FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FIL.ORIDA DEPARTMENT OF STATE
Sandra BrMortham
Secretary of Slale
DIVISION OF CORPORATIONS

P97000039608 9)

DOCUMENT #

. Corporation Namg

GALILEO INCORPORATED

Principal Place of Busingss

5820 ME Y
FL 320194411

T/8L SoruERsORTY SRIVE

 Mailing Address

If
FL 328194411

/5%

5820 ME
emeRs NG AR,

FILED

May 29 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

Date Incorporated or Qualified

- 3.
ORLADo FL - 22835 -6/68 £t- 329394/& 05/05/1067
2. Piincipal Place of Business ‘2. Maiting Address 4. FEI Numbar Apptied For
nl g ABeve %] F8 ARNVE 59-35//779/ Nol Applicable
Suite, Ap! #, elc  Suite, Apt. #, olc. $8.75 Additional
@ - 27| — 5. Certificate of Status Desired |1 Fee Required
City & State .., City & Siate 6. Llection Campalgn Financing $5.00 May Be
23 . . 25], e Trust Fund Conlribution Added to Fees
Zip C”“""V/ AL COU””V / 8. This corporation owes or has paid the current year intangiblo
;ﬂ - 25] 29] -~ Personal Proporty Tax due June 30. [ Yes [ No
9. Name and Addrass ol Currenl Reglslered Agent ~ R . Name and Addrass of New Registered Agent |
PILLAY, KRISH 6] Yame ,k/z/\sma sl Ay
5820 MEDINDA WAY B2| Sireet A(Zpsg& Box Number is Not Accaptable) .b
ORLANDO FL 32618-4411 /LY Mg@e‘ O OR T R/ VE
B3
8al Cily 85| Zip Code
QRAANDO FL o

$1. Pursuant lo tho provisions of e ctions 607 .0602fmd 607, 1508 T (onida Statules, the above-namod corporation submils 1his staterment for the purpose of changing its registored
office or registered agonl, m Loth, inthe State ¢ Floricds, Such chan cz wat; authorized by the corparation’s board of direclors. | hereby ageept the appointrient as registorod

agent. | ami famitar witt 1 the abhgapons of, Section 607 0505, Narida Statules.
22, /998

SIGNATURE si‘,mmyui;.(.i " g Mo x.ﬁ-f}.;.,‘n_f:.nllf‘__ ’’’’’ (HOTE Reginloed Agert signaline requasd when ranstaling) T DATE =
12. OFICERS AND DINCTORS. 13. o ADDITIONS/CHANGES TO GFFIERS ANQ DIRECTORS <]
TMe K DELETE 1110LE PCb Change dmon g
NAME PILLAY, KRISH 1.2 NAME PILLAY KRS fHk §
stacetasontss | 5620 MEDINDA WAY 13 STREET ADDRESS [y &, ;0/:‘7 HRVY .V.Y &
GITY-ST- 2P ORLANDO FL 32619-4411 14 OITY- §T-2P @ﬂﬁﬁ\& E’g(, 22835 éfﬁf - o
LE N BT A ET [Jthdnge ™ L] Addition |
HAME 2.2 NAML

STREET ADDRESS 23 STREEY ADDAESS

CiTY-S1- 2 o 2 4CIY-ST-7

Tt T T oELFE 31 TIILE [T change [ Addition

HAME 32 NAMT

STREET ADDAESS 33 S1REFT ADDRESS

£ITY-ST- 7P , 4 CITY-§1-270

THLE T o N BTN 41 TIILE T Crenge ] Addition

NAME 4.2 NaME

STREET ADDRESS 43 STREET AUDRESS )
CITY-ST-2IP 44CI1Y-51-2F -
TIILE [T DECETE 51 T01LE T Change ] Addition | "
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-51- 2 o - 54 C01Y-S1- 71

L o T OEcETE g1TE [T change  [J Addition
HAME £.2 NAME

STREET ADDRESS 6.3 STREE] ADORESS

CITY-5T- 2P e A Brcimy-gi-aw

14. [ hereby cerlify thal the inforrafion sipphed with this hiing does
indicated on this annual repgy fy subplgiental annual reporl i
officer or diractor of the cor £ G receiver or truslen g npo NG

Block 12 or Block 13 1 char W ﬂmunml with

ue anglacculale and that my signature shall have the same lega! effect as if made under oalh; that | am an
d 1o expowte this reporl as required by Chapter 607, Florida Statules; and thal my name appg;/jlo

(poy)

Gt qualify Ior&he exemplion staled in Section 119.07(3)(i), Florida Statutes. | furlther certify thal the information




