FILENOW: F FILING FEE AFTER MAY 1 IS $550.00

PROHIT
CORPORATION
ANNUAL REPORT

1997

-J
ho ] ol
et

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

GALAXY SYSTEMS, INC.

' P96000024805 (9)

7 f'rlrupui Plice: of Hesi

15721 SW 252ND ST
HOMESTEAD FL 3303

Mailing Address

15721 SW 252ND 5T
HOMESTEAD FL 39031-2038

FILED
Mar 11 1997 8:00am
Secretary of State

A A

3. Date Incorporated or Qualitied

03/14/1996

3a. Date of Last Report

2 Hlnu;lcl Tiace: of Bosin

| ooty
25]

2a. Mailing Adcdress 4. FEI Numbe Applied For
e e 26' 6 5"0@5‘{"{82 Not Applicable
Suite, Apt. #, et !
| Suite, Ap B, Certificate of $tatus Desired O $8.75 Aadiional
271 Fee Raguired
City & Stata 8. Election Campaign Financing $5.00 may Be

n

Trust Fund Contribution Added to Fees

7 Country

2] 20]

8. This corporation has liability for inmangible tax under s. 199.032,
Florida Statutes [ Yes No

9. Name and Address of Current Registered Agenl

10, Name and Address of New Reglstered Ageni

'MCKINNEY, ANDREW D
15721 SW 252ND ST
HOMESTEAD FL 33031

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84} City

85| Zip Code

FL

olfice of 16y

SIGHATURE

agent Lam I-mm ar with, and accept the ebhigalions of, Secbon 607

(711, B amnt 10 the provisone of Sechions 607 0602 and 6071508, Flofida Statutes, the above-named corpora!ion subrnits this statement for the purpose of changing its registered
tered agent. ar both, i the State of Florida Such cha'nge was authorized by the corporation’s board of directors. | hareby accept tha appointment as ragistered

505, Florida Statutes.

ot e Fe b gt sl Bl gl aten INGTE Fogicterad Agont signature required whon teinstating) DATE
(12, TORICE RS AND DIRECTOHS [ EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T DP [ peLiTE 11M0E [T Change [ Addition &
hav: MCKINNEY, ANDREW D 12 NAME 3
stettanibes | 15721 SW 262ND ST 1.3 STREET ADDRESS a
Loy | HOMESTEAD FL 33031 1460Y-ST-2P &
i DS [Totiete 20T [Jthange [T additon O
NAME MCKINNEY, SHERRY D 22 NAME
st aaomss | 15721 SW 262N0D ST 23 STREET ADDRESS
| opvsrre | HOMESTEADFL 33031 2 ACIY-ST. 2
I VT [T oerert S1TIILE [T change ™ [ Addition
HaMt CUMMINGS, SHAILER R 32 NAME
siaenaoaess | 3137 SW 23RD ST 33 STREET ADDRESS
L ovestae | MIAMIFL 33145 34.01Y-S1-7P
L v [T aeLere 417TITLE [ change  TJ Addilion
[T CUMMINGS, EUGENIA M 42 NAME
stevanoss | 3137 SW 23RD ST 4.3 STREET ADDRESS
L cnvostae | MIAMI FL 33145 4.4 CITY-ST-2IP
fine [ DiLeTe 5.1TITE T Change (] Addition
NaME 5.2 NAME
STREE” ADDFRE 46 5.3 STREET ADBRESS
| Giiv-§7 e N 5.4 CITy-§%-72Ip
wiE T[] DeLETE B TITLE [J Change [ Addition
%0 62 NAME
TR ADDR S £.3 STREET ADDRESS
64 CITY-51. 7P

inforation indhca

I am an olhicer or diresct

y that the mfarmat-on supphed wath this Tring coss not qualify for the exemption stated in Seclion 119.07(3)(5). Florida Statutes. | further gertify that the
i this annual report or sugplemental annual reporl is frue and accurate and that my signature shall have the same legal effact as if made under oath; that
o of tho corparation of the receivar or trustes empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name

appoars in Block 12 or Block 13 4 changad, or (W!tm m&uwvy« an address.
~
SIGNATURE: . M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTON

S-pan-9  (3eS)6-4227

Date T Daytime Phanc ¥



