FILE.NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

 PROFIT
CCORPORATION Sandra B. Moriham

ANNUAL REPORT Secretary of State Secretary of State

1997 S DIVISION OF CORPORATIONS

DOCUMENT # P95000096205 (6)

1. Corparation Name

GALLEON DRIVE HOLDINGS, INC.

Frincina Pare of Benams WMaiing Address “""m "I mlllmlllm Ilm 'lm II"I mu lml "I" Iml Im ""

281 BROAD AVENUE. SOUTH 261 BROAD AVENUE. SOUTH
NAPLES FL 33940 NAPLES FL 34102-7028

3, Date Incorporated or Qualified 3a. Date of Last Report

12/20/1995 04/25/1996

cipal Flace of Rusiness 2n. Mailing Address 4. FE! Number Applied For
21] | 26] 59-3350029 Not Applicebie
S, ApL A, 1o Slite Apt #, efc i $B.75 additional
r?a] 27] 6. Certificate of Status Desired [ Foo Required
Gy s Sl . Gty & State 8. Election Campaign Financing $5.00 May Be
E] e 28 Trust Fund Contribution O Addad to Fees
| 4 _ Counlry | Zip Country 8. This corporation has llability for intangible tax under s. 199.032,
,?fj R 25 29] m Fiorida Statutes [ ves ﬁNo
8 Nameand Address of Currenl Reglstered Agent 10. Name and Address of New Registersd Agent
[ HAMILTON, LINDA 1 Hame
281 BROAD AVENUE, SO0UTH 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33840
83
84| City FL 85| Zip Code
T4, Pursuant o The provisions of Sections 607 0502 and 607, 1508, Florida Statules, the above-named corporation subrails this statement for the purpose of changing its registerad

affice or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accapt the appoiniment as registered
agent | am familiar with, ang accept the obligations of, Scclion 607.0505, Florida Statutes.

SIGNATLE e
At bpped of grnlod nan: of nxgsterad agent and tite it applicatio (NOTE: Hggislsred Agent signdiure required wher: reinstating} DATE
2. T OFFICERS AND DIRFCTORS | KB ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
BT N I DELETE LITIRE [T Crange [ Addition
NAME VON LIEBIG, WILLIAM J 1.2 NAME
st oneess | 281 BROAD AVENUE, SOUTH 1 STREET ADDRESS
Y51 710 NAPLES FL 33040 14 ITY-5T-21P
BT T oiLeE 21TILE Ll Change [ Addition
AR 2.2 NAME
SIHEET ADDRESS 2.3 STREEY ADDRESS
ISR AT SO N : 24CTY-ST-2P__
Lk [T oeLeve 31TALE [ change ] Addition
HANE 3.2 NAME
SIREC T ADURELSS 3.3 STREET ADDRESS
LR N, 34.Ciry-SF- 2P
TITLE ] DELETE 41TIME 1] crarge [Tl Addition
NAN 4.2 NAME
STREFT ADLEE 4.3 STREET ADDRESS
gy S1- 2 l_r 440/1Y-5T-21P
Nt T oeLete 51TITLE [J Changs — [ZJ Addition
HaME 52 NAME
ST T ADDRESS 511 STREET ADDRESS
Iy 5120 54CiTy-SI-7P
e ) 7 oEtere ‘F 61 TITLE [T change ] Addition
Nk 6.2 NAME
STREEY ARDRESS 6.3 STREET ADDRESS
[ Cory-st-aw o 6.4 CITY-ST- 2P
14, | do hereby cetity that the infermation supplied with ihis fligg doos nat qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

nforrmation indicated on this annual report or supplementajfannual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 am an alticer ar director of tho corparation or the receivgl or truglee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
apperars in Block 12 or Block 13 4 clanged, Chmengfwith an address.

/
SIGNATURE: | Ul ia T v Lfﬁéu V/‘O ;éb;ﬂp

- : i
w0 TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR ~whin Daytma Prono #

7. ’@ ‘\\ FLORIDA DEPARTMENT OF STATE May 09 1 99 7 8 O O am

CR2E034 (9/96)




