Charge  [] Addition
NAMT KOEHLER, KARLA 27 NAME
SIREET ADDRESS 540 BRICKELL KEY DR. #513 2 5 STREET ADDRESS
_TUY-S1-7p MIAMI FL 33131 2400Y-S1-217
TIILE F65b- R DELETE 31TILE () Change [ Addition
NAME CAMPANIONY-CAROUNA 3.2 AME
STHELT ADDRESS S40-BRIGKELL-KEY-DR—¥513 33 STREET ADBRESS
| ciy-stzie MHAMH33t34 34 CTY-ST- 7P
TILE {J DELETE 41 TILE [] Change  [] Addition
NAME 42 NAME
STALET ADDRESS 43 STREET ADDHESS
OiTy-51-2P $40ITY-ST-20
e [CJ DELETE 5 1 TITLE [7] Change [ Addition
NAME 52 NAME
STRFET ADDRESS 53 STREET ADDRESS
Ciry-S7-719 54 CITY-ST-7iP
TITLE ] DELETE B 1NILE [] Change [ Addition
KAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Cily-51- 2/ 640TY-51-219

14. | do hereby certify that the infarmation supplied with this filing is voluntarily
cerlify that the information indicated on this annual report or supplemental
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute
appears in Block 12 or Black 13 if changed, or on an altachment with an addrass.

SIGNATURE: v %0 G

SIGNATURI

annual report is true and accurate and that

‘
.
LI )
AND TYPED OR PRINTED NAME'DF SIGNING OFFICER OR DIRECTOR  ~  —~— "~

o4/ 9¢

furnished and doss not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
my signature shafl have the same lagal efiect as if made under
this raport as required by Chapter 607, Fiorida Statules; and that My nama

(30D 28~ arvis

Date

Daytie Phona ¥

S

CR2E034 (12/95)




