2-12-97 8- )59 -C

" FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE

FILED

CORPORATION

1997

PRQFIT S,

ANNUAL REPORT

| Sandra B. Mortham

W s Secretary of State

Feb 12 1997 8:00am

DOCUMENT #

1. Corporation Narme

GALAPAGOS, INC.

510246  (4)

Principal Flace of Business

7800 RED ROAD
SUITE 112
SOUTH MIAMI FL 33143

Mailing Address

7800 RED ROAD
SUITE 112
SOUTH MIAMI FL 33143-5500

UM SRR

3. Date Ingorporated or Qualiied | 3a. Date of Last Report

11/01/1890 02/14/1986
2. Principal Place of Business 2a, Mailing Address 4. FEl Number . Appiied For
S 26 65-0227055 Not Applicable

Suite, Api. #, olc. Suite, Apt. #. eic. ) “ . $B.75 Additionat -
] il 5. Certificate of Status Desres [ Foo Roquired

Cily & Stato | City & State 8. Election Campaign Finanding $5.00 MayBe
23 o g Trust Fund Contribution Added to Fees

Zip . Counlry Zip Country 8. This corporation has lability for intangible tax under 5. 199.032,
24 25| —2—3—1 30) Flarida Statutes ] Yes No

9. Name and Address of Current Reglstered Agent 10. Namé and Address of New Reglstered Agent
BATCHELOR, DOLORES G. B1| Name
7800 RED ROAD 82| Steot Address (.. Box Number 1§ Nol Acceprabie)
SUTTE 112
SOUTH MIAMI FL 33143 83
84} City FL 85| Zip Code

agent. | am farmiliar with. and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuani o the provisions of Sections 607.0502 and 6071608, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or bath, in the S1ate of Florida, Such changs wag authorized by the corporation's board of directors. | hareby accept the appointment as registered

(NOTE Registered Agenl signature requited when reinsiating) DATE

Cigrature L g1 portd rahn ol 1egiturc agent and e | apgicable.

12, OFFICERS AND DIBECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TIMLE D [ peLeTe LATIE ] Cnange 1] Addiion '@'
NAME BATCHELOR, DOLORES G. 12 NAME §
sreert aconess | 7800 RED ROAD, #112 1.3 STREET ADDRESS i
oiTY-51. 2P SOUTH MIAMI FL 1ACHY-S1- 2P &
i WBEGE 21T [T Change LT Adgition |©O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CHTY-S1. 21 2 4 GITY-ST-2P
ME ) ' T GELETE 31 THLE [ change  [] Addition
NEME 12 NAME
STREFT ADDHESS 2.3 STREET ADDRESS
GITY-ST-2 34 CITY-5T1-2P
TE [T pecere 41 T1LE T Change L) Addition
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-S1-7¢ N A4 CITY-ST-ZIP
TIE [ DeLETE SATITLE [JChange  [_] Addition
HAME 52 NAME
STREE ADDRESS 53 STREEY ADDRESS

| cov-st-zm ~ 5.4 CITY-5T-21P
TITLE [T oRLETE 6.1 TITLE [J Change L] Aadition
NAME 6.2 NAME
SIREET ADDRE SS £ STAEET ADDRESS
oiTY- §1-2P 6.4 CITY-ST- 7P

t4. | do hesehy certify thal the informg
infermation ind cated on thig anngy
I am an officer or cirgctor
appears in Biock 12 or Bl

SIGNATURE:

dahan or thi receiver of trusteg.s
#yed, or on an alfac nlw

4

oy supplied with this filing does not qualify for the exemption stated In Section 119.07(3Xi), Florida Statutes. | further certify that the
dporl or supplemental annual report is true and accurate and that my signature shall have the same legal efect as if made under oath; that

nd that my name

665084

TANTRG OFFICER OR DIRECTOR

powered 10 execute this repof as required by Chaptgh 807, Flonda St
il 81/ o’/M 7 @
A [ ] o

Daytime Fhone #
0108487



