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

PRORIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT.QF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

' DOCUMENT # P96000102079 (6)

. Carporation Hame

GALILEO BUSINESS SOFTWARE, INC.

" Prinzipal Plaze of Busiinss - Maiiing Address

C/O JORGE E. OTERD C/0 JORGE E. OTERO
75 VALENGIA AVE 4TH FLOOR 75 VALENCIA AVE 4TH FLOOH
CORAL GABLES FL 33134 CORAL GABLES FL 331346141

FILED
Jun 02 1997 8:00am
Secretary of State

A0 O

3. Date Incorporated or Quatiied

12/17/1996

3a. Dale of Lasi Report

affon or registored agonl, or

|2, Prinzipal #2200 of Business 2a, Mailing Address 4 FEI Nu 5 Fy Applied For
e .
e ?ﬁ—l 0 L{- Net Applicable
Wt # el Suite, At #, elc. $3.75 Additlonal
;;I 5. Centificate of Status Desired 0l Fee Required
| Gty & Stale .. City & State . Eloction Campaign Finanging $5.00 may Bo
E?l L 28] Trust Fund Gontribution Added 10 Fees
| . Gounry _ b Country B. This corporation has liability for Intangible tax under 8. 199.032,
2o 25! 20| |30 Florida Statutes {(Oves [INo
| ) 9. Name and Address of Current Raglstered Agent 10. Name and Addreas of New Reglstered Agent
OTERO MULLIN & TOMLIN, PA. ‘ B1} Name
75 VALENCIA AVE B2 Street Address (P.O. Box Number is Not Acceptable)
SUITE 400
CORAL GABLES FL 33134 83
B4l City FL 85| Zip Code
|32 Pursuant to the provisions of Seclior. G07.0502 and 607.1508, Tlorida Statutes, the above-named corporalion SUBMIS this statemant 1or ihe pLrpose of changing Hs registored

' the State of Flonda Such change was aufhorized by the corporalion’s board of diractars. | hereby accept the appointment as ragistered

14 Vdo horeby cort ly that the nformation supphed with this hing doe
inlorr o indicated on this arreal teporl or supplemental genual repog?
iarm an othicer or dirceetor of 1o Gorporation or 1he rec el grar trusl :
appeacs in Biock 12 ot Block 13 4 changod, or on an i

agent 1 am fam iR ar iy, Section 607.0505, Florida Statutes.
SIGRATURE X | - A
Bilgpriats, g o penitd Rane of negridarest agent and wie 1 apyp cabio {HOTE Registerad Agerd signature requirad whe: reinstating) DATE
2. “TOFFICERS AND DIRECTORNS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS IN 12 g
T 1] [T DELETE 11TILE L} Change L Addition -3
Nt CAUDET, RAMON 12 NAME 3
aierranress | 800 DOUGLAS RO SUITE 550 13 STREET ADDRESS ]
| cvsioe | CORAL GABLES FL 33134 1AGIY-$1-21 &
1 ILE 7 DELETE 21TNLE [ Change ] Addition O
HAME 22 NAME
S1HEF [ ADLIRE 65 7 3 SIREET ADDRESS
N 2 4CITY-ST-2IP
nILE (] beLETE $1TME [ Change  [J Adoition
HAME 3.7 NAME
SIREET ATIRESS 4.3 SIREET ADDRESS
porvsiee 34 CITY-5T-2p
I [T onee IRRILT: [ Change [ Addition
AN 4,2 NAME
SIHE T ATIRE S5 4.3 SIREET ADDRESS
CHY-S1 7P 44 CITY-5T- 2P
v | [ oeLeTe §1TITLE LT Change 2] Adaiticn
HAME 5.2 NAME
SIREE 1 ATHORESS 5.3 SIREET ADDRESS
L o ‘ 5ACITY-5T-2IP
TILF [T orLETE 617TILE [T Change  T_] Addition
HAML 6.2 NAME
Gl T ATHRESS 6.3 STREET ADDRESS
CBTY S 2 B4 CITY 51-7F

Bxernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
g hcourate and that my signature shall have the same legal effect as If made under ath; that
10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: X

SIGNA TURE AND TYPED QR PR EOF SIENING OFFICER OR DIRECTOR

ApeiL (20,1997 (305)44I6467

Dyt g



