(YETE N

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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90151 026 ***150.00

Secretary of State
DIVISION OF CORPORATIONS

Ty

DOCUMENT # PQ7000038811

1. Corporation Name : P

GALAXY AVIATION, INC.

|
1‘ 1

N

3700

Principal Place of Business

SUITE &0
BOCA RATON FL 33431

Mailing Address

3700 AIRPORT ROAD
SUITE 401
BOCA RATON FL 33431

AIRPORT ROAD

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

04/29/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
ol 3800 Sothern Blud. [l 1900 Glades Road 650758138 Not Applcable
Suite, Apt. #, etc. Suila, Apt, #, etc. ] ] $8.75 Additional ‘
E‘ ;I U'{ _(_ ¢ .;l 4’ 5 5, Cerifcate of Status Dasired O A Requilr:;na

City & State

5l West Daliw

- City & State. -~

2| Baca Qod'm’\ . FlL

. Election Campaign Financing” O $5.00 MayBe
Trust Fund Contribution Added to Fees

%eié&hx_,- F =

Z
m

"334006

Country

Bl ()5

This corporation owes the cumrent year Intangible

Personal Property Tax. Oves [CONe

’E Zip35 4‘5 i I_EIC(:unLtj S 8.

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GREENBERG, MARTIN 8; " Richued. . Breslow
g{ﬁ?.E Ai%?om ROAD :3 Street A‘f‘;?sé 8.0. B@ tlarﬁgssmt @p'table)
BOCA RATON FL 33431 Suite R45
Y Doca Baten FL |*] 35451 | -

11. Pursuant to the provisions of Seci
office or registered agent, or by j
agent. 1 am familiar with, ang¥a

s 607.0502 and 607.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ch change was authorized by the corporation’s board of directars. | hereby accept the appointment as registerad

eclion 607 £505, Florida Statutes.
7-19-99

pt

SIGNATURE b '
Signature, typed oriintad name of registeradfagant and tile if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE v =

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =3}

TmE D - [J DELETE 1ATME Dicechie amd. Oniek Execotive.  jQChange  [IAddition | —

NAME GREENBURG, MARTIN F : SSP‘ZU- 12 NAME Mathn F. Oreen OfFees 3

smeeraoress) 3700 AIRPORT RD., SUITE 401 V" bery 1asmeeTAORESS | (G000 (olades. L, Suite 245 S

arv.stze | BOCA RATON FL 33431 Greentz uervstze (Bora, (Raten, F 33431 2

TME [ DELETE 21TIME [JChange [ Addition | O

NAME 2.2 NAME

STREET ADDRESS 23 5TREET ADDRESS

CITY-ST- 2P 2.4CITY-ST-2P .

TITLE [0 DELETE 31TME [lChange  []Addition t

NAME I - R - 32NAME . . s e e A T - F.a l

STREETADDRESS 33 STREET ADDRESS

CITY-ST-ZIP 34, CITY-$T-2IP

THLE ] DELETE 41TME [JChange [ Addition

NAME 4, 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 4.4 CITY-$T-2IP

TITLE ] DELETE 51 TILE [CJChange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST-2P 54 CITY-ST-2IP .

TMLE [_] DELETE 61 TILE [JChange [ Addition !

NAME 6.2 NAVE f

STREET ADDRESS 63 STRE_ET ADDRESS . . :

CITY-ST-2P 64 CITY- 8T-2IP N . '

14. 1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information )

SIGNAT

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer.or director of tha cotporation or the receiver or {rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

et s

URE.=— SICEFOTRE ReQUIRED

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #



