[-a2-97 B- UIsr e
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secrelary of State S C Cretary Of State

DIVISION OF CORPORATIONS

POCUMENT # 380317 (6)
GALIA DEVELOPMENT, INC.

.~ A ONEHO B

FLORIDA DEPARTMENT OF STATE Jan 22 1997 Sooam

Prncipal Place of Business Mailing Address
C/0 JOSEPH MICHAAN C/0 JOSEPH MICHAAN
220 SUNRISS AVENUE. SUITE 212 220 SUNRISE AVENUE, SUITE 212
PALM BEACH FL 33480 PALM BEACH FL 33480-3813
3. Date Incorporated or Quaditied | 38. Date of Last Report
- 10/25/1991 01/24/199%
2. Principal Place of Business ga Mailing Address 4. FE| Number Applied For
e _  [28] 650295241 Not Applicable
Sulte, At # et Suite, Apl #, elc iti
: ‘ P 5. Cerlificate of Status Desired 0O $8'75 Addtional
EL__ I Fee Required
City & State | City & Siate 8. Elaction Campaign Financing $5.00 May Be
EI o ) 2s| Trust Fund Contribution 1 Added to Fees
Zip 1 Country | 4w Country 8. This corporation has liability for intangible tax under s. 183.032,
24 f 25 29 Eﬂ Florida Statutes Mlves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SALOVIN, ALLAN 81| Narme
777 SOUTH FLAGLER DRNE 82| Streel Address (P.O. Box Number is Not Acceplable)
SUITE 310 EASY
WEST PALM BEACH FL 33401 83
84| City FL 85| Zip Code
11, Pursuant 10 the provis ons of Scctions 607 0502 and 8071608, Florida Statutes, the above-named corparation subimits this staternent for the purpose of changing its registered

office or registered agenl, o bath. in the State of Flarida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept (he obligations of, Section 607.0505, Florida Statutes.

SIGHATURE  _

G G O G U req -t agent wd fille 1t 2pa cable. (NOTE Fngislered Agenl signature requirgd when renslating) DATE
12 OFFICERS AND DIRECTOHRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e i - [ oriete 11THIE TJ Change ™ [ Addition
HAME MICHAAN, JOSEPH 1.2 NAME
staeer aoomess | 220 SUNRISE AVE. #212 1.3 STREET ADDAESS
CITY-ST1-2¢ PALM BEACH FL o 14 CITY-ST- 2P
T [T ceLeTe 21TME [J Change” [T Addition
NAME MICHAAN, SUZANNE 27 NAME
steeet anoness | 220 SUNRISE AVE, #218 23 STHEET ADDRESS
CITY-ST-2IP PALM BEACH FL 2 4QITY-5T-2IF
L DAS [.JOELETE I1TITLE T Change ~ LT Addition
HAYE MICHAAN, COLETTE 32 NAME
sinceraoniess | 220 SUNRISE AVE, #218 33 STREET ADDAESS
CiTe-51-2 PALM BEACH FL 34 CTY-ST- 2P
TIne N L] DELETE 41 TMLE [Jchange T Acdition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADURESS
CITY-51- B 44 CITY-ST-2P
TILE [T DeLETE 5.1 TILE U] Change  L_J Addition
NAML 52 NAME
STREET ACDRESS 5.3 STREET AUDRESS
CITy-5- 21 , o S4CITY-51- 2P
TILE ] DELETE 61 TI1LE [Fchange [ Addition
hAw: 6.2 NAME
STREET ADDRESS €3 STREET ADDRESS
CITy . §1-72IF €4 LITY-87-7IP

14, 1 do hereby certi‘y that the information soppkerwilh this Bhing doas not gualily for the exermption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the
information indicater on this annual 1L or suppiemeafal annual reporl is true and accurate and that my signature shall have the same legat effect as if made under oath; that
1 am an othicer or direcior of the gefharalion or the ree€iver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biocl if changed, or of i

SIGNATURE:

o 561-833-0748
Bl 1-10-97...

“Date Daytime Phate #
" DHRAEH 1D

CR2E034 (9/96)



