FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT T

A FLORIDA DEPARTMENT OF STATE
CORPORATION y I ]% Sandra B. Mortham
ANNUAL REPORT : '"1' ! Secretary of State
1997 N DIVISION OF CORPORATIONS

 DOCUMENT # P96000098804 (3)

1. Corporation Name

GALHSTO-SYSTEMS NG
Go(oLugFm,- It

Principa’ Place of Business

20852 VIA MADEIRA DRIVE
BOCA RATON FL 33433

Maiting Address

20652 VIA MADEIRA DRIVE
BOCA RATON FL 33433

FILED
May 08 1997 8:00am
Secretary of State

3. Date Incorporated or Qualified | 3a. Dale of Last Report

2. Prngipal Place of Business 2a. Mailing Address

21] 26]

996
Applied For

4 1311%11b9
. z‘vﬂ D?ZB 6 3 . _*_?_\I_OI Applicable

Suite, Apl #, elc

22 27]

Suite, ApL. W, etc.

C $B.75 addiional

B. Certificate of Status Desirad Fee Required

| City & State City & State 8. Elaction Campaign Finansing $5.00 May 8o
2| i 28] Trust Fund Contribution Added 1o Fees
__@p __ Counlry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
L?:'],,_.____,,,"____ 25] 28 30 Florida Statutes Dives e
i 9. Name and Address of Current Registered Agent 10. Names and Address of New Registsred Agent
FLORIDA INCORPORATORS, INC. 81| Name
1224 BRICKELL AVE. STE 900 82| Stroet Address (PO, Box Number is Not Acceplable)
MIAMI FL 33131 ;
- ss '
84| City Zip Code

FL ®

agenl | am familas with. and accept the obligations of, Section 807 0505, Florida Statutes.
SIGNATURE |

1. Pursuant o he provisions of Sections 607 0602 and 607. 1508, Flonda Slatules, ihe above namad oorporabion submits This statemant fof the purggss of changing its registered
ofi:ce or regislered agert, or both, in the State of Fiorida Such change was authorized by the corporation's board of directars. I hereby accept i

appoiniment as registered

CR2E034 (9/96)

Slghatunn gl of printid nama ol rogistred agent and (i i applicatle INCITE: Regislerad Agent signaiure required when renelating) “DATE
EN OfFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D [ DELETE 1ATIRE LJ Change ] Addition
NAME ROIG, JOHN J JR 1.2 NAME
steer anopess | 20852 VIA MADEIRA DRIVE 1.3 STAEET ADDRESS
| rv-si-ze | BOCA RATON FL 33433 V4 CITY-ST- 7P .
T [J pELeTe 217 [ change™ L] Adaition
HAME 22 NAME
STRSE T ADORESS 23 STREEY ADDRESS
l_gl_y_‘_ stap | 2 4 CATY-ST-2P
it T oeCETE 31IMLE [ change 1 Adduy
HiaMi, 32 NAME '
STRELT ADURESS 33 STREET ADDRESS
BTy 812 34.CTY-51-2P
TITE [T OLETE 41TLE LJ chaaps 1] Aditlon
HAME 4.2 HAME
SIHEET ADDRTSS 43 STREET ADDRESS (\
T ST 1P 44CITY-51-2P AN Q\
n; } [T biLere 51 TLE % [T Change 1] Addition
NamE 5.2 NAME O;
STRELT ALDRESS 5.3 STREET ADDRESS
CIY-ST i N 54 CITY-ST-2IP L
e ) h |METE B.1 TI1LE LILN VN Vi el o L change [ Addition
Nt 67 NAME -05/19/9t--01016--019
STHFLT ADDRESS 6.3 STAEET ADDAESS k165, D0
oY -51 -2 6.4 CITY-ST-2P

| arm an oflier or direslor of the corparali
appears in Block 12 or Block 13 it changffid

SIGNATURE: . ¥

r on an attachment with an address

14, | do herehy certify that the informalion suppliod with this filing doas ot gualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the
information inticated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lepal effect as if made under cath; thal
opfthe receiver or trustes empowered to exacute this report as raquired by Chapter 807, Florida Statutes; and thal my name

zh Lyt

WA URE BEQUIRED

EHIMAT:

Dale Taytime Fric e + QD T280%

Spler  StEwp




