of ey o,

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

oo g rEeer e

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REFPORT “‘:.f_‘!:',’ R Secretary of State Secretary Of State

1998 '-s‘m‘_ s DIVISION OF CORFPORATIONS

DOCUMENT # P95000084550 (9)

IR, P Lemd arine s

GALIL, INC.
Principal Place of Business Maiing Address ”““'” ”I llm I“”"M Im“lm ||||‘ ’I“ll'll‘ |"|’ |ml"l' "I'
#0 SOUTH CONGRESS AVENUE 40 SOUTH CONGRESS AVENUE
DELRAY BEACH FL 32444 DELRAY BEACH FL 33444
DO NOT WRITE 1IN THIS SPACE
3. Date Incorporated or Qualified
11/03/1995
2. Principal Place of Businoss | 2a. Mailing Address 4, FEI Number Appliad For
21 26] 650618716 Not Applicable
Sulte, Apt. #, etc. Sutte, Apl. #, etc. i
I——I i v A e 5. Certificate of Status Desired | $8'75 Additional
?.;I Fee Required
City 8 Stale Crty & State 6. Election Campaign Financing $5.00 May B
?s—l o ;ﬂ Trust Fund Contribution Added to Fees
Zip Country 21 Country 8. This corporation owes ar has paid the current Intangible
?4-] ;ﬂ E’ﬂ ;ﬂ Parsonal Properly Tax due June 30. [D‘éaa’ {3 No
p. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
AVRAHAMI, GADI 81| Nams
40 SOUTH CONGRESS AVENUE 82| Streal Addiress (P.O. Box Number 1s Not Acceplable)
DELRAY BEACH FL 33444 -
B4| Cily FL 85| Zip Coda

T e, AR

11, Pursuani to the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the chligations of, Section 607,005, Florida Statutes.

¥
-

SIGNATURE R _
Signalure. lypod ar printed nashe of sogistered agent and litle it apnlcatile {NOTE Rogistered Agent sigheture reguired when reinatating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T oELETE 11TITLE [T change [ Agdition
NAME AVRAHAMI, GADI 12 NAME
sweeTanoress | 40 SOUTH CONGRESS AVENUE 1.3 STREET ADDRESS
crv-si-2¢ | DELRAY BEACH FL 33444 14CiTY-ST- 2P
TITLE [T oFcere 29 THILE [J change T Addition
NAME 22 NAME
STREET ADDRESS 23 STREFT ADDRESS
ciTy-S1-2P LACNY-ST-ZiP
TME ] DeLETE ATTNLE T Crange ] Addtion
NAME 32 NAME
STREET ADDRESS 3.3 STREET AGCRESS
CITY-S1-21p 34.CITY-5T- 2P
TITLE T oeieTe L1 TALE [Jchange” ] Addition
NAME 4,2 NEME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IP 440ITY-5T-2p
TILE ] DECETE 54 THLE 1 Change — [] addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-21p 54 CITY- §T-2IP
TINE O pec e 6.1 TITLE ["tChange ] Addition
NAME 6.2 NAME
STREET ADLESS 63 STREET ADDRESS
CITY-$1-210 64 CITY-ST-2IP

14, | hereby certlly that the infor
indicated on this annuat reg
officer or director of he co
Block 12 or Block 13 if ch

g daes not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cartily that the information
report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an

rgl fon ar the recoer of trustee crggowered 10 exacule 1his repor as rec y Chapter 607, Flatida Statytes; and that my namae appears in
. i atlathnyd ith & .
WA S ‘ . (& J373 95

n suppad with thi
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R FLORIDA DEPARTMENT OF STATE T May 1 1 1 99 8 8 Ooam

CRZEQ34 (10/97)



