3

03111999-90134-036-%$150.00-5150.00 . ,,,j}’i’-.\‘i‘: FILED

FLORIDA DEPARTMENT OF STATE Mar 1 1 b 1 999 8 . 00 am
Katherina Warrs Secretary of State

Secretary of State ‘ ‘ (03-11-1999 90134 036 ***150.00
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # pgg8000019073

1. Corporation Name

GALAXY MANAGEMENT OF JACKSONVILLE, INC.

A A

Principal Place of Business Malling Address
3752 BLANDING BOULEVARD 3752 BLANDING BOULEVARD
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210

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

. 02/27/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI r Applied For
m ) 3495504 Nox ol
— Suile, Apt-#reler -—— -~ ——— —— —|-—- Suite, Apa.# 8lC.—— - —— . - . - -8B, 758 adducnat
E\ —2—7-‘ 5. Cerlifcate of Status Desired (1 Fee Requirad
City & Stata City & State 8. Election Campaign Financing -, $5.00 May Be
23] (28] Trust Funa Contribution Added o Feas
L EP o = . . Couniry, S [ & . o Country. ______ __ [_8,.This corporation owes the cunent year Intangible ... . |
24} [25] 29 [30] . Parsonal Property Tax. es  LINa
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81) Name .
AMERILAWYER :
343 ALMERIA AVENUE . a2 Street Addrass (P.O. Box Number is Not Accepiable)
CORAL GABLES FL 33134 83
84| City - FL El Zip Code
11, Pursuam to the provisions of Sections 607.0502 and 607_1508, Florida Statulas, the above-named corporation submits this statement for the purpose of changing its registered
rad

offica or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registe.
agent. | am famlliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Shireii, typed o pried rame of ingaiared sgent And e 1 apphcable TNGTE: Reg Qe CgAnTE (QUred when DATE —
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
e PSTD CI DELETE 1LUTME OCnange L[] Additon E
HAME SHAW, ROB L 12 NAME §
streeTaporess| 3752 BLANDING BOULEVARD 1.1 STREET ADDRESS I
CITY-51-2P JACKSONVILLE F, 32210 14CTY-S1.29 ‘ &
. | me . _ Ooeere  Namme ] _ _OOChame _ {JAdditon | ©
HAME 22NAE
STREET ADURESS 23 STREET ADDRESS
CITY- 3T 29 2ACTY- ST TP
THE T7 DELETE LTmE TlChange L] Additon
NAME 32 RAME
§TREET ADDRESS| 33 STREET ADDRESS
_ | crveroe 34, CITY.ST. 2P
TME ) B T LI DELETE ~ M aaTme’ DR == (] Change — [} Addition
NAVE oz
STREET ADORESS, 43 STREET ADORESS
CAY-ST-2P SATITY-5T.29
™me 7 DELETE SATILE CiChange ] Addition
NAME 5.2 NAME
STREET ADDRESS! 53 $TREET ADDRESS
oTy-St-2F 54 CITY- 5T 29
TME {J DELETE G1TME [Ochange [ Addition
NAVE 82 NAME
STREET ADORESS 8 STREET ADDRESS
L CITv-5%.7p 64 GTY-51. 20

14. 1 hereby certify that the Information supplied with this filing does not qualify for the axemplion stated in Secticn 119.07(3)(i), Flerida Statutes. I further certiy that Lhe information
indicated on this annual rapon or supplemantal annual report is true and accurate and that my signature shall have the jegal effact as if made under cath; that | am an
officer or ditector of Ihe cofporatina.pr the receiver of lrustas empawered o execute this re%rdaglmd Chapter 607) Florda Statutes; and that my name appear$ in

Block 12 or Btock 13 i cha ,ﬁ._ a ent 5. with all othes tike am
15 % : s _?—fv’fm ;%/{fg 15es

SIGNATURE:




