PROFIT
CORPORATION
ANNUAL REPORT

1997

N, -
LU W 1

FLORIDA DEPARTMENT OF STATE
\, Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1. Corporation MNarng

GALEON CORP.

DOCUMENT # 81 6669

(7)

Principal ¥lace of Bus.ness

Mailing Address

FILED

Secretary of State

ARG

Feb 06 1997 8:00am

3079 NE 183RD STREET P.O. BOX 630817
ND MIAMI BEACH FL 33163 MIAMI FL 331630817
us
8. Date Incorparated or Qualified | 3a. Date of Last Report
12/06/1990 04/01/1896
2. Prncipal Place of Business _Zm Mailing Address 4. FEI Number Applied For
21 26 650229863 Not Applicable
Suite. Apt. # o Suite, Apl. #, elc. i
e Apn e e AP © §. Certificate of Status Desired ] $8.75 Additiona!
22 ;] Feo Required
City & State ___ City & State 6. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Feos
Zip | Country Zp Country 8. This corporation has llabiity for intangible tax under . 199.032,
[24] 25 20| 30 Florida Statutes Oves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PREMIER ASSET MANAGEMENT INC. 81) Name
2100 PARK CENTRAL BWD' N 82| Street Address (P.O. Box Number Is Nol Acceptable)
SUITE 900
POMPANO BCH FL 33084 83
84| City 85| Zip Code

FL

11. Pursuant 10 e pravisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur?]ose'af changing s registered
ofhce or regstarad agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept t
agent | am famiiar with, and accepl the othgations of, Section 607.0505, Flarida Stalules.

e appointment as registered

CR2E034 (9/96)

SIGNATURE . I
Sigaat e L2 o0 prntond narg o regksiend agent ard utle il applicatle. {NOTE Reogistercll Agent signature requred when reinstating} X DATE
12. OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HiE 1] [J OELETE 11 TILE I change ~ L] Addition
NAME AZOUT, JACK 1.2 NAME
sroeer anoess | 3802 NE 207TH ST. #1502 1.3 STREET ADDRESS
CY-§1- 2 NO MIAMI BCH FL 14CIY-51- 2
TLE )] [T DELETE 71 TITLE [JChange L] Addition
NAME AZOUT, GILDA 72 NAME
stacer aooness | G802 NE 207TH ST #1502 213 STREET ADDRESS
CiTY-51. 2IP NO MM' BGH FL 2 4Oy 8T-2P
TILE [J peeeTe 31THLE [T change [T Adgition
HAME 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
Ciry 5121 34 CITY- 5T-2P
e [T orrete 41 TILE [JChange  [J Addilion
NAME 4. 2 KAME
BTHEET AUDRESS 4.3 STREET ADDRESS
CiTy-S7-2 I 44 CITY-5T-2IP
THILE [T DEveTe BATITLE L1 Change T.J Addition
NAME 5.2 NAME
SIREET ACORI 55 53 STAFET ADDRESS
CITy- §1-21 54.Ci1Y-S1-2P
e [T peLETE 6.1 TILE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OTY- ST-2F £.4CITY-5T-2IF )

appcars in Bock 12 o0 Block 13 i changed, or

SIGNATURE:

14, | do hereby cerlify that the information supplicd with this filing does not qualify

on an attachrnent with an address.

Gl

ar the exemption stated In Section 119.07(3)(i), Florida Statutes, :I lhnher certify that the
inlormation indicated an this annual teporl or supplemental annual repon is true and acourale and that my signalure shall have the same legal effect as if made under oath; thal
i am an officer or direclor of the corporalion or the receiver or trustee empowered to execuls this reporl as required by Chapler 807, Florida Statutes; and that my name

2 BQLMQMM

hz ]
SIGNATUSIE AND TYPED DR PRINTED NAME OF SIGNING OFFICEA DR DIRECTOR

5

Daytime Fhong #

Dave T




